o.300

THE DIVISION OF HEALIR OF MISOURI 24248

oap . STANDARD CERTIFICATE OF DEATH State File No
<o | FALED JUN 21 1958 S iz 79 &

_['mirTH ND. REG. DIST! NO. PRIMARY REG. DIST. NO. Registrar's No......................;.:...'.'.......
SN N PLACE OF DEATH KR 2. USUAL RESIDENCE (Where decossed lived. If institution: rexidencs befors
- a. COUN"Y * - . N a. STATE b. COUNT acdmiselon}.
\-_ . L A//Siou/{t %4/ 55/.5‘5/!7/"1_

. b CITY tH outside corpurats imits, write RURAL snd give gT AI%-:I‘J‘G‘T:: OF‘ c. CITY - .15 Resldencs within Uimits of
TR : townahip) { o 1 place TOWN ﬁ (/ /2 /]- ,L_, a =1t)' oF. Lnnorwﬂwd to'n../’ 0
d. FULL NAME OF (I! not in bospital or institution. give nml ‘address or qul.ion) Fq STREET (If rural, give location) U D
HOSPITAL OR PR oy g || ADDRESS
INSTITUTION S pfs s R4 Cal XM /“ o/~ /“AJT/D/?A //‘?I {= 4%
lggohchéﬁ s%'i_: a. (First) b (?I-iddm - c. (Lfst) ’ ) 4. 0311__'5 (Month)  (Day) " (Year)
{Type or Print) I o DEATH - :
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, c 8. DATE OF BIR 9. AGE (In year| IF 1R 1 mn UNDER 34° MRS,
, WIDOWED, DIVORCED (@pecifs) - ,I Inst birthdey) hﬁﬂu' }7 nounl Mia,

10:; USUAL OCCUPATION (Gh"ekin_do!’wor? 10b. KIND OF BUSINESSD?ET{!N\; 1. BIRTHPLACE (fiy sad State or Foreiga Country) O lztngl\}'%ERr;‘?FWHAT

ne diring most of working lifs, even if retired. -
== — EAST PRAIRI 1Mo L. 5. A.

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WifE

ODELL LowRy INaADwE PrERZ,wl

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (Il yes, xive war of dates of service) NO

o koo | T OP LS AA roreRy RT. 2 [SasT /208000
18. CAUSE OF CEATH ICAL CERTIFICATION_ INTERVAL BETWEEN

ONSET AND DHTH
Enteronly onecausper { I. DISEASE OR CONDITION
Liie for (&), (b), and (¢) DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES

the mode of dying, such-{ Morbid conditions, if any, giving DUE TO (b)

*This does nmol mean
a2 heart failure, asthenia, | Tite fo the above cause (o} sating .
se. It meons the dis- the underlying cause last. M .
eate, injury, or complica- DUE TO (¢ /M[ CZM u)dﬂ M C a{u -

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . J.f
related to the direase or condition causing death. .

1

19a. DATE QF QPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) 4 q 3
_ X1 ves Do @
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g., Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁiglEDE ) boms, farm, lagtory, street, uffice bldy.,e10)

- 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

214, Téh"ﬂE {Month) (Day) {(Yeas) (Hour)
INJURY : .

21 hereby cerhfy that I auended l}{; écea 18 . that I last saiv the deceaced

aliveon " , and that death oceurred aIEM from the causes and on the daie stated above.

Dot it Lrets 2 il

]
s i

u/d

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

#a. BURIAL, CREMA- | 24b, 244, LOCMON (Olty, town, or county) (State)
TION. REMQVAL (Bpedity) ] — r = .
7 LA / 11 b b o :
7= ATE REC'D BY LOCAL 'S SIGNAT RECTOR' § ADDRE$S
/ REG, J / / }; y R}
o 14 ¥ AATS 4 W . T WL e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY T0€, OF DY «oovrmemrrrssmmansssseasannmananssssm s snr s sm e T hmecnman , Student Embalmer No.......-.---

/ ........

Licensed Embaimer No#.z . /}l

P. O. Addresng(,)ﬂ:/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.

working under my peréonal supervision..

T L LT Tl T ot S




