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Q! WRITE PLAINLY—

USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

FILED JUL 19 1958

" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22532

Statr File No.wmvvmeisssicsssisssee s

3¥

A

REG. DIST. NO. 3'5'2 :_ PRIMARY REG. DIST. NO.

. Enter only onee1tse per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

' BIRTH NO. Kegirirar's No.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decesssd lived. If Institution: residence bedo.s
a. COUNTY s a. STATE M - . b, COUNTY ..Fu ad mision:,
one. _ LSSour STowne.
b, CITY (1f outelde torpursta Limits, wyits RURAL and give ¢, LENGTH OF c. CITY (1f cutadde corporsta limits, writs RURAL snd give township®
. township}| STAY (ls this placs) OR
o Pural — Lincaln Zoyrs. | ™" Ruval — lince J_n_'ie,ggo
d. FULL NAME OF (I nos in harpltal o 4 ire sirvet address ot foeation) || d. STREET - Qf rars!, thve loeatlon)
HOSPITAL OR . ADDRESS
ena, Mo. B/ ng., Mo. R.J
3. NAME or—l': s (First) b. (Middi) c.‘(l.nst) a. Ds-m (Menth)  (Day)  (Year)
(Typeor Print)  JOWAE S . 5 Bowling oeATH Yo 1256
5, SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /%) 8. DATE OF BITH 9. AGE Un years| w ooem ¢ TR ' tootn u s,
WIDOWED; DI IVORCED (Bpedify’ Iaat birthday) |Montha| Days | Hourw | M.
Male | white May 19, /330 76 171 ¢l L
0. USUAL SEEE:?TION mwmdwu& 10b. KIND OF BUSINESSD%ET '.{'y' 1. el . (City aad State or Fersign c_“,',\/ |zbgurr':%r4?r WHAY
armer 'F Y a0 wa_"'llhala r .__H...S_. 'J.L.'
13a. FATHER'S NAME 13b. nomzds MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
FranK Rowlina Harrie ML_ ne .
IS. WAS DECEASED EVER IN U.5. ARME RCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y-.u.wntawu) | {11 ywa, give war or dathd of servics) NO. . R
o 0 Nowe, H a !
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEER

line for (a), (b), and (0

*This does not Tacan ANTECEDENT CAUSES

Ml

$he mode of dying, uch
e# heart fallure, asthenia,

Morbid conditions, if any,
rise¢ to Che cbowe coure (a)

DUE TO (b
L R

de. It weass the dip. | A Tnderiping couse lost - :
eas, infury, or complice- ___DUE YO (0)
tion twhich coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS - .

Conditions contributing to the death but nod
ramdummmumdummm

192, DATE OF OPgroAﬁ 19b: MAJOR FINDINGS OF OPERATION" - .. 2. AUTOPSY?
- | Hoef | w0 wO
21a. ACCIDENT (Boecily) 216, PLACE OF INSURY (.5, lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, larm. aetory, street. oies bldy.,. o) . . -
HOMICIDE ' . . .
Ttd. TIME (denth) (Duy) (Tear) (Houn) 21e. INJURY OCCURRED | 21, HOW DID IH.IURY OCCUR?
* | mmgarp—y noT e
INJURY . = | “womk AT WORK

w.ﬁ:(e= that 1 last saw the deceazed

2 J hereby cepfi y.thd I atiended the deceased from
SHE on =, 195k, and that death occurred ot
Da. SIGNATURE (Degros or title}. | 23

%., Grom the causes and on the date stated above.

Mﬂo

v

| . DATE SIGN

Mﬂ-— Onp 34}»1!-/5

24a. BU &nﬁ 24b. DATE
: Marps Hii

24z. RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) V

. R/

ADDREAS

(Stafe)

T

(Lictned Embalowr’s Statement on Reverse




STATEMENT'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by,

....... . Studant Embalmer Ne.
working under my personal supervision.

Student ...eiivuscvsnnvasnsnanaae casasane .e
Studcnt Embalimer

Licend Embalmer No_.s3. 574

P. O. Address_/iézﬁﬁd&_ _?Z."_é_..__.__

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

~.. If this body is not embalmed, fact should be so. stated abave.

RN




