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[CATE OF DEATH

REG. DISY. NO. /’ 2 PRIHARY REG. OIST. NWO. _LO_OAI. Registrar's No. ... Jiﬁﬁ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1t iastitution: residence befors

~ 'a. COUNTY - e _ a. STATE . . b. COUNTY ntmiont,
,z C/T/’ﬂﬂ —— - - rrea
b. CITY (lgmid. corperats Umits, wtite RURAL and give c. LENGTH OF c. CITY d. I aeuaemg within 1imits of
OR towmahip) | STAY (o this place) QR a { 1y inwrpo'nlrd {own?
TOW Koo Cit o TOWNC R axo/iTen ¢ ° o
d. FULL NAME OF (1f pot in hospital or institation, 6:. strect address or location) o STREET {If rural, give locatlon) f‘ \
O HOSPITAL OR ADDRESS _ D\ .
INSTITUTION L. KO oA @  foopital | X S 08 W BPorntoxn /
3. NAME OF a. {First) - b. (Middle) c. {Last)
DECEASED - B ] 4. DATE {Monih) (Day) (Year)
(o pin) Pg 29T Ay e //e Ceof Feu DEATH i /y o -/95 ¢
5. SEX 6. COLOR OR RACE | 7_MABRIEG. NCVER MARKIED. | & DATE GF BIRTH/ 5. AGE ddFman| “"f_ﬂ x| v oo .
. {Bpeciiy} it L ays | Bours { Min.
F y w NI ept-Fo- 192/ 2‘ , l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZENQF
done during mutelworkinslih.o:onl;l :lb‘i‘!:;) ) (City axd Stets or Fnuun Cnnutryl [] COUNTRY? WHAT
gt Em Cﬂﬁ-Ap//TaA I, 552 e S .

white

NAME 14, NAME OF HUSBARD OR WiFE

12: INFORMANT’
W

D. co ay SO8W Fentoxn
E— . z é ECE‘ESQZEE Q!
5 SIGNATURE OR NAME ADDRESS
7 Ww. B2 7,
7

13a,, FATHER'ES NAME 13b. MOTHER'S MAIDEN
: o N
&-"5947m~1ck Menle
15. WAS DECEASED EVER IN U, S’ARMED FORCES? | 16. SOCIAL secumrc\.f
(Yes. no, or unknown) 41 yu,gh*n war or datea of service)
ND 0 5653

18. CAUSE OF DEATH
. Enter only onecausce per
line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (1

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above cause (e} atntmg
the underlying cause laat.

*This does not mean
the mode of dying, such
a# keard follure, asthenia,

ele. "It meana the dis- . s
“BUE TO (e}

NTERVAL BETWEEN
ONSET AND DEATH

cade, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nol -
reloted to the disease or condition crusging death.

‘ 25|

19a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION - [:]
YES KO E

21a. ACCIDENT {Specity) 21b. PLACE OF INJURY te.g.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hore, larm, lactory, sireet, office bidg., ev0.}

HOMICIDE )
21d. TIME (Mouth} (Day) (Yeard (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22. ] hereby cerlify that 1 aucnded {he deceased from

"I:_%A z%_l_ﬂ 182, that I last saw the deceased
Jrom tHe causes and on thg dale slated above.

alive en 19_.1'_4_ and that death occurred af’
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23b. ADDRESS
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24c. NAME OF CEMETERY OR CREMATORY

%%mn Mlglel- CREMA- | 24p, DATE d. LOCATION (Oity, :m?& countk) / (Slnte)
. {Bpediy)
oval | July 20, 1456 Carrollton,” Missouri
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9 17 SE eias P ak Sl | STINE & MeCLURE UND. CO.,3235 Gillham Pla

{Licensed Embalmer’s Staternent on Reverse Side)

Re Uo ¥, MO«




STATEMENT BY LICENSED EMBALMER

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

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

If embalmed by a STUDENT, he alasc shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.




