THE DIVISION OF HEALTH OF MISSOURI

5. No.300 , A
v s | FILED JUL 20 1958 STANDARD CERTIFICATE OF DEATH st e
BIRTH NO. R-EG. BIST. NO. 3 '8 PRIMARY REG. DIST. NO. _100______3 Registrar's No...., “§?6:§~.
0 1. PLACE OF DEATH 2 USUAL RESIDENCE {Where decossed lived, I insiltation: resldence befare
- a. COUW Ml~5 S Qf - a. STATE 7 ,(_(,,:”0'5 b. COUNTY ) adinismion).
b. CITY (f cutstds eorporate limits, write RURAL and give [ ¢. LENGTH OF || o CITY . s Tt o2
TOWN ST. covts 7 ?A{J“““]‘("”"" TomN @é‘LLE UrecE -g‘u'f,"“vw”;,‘m.% Pk
d. FULL NAME OF (I set in hospital or institution, give strect add . STREET give location) }
HOSEITAL O e 5. PWerfre Erap. Hash ASS. AR gl "B, -'D/:’fcé_ 5/ 9
3. NAME OF a. (Firsty . (Middle) ©. (Last) 4. DATE (Montt)  (Dey)  (Yewn
DECEASED
{TvpcarPﬂnt}'lLLl ”" ”E’DAPS‘OW Tﬂ l‘/”‘ro” DEA‘I'H \/‘4/’ 3 /94'6

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAI’NLY-US]

5. S5EX 6. COLOR OR RACE | 7. m]fg?oﬂED I‘le‘\;'chngRRIED. 1__8. DATE OF BIRTH 9. lfl.GEhgn yesry h:; UNDER | YERR | T UNDER W HES,
. . (Bpevity _— ’, t nthe Hours | Min.
rMALE | wHiTE ‘ I Dowb sep7T- /43883 72 ' 1§ ||
}?i USHAL OCCUéP%'IR'LOnf&c;b::::#S‘;:;k 10b. KIND QF BUSINESS OR IN 1. BIRTHPLACE (City wd State “'hm'n &“m)"/ szg(IJTld'lz’F{!{r?FWHAT
|Pewsr. 7rAKk cadarin Nlinois Vs A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR WIFE
. H, Johnson A | Sarah Sto | Sophia
:3 WAS DECEASED EVER I[N I).S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, 0o, or unknown) | (If yes, eive war or dates of sarvice) - .
] 02-14-6791 "* | Florence Riley Outerville Station T11,
| 18. cause oF peaTH MEDICAL CERTIFICATION. S e .- INTERVAL BETWEEN
. Enter onlyonecausoper | I. DISEASE OR CONDITION _ =~ ° W ' W M ONSET AND DEATH
Iine for (&}, (b), and () DIRECTLY LEADING TO DEATH (a)
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenta, | rise fo the abere cause (a) stating
ele. Ii means the dis. | Hhe underlying cause loaf. - . . .
case, infury, or complica- BUE TO (c)
tion which equred death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not - -
related o the dlaease or condition cousing deafh.
19a. DATE OF OP'FI%AN' 13b. MAJOR FINDINGS OF OPERATION . x 20. AUTOPSY?
15/ yes [ [
2ia. ACCIDENT (Bpecily) 21b. PLACEQF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE %z, » bome, farm, factory, strest, offics bldg..ete.)
. HOMICIDE™ v -
21d. TIME (Month} (Day) (Year) {Houn) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
‘ WHILE AT KOT WHILE
“ INJURY = | “work AT WORK

1

" alive on

2. 1 hereby certify that T attended the deceased from __.ZJ"‘V &
—' _____, and tha! death occurred al

19& to ety 3 19& that I last saw the deceased
_J_tii-

., from the causes and on the date stated above.

zaa SIGNATURE {Degres ortitla)a 23b ADDR Zc.. DATE SIGNED
Closmeni [ Mm.. P Pae G Mooy Bon | 73775

21:0 NBtlzj ER l“m\"l:!u_ ((:gﬁd " 24b. DATE Z4c NAME OF CEMEI'ERY OR CREMATORY | 24d. UDCATION (Ol » 1D, OF county) (Statc)

emo 7/3/56 Maple Hills Cemetery New Harmony  Indiana

DATE REC'D BY L%%%L RE ; AR'S SIGNATURE /2 / 25, FURERAL DIRECYOR'S SIGNATURE ADORESS

JUL S 1988 (W C 2 s 0NL it A John H, Gebken Sons Und, Co,26300ravods

s Statement on Reverse Side)




LB T Fr i N

e

’ :.o‘"-". fDAr - -' "'\‘.

e N7 ST%i' M‘{ENE B'YQXLICENSED EMBALMER

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

byme, or by .. iciiiiiiiiiiiaienee P , Student Embalmer No...............

working under my personal supervision..
a

Student . oo iiiiiiaiomieencseanaceciseseraaanaanas
_ Signature of Student Embalmer

Licensed Embalmer No. 4144 ..

“"_‘ o . o P. O. Address -2330--Gravoi.s-A.w
-t Note: The -above MUST Bli.‘. SIGNED BY THE LICENSED\EMB Nghﬁ‘ﬁR in l_us OWtN %QY&NG (Failv
to comply ‘with"the’ above ‘corstitues grounds * revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be s0 stated above.



