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@tﬁ“’RIT‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SME IVIDIVIN W FeAkiln W mledrWnd

STANDARD CERTIFICATE OF DEATH

RLED AUG 27 1958
REG. DIST. NO. 2 22

es

State File No.....

PRIMARY REG. DiIST. NO.‘ffMRmiﬂrar'JNo....ﬂ..z........

WIDOWED, DIVORCED (Bpecify}

EI 6. COLOR OR RACE

10a, USUAL OCCUPATION {Give kind of work

dons dyring moet of working Life, aven if ret{red)

18b. KIND OF BUSINESS OR IN-
DUSTRY

' BIRTH KNO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If !natitution: residence before
a. COUNTY a. STATE b, COUNTY adnision).
Mo R E Mo. MOAROE
b. CITY at ouuid to limits, write RURAL and gi e, LENGTH OF || ¢ CITY 7{ —
outelds corpurats limite, = A STAY i eco on N KA o 1 Besgencs it st of
TOWN :EEE ﬂ’ TOWN‘TE-F; Yes [ Ne
d. FULL NAME OF (If not in boapital or institution, give streat nddm- or location) STREET (1f rural, give loeation) q U
HOSPITAL ADDRESS U
NSTTOTON Gy £, 0F PAALS, Mo EmMyy E.oF PaALs.
3'DECEASED a. Cish 2 ”imd'” 5 (Last) 4. Dg,[_'E {Month)  (Day) (Yean
(Type or Print) oY £ (o KKM A DEATH  AV& /9798
5, SEX 7. MARRIED, NEVER MARRIED, {7} B. DATE OF BIRTH 9. AGE (Iu yenrs| IF UNDER | YEAR | (F £nOER © Has,

laat birthday) |Months| Days | Hours | Min.
Nex. /% A&Z\i‘tﬁg.__ | | —
1. BIRTHPLAC {City and State cr Foreign Countrv) 0| 12 CI-“ZENY?FWHAT

EARMER aLN, EABMM/&. epfo L. Covnty Mo, | /5. A,
13a. FATHER'S NAM 13b. MOTHER'S Mﬁ NAME 14. NAME OF HUSBAND OR WIFE
George o Kmay” ARY £ e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{If yom, give war or dates of zervice)

V;OCALS UITY

{Yes, no. Wn-m)

. Enter only onecause per

MHARRY M/o,ek/ium B ED. PARIS. Ale.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATI

Few SRcongd s

{ine for (s}, (b}, and (c}
ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

*This does not mean
the mode of dying, euch

DIRECTLY LEADING TO DEATH® (5 c OYO0W avx ‘1 Oc ;lus [ o W

rise o the above cause (o) slating

heart feilure, X
as heart fallure, asthenla the underlying cousr igst,

ete. It meons the dis-
DUE TO (¢}

case, infury, or complica-
tion which coused death. | 11, OTHER SIGNIFICANT COMDITIONS

Conditions contribuding to the death but not
related to the dizerae or condition causing death.

19a. DATE OF OP_IE_[%?i 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
H2€ [ | wD wk
21a. ACCIDENT (Bpaeliy) 21b. PLACE OF INJURY (s...inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE A homs, farm; lactory, streat, office bldg.,ex0.)
HOMICHE = + - = - . .
21d. TIME (Month) (Day) * (Year) (Houn 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY =. | “work AT WORK
22. | hereby cerlify at I attended the deceased from L~19 . . IV" { 1o g ~-19 - , 193'1'-', that I last saw the deceased

alive on . 19~ t> . and that death occurred al

< 3OF ., from the causes and on the date stated above.

23a. SIGNATURE

3 Q. Borwie B,

(Degros or ;mcycr 23b. ADDRESS

23¢. DATE SIGNED
PARIS, Mo F-Zo~5¢

240. BURIAL, CREMA- | 2487 DATE 243, NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATIQN (City, town, or county) (Etate)
TION_REMOVAL (Zpecity)
2 LE lLL PA is, Mo
DATE REC'D BY LD%AL REGISTRAR'S S TURE 75 FUNERAL DIRECTOR" S S1GMATURE ADDRESS
~—REG.
8-26-97¢ o, PARIS, MISSOURI

Licensed Embalmer’s ‘!':tnummt fn Reverse Side)

7




b} -
“ ’ . T ,)\ 3. e B ot
. (LY ' O
» 0 .\ s . - . [} i
- . R
" LA r LR \:
M. W N ¢ iy, ! ot . ) - a T gt [
- - 2o . H ' LT . ':*:_‘,.--

. . - * ..
STATEMENT BY LICENSED EMBALMER

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

DY IME, O By (it e e eieateea e e , Student Embalmer No.............

working under rny personal supervision..

Student . ..o
Signature of Student FEmbalmer

Licensed Embalmer No‘?‘ppc
' - . P. O. Address ... PARIS, MISOQURL
Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}, ol
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

| I* this body'is"not embalmed, fact should-bé so stated above. v A
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