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! BIRTH NO.
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FLED SEP 51958  STANDARD CERTIFICATE OF DEATH
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i. PLACE OF DEATH

2. USUAL RESIDENCE (Wlm-q d d lived. 1f i

: residenoce before

a. COUNTY . a. STATE b, COUNT adinbmion),
57, [~aMCo/S MisSoar SELrsaio s
b. CcI)EY (I outoide corpurate Limita, write RURAL and xive gzmeNGTH DI?F c. CI'Hr . ;_‘:, Residence within Uonts of .
township) {in this eu) & city of. incorporated \
roni Bo b€ Tespar o Worth AM HYTETT
d. FULL NAME OF (If not in hospital or institution, give strect address or location) F‘1 STREET (If rural, l:l.u Imﬂon) q ‘f"
HOSPITAL OR 1 - ADDRESS D o
INSTITUTION By g gr € foc,.;-.& HasP-r¥sf
3. NAME OF a. {First) b. (Middle) €. (Last) 4. DATE (Month} (Day) (Yﬂl)
DECEASED OF i .
(rvpeor s A {)CRY D. CAgdeh sl '“’wz: 22, [75%
5. SEX e 6./COLOR OR AACE | 7. MARRIED. NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (In years I UKDEN .
WIDOWED, DIVORCED Smcif:)/

MALE WiiTet

Monthl, Dm Hours I Min,

AP [ 24 /55F

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N-
DUSTRY

%0

ty and State cr Foreign Country)

1. BIRTHPLACE [, 12, CITIZEN OF WHAT
COUNTRYT

dona dyring grost of porking life, even if retired)
/ Bal/.' g tr Co. /70
13a. FATHER'S muz—' 13b. MOTHER™ S MAIDEN NAME 14. NAME or_m OR=Pppp—"

Prowkwey Chadder | Elre s

X nteron]y 01Na0aI1 Per

1S. WAS DECEASED/EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

chairKs | £oa

Chrder

ACDRESS

(om0 sgpes) | 113, i e o dten o sarvio f_’.—oj f//'a 7. INFORMANT' 5 SIGNA'% L

MEDICAL CERTIFICATION

CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

f m-rr.avm. BETWEEN
ONSET AND nzm

Morbid conditions, if any, gising DUE TO (b)
rise to the cbore caure (a) stating
the underlying couse last.

the mode of dying, such
os heart fallure, asthenia,
ee. It meons the dis-

case, infury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the dicease or condition causing death.

tion which caused death.

20. AUTOPSY?

241

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION
TION o D m
YES NO
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.g..incrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (SI'ATE) 7
SUICIDE homa, farm, fastory, sireet, office bldg., sta.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK .
2. I hereby certify that I atlended the deceased from 2 s 1%:4, Lo , 195:(.:, that I last saw the deceased
alive on , 19.8%, and that death occurred et /& g2 m., from the causes and on the date stated above.
Zha. SIGNATURE, (Degree or title] )] Z3b, ADDRESS I 23c. DATE SIGNED
el Z Doree 2 Z 44—#/@««-«- (o (| Fp /5T
24b, DATE 24c. NAME OF CEMETERY 24d. LQCATION’(OBF, town, or county) (Btate)

24a. BURJAL, CREMA-
TIO EMO.V

AL (Bpecity)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, or by ............... et eeemaeatoeseatasarreacassceabaneeeeeabesienaananen PR

working under my personal supervision
i

................................................ Signed..ﬂ
Signature of Student Embalper

, Student Embalmer No.

Student

Licensed Embalmer NoZ ‘S : (
P. O. Address /ﬂmﬂ"l
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 also shall sign in his OWN handwriting
¥ this body is not embalmed, fact should be so stated above




