THE DIVISION OF HEALTH OF MISSOURI
33282

5. MNo.300
: , ,  STANDARD CERTIFICATE OF DEATH State File Nt mmemsrmesnss
s | ARLED NOV 13 1958 515
/0 BIRTH NO. REG. DIST. NO. _% PRIMARY REG. DIST. NO. Registrar's Na....LLO...
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.n decossed lived. I Institutlon: residence before
. COUNT - —-8..STATE b, CO dinlasion),
0\ \ i Y Catldwell i M i1ssew v WY Cota wetl™™
' b. CIEY (Il outsfde corpurate limits, xrite RURAL and give g_.TAl;(ENGTH I.?F c. CITY R 4. Is Residence within Limits of
townskip) (in this place) a city of |ncorporated town?
| TR vd | ~_Ham i stom Faf - 11 Yrg| 1o Neral | RYTRIE -
a d. F#éls.P{J_pAh{EOOF (f not in hospital or institution, give streot address ar Iacauon] ° AS-DrISEREESrS (¥ rursl, glve location) (%4 t-. a ‘(?
8 INSTITUTION ] M;. west of Hamiiton
3. NAME OF a. (First b. (Middle) c. (Last)
ﬁ DANE O ({First) L ( 8 4 DS;E {Month)  (Day) {Year)
= { Type or Print} O'r-pha auells Stuoman oeartn Nov., 4, 1956
é 5. SEX / ' 6. COLOR OR RACE | 7. MjAD%FE.Eg NEVSSCESRRIED 8. DATE OF BIRTH 9.:.551’:;::.;:! LI!F UNDER | YEAR | & UNDER M Hrs,
| . . {Bpactty’ i ¥ oolhs | Days | Hourm | Min.
“ ale White |Mever drried ’q"—T' 20, /856 70 1__ f l
IDn USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . . b 12, CITIZEN
one dirting moat of workiag life, "enui! 'u“rot, = DUSTRY . (City und State or Foraign Country) U COUNTRY?OFWHAT
o P ipigiel —_— Bollva'r, Mirssew v . .5. A4,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. MAME OF HUSBAND ' OR WIFE
. —e——
YVinecenT Bowmar |MHarviel arhle j g
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURL"TOY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
. B, 3 N i )
('Yuno.or: nows) ! (Il yea, give war or dates of service) No . st ] (7;})” (‘Stohﬁ - Ham' 1Tov, m
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ~
Fater only onecauseper | 1. DISEASE OR CONDITION _ : 3 . ONSET AJD DEATH
ey o s | "DIRECTLY LEADING TO DEATH (a) - ) e TACUma ) A o

» { ES -
This does mot mean | NTECEDENT caus &rﬂ&,‘ﬂ./ /L‘e o 7’\&4 2-{7‘ ﬁ;{.

the mode of dying, such | Morbid conditione, if any, giving DUE TO (B)
as beart faflure, asthenia, fg“ to the above cause (a} stating
ele. It means the dis- | ke underlying cause last.

case, infury, or complica- " DUE TQ (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
“Conditions contributing to the death but not R
j related to the disease or condition cousing death. &\PA g~ Ua-sc M.Iar le B) cast
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION 3 3 lx D
YES NO E
21a. ACCIDENT {Spacity) 21b, PLACE OF INJURY te.s..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, faotory, street. office bldg.,e1e.)
HOMICIDE R
21d. TIME {Mooth) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby cemfy that 1 alttmded the deceased from ﬁc#l,_ 198 4, to Haz._ﬁ_, 19&, that I last saw the deceased
alive on 1915_(. and that death occurred at _LZ__ m., from the causes and on the dale slafed above.

| 2. DATE SIGNED

Lfg /$76

PLAINLY—USING UNFADING BLACK INE—MAKE A PER)

(Degree or title) CT DDRESS

AUAL Lo M o

Q)

= 3
E %‘IO BEERMIO\!'-A:LCRE - . DATE 24c. NA'GE OF CEMETERY QR CREMATORY 24d.-LOCATION {City, town, or county) Y (State)
. {Bpaadiy} *
7 g é: rial M-7-1954, (Hrghland CermeTerd Hami/ten, Mo,
) DATE REC'D BY LmE?;L Gl AR'S SIGNATUR 25. FUNERAL DI CTOR"S § ATURE AbDEESS'
7’[ S o N-PLas M
Oficlnsed Embaleoer's on Reverse Side) M “




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.
1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1# this body is not embalmed, fact should be so stated above.




