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-'fUSlNG TINFADING BLACK INKE—MAKE A PERMANENT RECORD
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WRITE PLAINLY:

Ay
#£)

FILED NOV 1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
31956  STANDARD CERTIFICATE OF DEATH . suue rite e

1, PLACE OF DEATH

O WEBSTEAR

36

REG. DIST. NO. z / PRIMARY REG. DIST. lO._élé_Q. Registrar's No..g“{'..

2. USUAL RESIDENCE (Where detossed lived. 1f [ostitation: residence befars

N

3 a. STATE /”o b. COUNTYh/EESﬁEo—n?.

{ Type or Print)

ARSON | v5n oy

b. C(])TY (If outelds corpurats limits, write RURAL snd give g:TAl;{ENG;th DEF C. CITY " & I» Resldence withla [imita of ‘n
ruhip) (in this H ity of. incol fown?
TOWN e * TOWN D / ﬂ g / NS Mo | ECHTRRND
d. FI-L{J([)JS-PP'IAMEOOF {If not in hespital or institution, give strect address or loestion) As‘Dr[;{REEEgS (I! rural, give location) [ a’
INSTITUTION . Ms fﬁST,D/ﬁ}Iﬂs Mo
3 N E OF 8. {First b. (Mlddle ¢. (Last)
DECE eLh (First) € ) 4. DATE (Month)  (Day) (Year

A__/7S6

8. CAUSE OF DEATH

lne for {a), (b), and (¢}

*This does nol mean
the mode of dyinp, such
a# hear! follure, asthenia,
efe. It means the dis-
case, injury, or complica-

_Enteronlyonecouseper | I DISEASE OR CONDITION

MEDICAL CE TIFICATION

5 SEX l 6. COLOR OR RACE | 7. MARFE.!'EB, NIE\\;,E&:ESRR'ED. 8. DATE OF BIRTH 9. I:GE (Io n;n bl; Lx:l |Dmu  UNDIR u HEs.
* (Bpecify) L ¥, on ays | Hours | Min,
EEMBA / 19K 4 /884 | Z3 I I
10a. USUAL OCCUPATION (Givekindof word | 10b. KIND OF BUSINESS OR [N 1. BIRTHPI Eics : y 12, CITIZEN OF WHA
gwn-durm: most of -wkin-l.llu 'unnlf :elir:l) " DUSTRY {City uad State or Forsiga Conatsy) COUNTRY? T
WSE W/(F RKANSAS X
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF :uusamo-on ¥IFE
15. WAS DECEASED EVER IN U, S ARMED FDRCES" 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. tusknowo) | (If yes, xive war or dates of corvice) NQ. *
D

INTERVAL BETWEEN
OHSET AND DEATH

DIRECTLY LEADING TO DEATH* () L& e ‘ Q/ ”‘ e O'V/ #5

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise to the abore cause (a) alating
the underlying cauae last.

DUE TO (b) #’ [ 7.‘______".~ v

DUE TO {c)

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut ol %ﬁ‘_ -
related to the disease or condition cousing death.

INJURY

WHILEAT KOT WHILE
WORK AT WORK

19a. DATE OF OP'F{RO‘N 195, MAIOR FINDINGS OF OPERATION 3 3 2. AUTOPSY?
»
g %! e S /K ves ) wo M
21a. ACCIDENT _ + {Bpecitry) 21b. EOF INJURY {e.c..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE v - homs, farm, fastory.street. offion bldg..eta)
HOMICIDE ~, N . L T .
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

2.1 hsreby certify that I attended the deceased from _2%, IQ.L.Q, to _LéL%A 19.!_.‘, that I last saw the deceased
\alwe on _._/m 19)_'_‘; and that death occurred a -M., from the causes and on the dafe slaled above.

2. SIGNATURE

-~

24a, BURIAL, CREMA-
N, REMOVAL (Bpedlty)

tBh

{Degres o llt!e)a‘ 23b, ADDRESS

PR F rael Lo, FF4 -

23¢c. DATE SIGNED

(Yero

24b. DATE

DATE REC'D BY LOCAL

1-70 -SE° |

. NAME OF CEMETERY OR CREMATCRY 244d. LCI:AfLON (Clty, town, or county} (Slal'.e)

l/-5- /996 \MRPAE_FARK

{Licensed Embalter's Statement on Reverse Side)

bRE SS

REG RAR'S SIGNATURE 25 FUNERAL DIRECTOR™ S S1GNA RE * AD
@%2 W podl. WEERLD WARDS MRRSH F/ELO MO




N oA -
‘5 -
| STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L1 3 e+ VTR 5 L s PO , Student Embalmer No...ccccu---...

working under my personal supervision,. /

’

Student.......cooiiieniiii i it iiaiiciairee Signed .. 9 2 V- YO A Ll Ll ol = PP
Signatare of Student Embslmer d

Licensed Embalmer Nof./.é / .

P. O. Addres%__ ST

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 ernbalmed by a STUDEN’T he also shall sign in-his OWN-handwriting.

T thu body is not embalmed, fact should be so stated above.

o .




