THE DIVIHION OF BEALTH UF MIbaUURI

No, 300
0.4 FILED DEC 10 1956 STANDARD CERTIFICATE OF DEATH State File No
: BURTH NO. REG. DIST, No.m PRIMARY REG. DIST. NOMRW:’:IMFJ Na...g‘.a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decoased lived. I institution: residense belors
a. COUNTY a. STATE b. COUNTY adminslony,
; oA s MiSSouni Aliwe, .
¢. LENGTH OF.[i. ¢. CITY - d. 1s Residence withln lmits of

b. ClLY (If outside corpurate limits, write RURAL snd give

Y township)| STAY (in this place} QR u cliy or incorporated town?
-+ TOWN SB [ a/1n ) Liseafd |l TOWN S'! !:!t S?fr'” ¢ G SN
d. FULL MNAME OF (If oot in hospital or inatitution, give street address or looation) STREET (I¥ rursl, gfve location) R . D (b ov
HOSPITAL OR /\DDRESS . v
INSTITUTION 2 'z 4 oy Ma
3. NAME OF a. (First) 7 b. (Middle) c. (Lasy 4 DATE  (Mbuib) * (Dap)

DECEASED (Year)

(Typeor Print) [ 558 2:::-;//4 Elsen i Dea A /95§

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .>. "« % | 9. AGE (lo yesrs| I UnDER 1 YEAR | ¥ UNDER u4 Hms,
k / WIDOWED, DIVORCED (Spaci; . luat birtbday) | Munﬂul Days | Hours | Min.
male ‘ ;

U‘J 7‘ [ A [
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN-
done guring moat of workinglife, svea if retired) DUSTR

(City and State cr Foreigo Couatrvl tpzf;gb“'}z'ﬁ@{?FWHAT

6u3® Lhie ! Nene. .#/MH Mfssgsﬂf I
13a. FATHER'S NAMJ 13b. MOTHER'S MAIDEN NAME . : 14. NAME OF HUSBAND OR WiFE
- Frank —Aewss- | myrtle Aewis et LElsea -
15. WAS DECEASED EVER IN U.S. ARMED FORC_B? 16. SOIIAL SECURITY 17, INFORMANT "S5 5] GNATURE OR NAME ADDRESS
(Yes. vo, or unkoown) | (I yea, give war or dates ol service) NO
No None - v s ftfﬂ 1 22

ICAL CERTIFI INTBRVAL'BETWEEN

2" Pa.

18. CAUSE OF DEATH eas
| Enter only onaeausper | 1. DISEASE QR CONDITION:
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® ()
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% *This does mot meqn | ANTECEDENT CAUSES
= the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
- as hearl foilure, asthenia, rize to the above couse (a) stating
[ cte. It means the diy. | ¢ :.mdc::lyma cauae last.
o case, injury, or complica- DUE TQ (c)
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tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS ~ ‘
. ‘| Cvuditions contributing to the death bui not - . y ) ‘
related to the direase or condition eauring death. - .
19a. DATE OF OP_FI%#N 19b. MAIJOR FINDINGS OF OPERATION - ) 20, AUTOPSY?
C 323X O W@

21b. PLACEOF INJURY (s.x..inorebout | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) ) (STATE)
bomas, farm, fxotory, street, office bldy..ete.) -

21a. ACCIDENT {Hpecify)
SUICIDE
HOMICIDE
214. TCT’ME tMonth) (Day} (Yems} (Hour)
iNJURY

o ~
2ie. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?
'WHILE AT NOT WHILE.

WORK AT WORK

22, 1 hereby cerfify that I altended the deceased from { s 19_‘£€, lo .‘2&‘_, 196‘_4, that I last saw the deceased
g, . alive-on Z& &-._, IQiE, and jkat deatBfoccurr at\i’&’;ﬁﬁm., from the causes and on the date sialed above.

23c. DATE SIGNED

%'AI%).NBEERMIDA\I’KLCBR&A- j I\A“E OF CEMETERY ORCR MATORY J!

( ¥)

Login) Doc EWLLIY m‘wru Cemetery uecf :1‘5,5 15504 R)
DATE REC'D BY LOCAL RAI(S SIGNAEZURE 2. Fu RAL of/RECTOR'S susau'ru# Anonss

/R —5S & Plalhpno X Hlonele f Springs_me

~ .
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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 emb7

, Student Embalmer No...........

by me, or by ... i et mateaaraeaiaareen e,

working under my personal supervision..

o8 AN L L A

Signature of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above.




