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onn WRITE PLAINLY—USING UNFADING DBLACK INK—MAEKE A PERMANENT RECORD

. 300
10.

48

Q

THE DIVISION OF RHeALTRH OF MISSUURI

FLED DEC 31 1058 STANDARD CERTIFICATE OF DEATH stae e o B
BIRTH NO. REG. DIST. NO. 42 PR IMARY REG. DIST, NO-___I_O_OD_._. KRegistrar's No.wan ..13.6.7...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1l Institution: reaidence befors
a. COUNTY Tttt - —-a.-STATE b. COUNTY adinimlon?.
Buchanen - Mo D
b. CITY (If outcide corpurate limits, writa RURAL and give ¢. LENGTH OF c, CITY d. Is Residence within Llmits of
OR townahip) AY (in thia place) OR l‘r'l!y lna:rp;‘rlled fown?
T8 8¢ Joseph monthal %N Clarksdale = * D g
d. F}"Ij(l}‘lS-PrAME OF a1t n%?pe&ninuigau vo streot address or location) ASJISIFEEESE‘; {If rural, give location) pga‘{ V/
INSTITUTION "Egggnggg !5 i Séln
SDNE%NEHES%FD 8. (First) . b. (Middle) ¢. {Last) 4. DS';E {Month) (Dap (Year)
{ Type or Print) o, DEATH ]33 17 - 58
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yvears| ir Unotr 1 vear | F woER b i
[DOWED DIVORCED (8pe — | lagt birthday) Mnalh-l Days Hnuﬂl Min.
_Female |White  |VWidowe 12-14-1874 183 | __

10z USUAL OCCUPATION (Gve kindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ey wt Scate o Foreigs Country) _q 12, CITIZENOF WHAT

dene during most of working life, svexn if retired)
Ho - 3o US4
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e

' hey W
'EH}%&%KN U.S. ARMED F(.')R(:E’j7 16, 1AL SECURLB( 17. INFORMANT"'S5 SIGNATURE OR NAME ADDRESS

(Yes. o, or unknown) | {If yes, ive war or dates of service}

no XIXXXXXX | R Clarkadsle Mo
18. CAUSE OF DEATH - MEDIGAL CEBW INTERVAL BETWEEN

Enter only onecause per I. DISEASE OR CONDITION * ONSET AMD DEATH

Jine for (a), (1), and (¢ | DVRECTLY LEADINGTO DEATH(5) _@MM / f_&ﬁ'
ANTECEDENT CAUSES

*This does not mean s M
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a8 heart faiture, asthenda, | rise to the above cauae (o} stating
the underiying cause last. - )

ele. It means ihe dis-
ease, injury, or complica- DUE TO (c}

tion which canzed death. | 11. OTHER SIGNIFICANT CONDITIONS W&Q_ ,It.u_n.a.u__
Conditions comtributing to the death tul not y W
reluted o the disease or condition causing death, W of ﬁl, M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1] ] o autorsv?
TIoN 199/ 0w
YES ND
21a. ACCIDENT (Bpecifr) 21b, PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Lome, farm, fastory. sireet, office bldg.. et0.) .
HOMICIDE - -
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
3 WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

22. I hereby cerlify tha) I atiended the deceased from / /013 19 5% lo /"2// 7, 195.‘ that I last saw the deceased
elive on __/__‘Z[L 1954, and that death occurred at wm from the causes and on the date slated aboue

23a. SlGNATjRE ’ a’é : !e ?morme)qab .«ua:m;sso°z g : Q /-?. _;om?l

24n. BURIAL, CREMA- 24... NAME OF CEMETERY CR-GREMATORE 24d. LOCATION (City, town, or Tty) * (Gtate)
TIGN, REMOVAL (Bpesity) ’

DATE REC'D BY LOCAL REGIJTRAR™S SIGNATURE —%Dl RE OR s SIGNATURE aanuss
, b éiﬁgdz /. LQM Ma svllle Mo

(Licensed Embalorer’s Statement on Reverse sida




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... RSP

working under my personal supervision..

Student......oovioiimiii i eanaaaaas Signed.._, 4 = 2 & e T s v e e
Signature of Student Embalmer

Licensed Embalmer No. 3933 ...
P. O. Address . Mayavilla M

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.

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



