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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BLED JAN

BIRTH NO.

THE DIVISION OF HEALTH Ol-; MISSOURI

14 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO,

"4

s it 41‘145

............................ .........

1. PLACE OF DEATH
a. COUNTY

J’a,c,{‘i So\n

a. STATE M 0

2. USUAL RESIDENCE (Where decossed lived.

b. COUNTY

It Instizution: residence baefore

Q/Ok.r adinbwion?.

b. CITY (1f cutside corpurate lmits, write RU?

TouN j‘(.CL\'\ sas gﬂ

Y

and give c. LENGTH OF

township)

O yrs

széY (ln this place}

¢. CITY

/L S s &b %

d.nguim-imnmymuo;'
a rly COTPOr S|
oY

d. FULL NAME OF (1f not in hoapitsl or |

or lgullon)

give sireot odd:

S'TRE

If rural, give location)

. Enter only onecause per

line for (8}, (b}, &nd (¢}

*This does not mean
{he mode of dying, such
a# heari faflure, asthenda,
ete. It means the dis-
ease, nfury, or complica-
tion whick caused death.

18. CAUSE OF DEATH .

Wariirion S/l Yo € L2 87T JRSES 2l e ST
3. NA (First) b. (Middle) 3 ¢. (Last)’ 4. DATE {(Month) (Dsy) (¥
DECEASED . ear)
(Tvpe or Print) fyew\c t$ = v navaw o [ A - 2) S¢
5. SEX o | 6 COLOR OR RACE | 7. MARRIED. gﬁgncrgsang o | 8. DATE OF BIRTH 9. AGE Ua yesn( v twocn 1 Yo | 7 vk 0 s
(Bpacily. . L ays | Hourw | Min.
/Vlafc While CveY MavyLls v/ i9 /892 é/;( ' il
'nﬁ;ﬁsungf’“c';jpﬂbﬁ' (Glvekind ot work | 10b. KIND OF BUSINESS OR IN. ['11. BIRTHPLACE ;,, “‘ s,m e ,,,:9 ,,,, 12, CITIZEN OF WHAT
Y JTeksow v /i
13a. FATHER'S NAME 13b. MOTHER™$ MAIDEN NAM; 14. NAME OF HUSBAND'OR wJFE
Withave F Dunavan |Llgra Prolawm be rgoy
15. WAS DECEASED EVER IN .5, ARMED FORCESY | 16. SOCIAL sacunm’r 17. INFORMANT.S SIGNATURE OR NAME ADDRESS
(Y es. no, or unknowna) da sarviee niey / b 'E
~pf-55 ¥ (Day oy T #2280t jLemd

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (,y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
riae to the abope caude (o) stating
ﬂ_u underlying cause last,

DUE TO (c)

EDIC LCERTIFICA ION
4 4’4 A

L/

’. 4:’1. P Y a _/_’1‘

.J A P ACA

1o,

INTERVAL BEYWEEN
ONSELAND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition couting death.

{500

WORK

AT WORK

19a. DATE OF QPERA- (196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
wo [

21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, farm, fxctory, street. office bldg., ew.)

HOMICIDE - .
2id. TIME . (Moath) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY o WHILEAT NOT WHILE

alive on

2. I hereby certify -that I atiended the deceased from
, and that death occurred al

,to

, 19 , that I last saw the deceased

, 19

., from the couses and on the dale siated above.

B3a. SIGNATURE

HU owells

24b. DATE

::-g,_—}l-ﬂa

. B A -
s Y Lo
DATE REC'D BY LMAGL

!ﬁ-ajozéaz;d

REGISTRAR'S SIGNATURE \

(Degres or title) 3

(Licemsed Embaltonr's Statement on Reverse Side)

23¢. DATE SIGNED

i< c md




STATEMENT BY LICENSED EMBALMER

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

DY T, OF DY .ottt ittt s s s et s s r s un e st , Student Embalmer No..--..........

working under my personal supervision..

Student ... oo iiiiairieaasr et
Signature of Student Embalmer

LC 270

P. O. Address _,..4. .. ... L. T

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.
1% this body is not embdlmed] fact should be so "sﬁt‘é‘h’ﬁ;bove.




