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INKE—MARKE A PERMANENT RECORD

PLAINLY—USING TUNFADING BLACK

WRITE

3
E

BLED JAN 221957

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. ﬁZ_PRIHMY REG. DIST. NO.__JE._._. Kegistrar's No.........

1669

State File No...

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where deconsed lived. I iostitution: residence before

{ Type or Print) m@n

a. COUNTY - - T a. STATE . . b, COUNTY sduniainnl.
Jaophen A o004, = Jaohen T
b. CITY (It outcide corpurate limits, write RURAL mnd give ¢. LENGTH OF c. CITY d. Is Residente within Hmitx of
rownshipl| STAY (in this place) OR & ity of intorporsted fown?!
ow  Canthage owy Canthage = I
d. FH(I)-'S-P?]AME OF (H not in hoomul or inatitution, give at‘rwt. ndidress or location) e A%T[?,EEESTS X (i1 ;ﬂﬂl- give loestion) o g,L ? Uo
wsnrunonThelOune, Brooko diooh, Route # 4
3. DNEAC!EESOEFD a. (First) b. (Middie) c. {Last) 4, DATE (Month) (Day) {Year)

dohmnoon it Qam, 3, 1957

5. SEX 6. COLOR OR RACE

hade Uhite

7. MARRIED, NEVER MARRIED,
DOWED, ,DIVQRCED @pecit
AN/

8. DATE OF BIRTH 9. AGE (In yesrs| IF uNDER | YEAR
Mozntha | Days

Sudy 24, 1910 ] "W ™7

WF INDER 3 RS,
Houn I Min.

an USUAL OCCUPATION (GheXind of work | 10b. KIND OF BUSINESS OR IN

domdurmx mtofwo kln:lirn ven if ref
Pouden ) Cowder Co,

11. BIRTHPLACE (City and Stats or Foreige Cnun!ry}-b lztng[%EN?FWHAT

Covternvitie, Mo, il

13n. _FA'IHER 5 NAME 13b. MOTHER®S MAIDEN

 Ctto Sohmoon

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, or ynknown)

t6. SQOCIAL SECURITY
NO

i (1 yos, pive war or dates of service) |

| oude Heowe

NAME- 14. NAME OF HUSBAND'OR wIFE

), Jh

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

e, Qbemﬂahowon ﬁowte#‘((ﬁozvthm

.18, CAUSE QF DEATH.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

aliveon 3. Jan 'S7 _. 19

¢]
, and fhai dealh occurred atc_l_'_o_&:-

N 1 ) - - - -| "ONSET AND DEATH
Enter only onocaseper | 1. PISEASE OR CONDITION B
lime for (), (b, and (@ | DYRECTLY LEADING TODEATH*G) .a.cut,e_ Monocytic I.el}rcemla 3 mo.
*This does mot mean ANTECEDENT CAUSE"’
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) -
a# heart fofiure, osthenia, vise to the above cause (a) stating
cdes It means the dis. | fhe underlying couselost. . .o . . . y 3 - - L e,
rase, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
.- ' Conditions contributing to the death but not - - - e
related to the disease or condition causing death.
1%a. DATE OF OP'FFOJN b, MAJOR FINDINGS OF QPERATION . . . - 29 AUTOPSY?
2042 w0 wld

2fa. ACCIDENT (Specilfy) 21b. PLACE OF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE homs, farm, factory, strect, office bldg..et0.}

HOMICIDE . - . .
21d. TIME (Month} {(Day} (Yesr) (Hour 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -°

OF - WHILEAT [} NOTWHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 12 Var'ha fo _&ﬂlﬂ._a_,_, 195_’2, that. I last saw the deceased

from the causes and on the dale siated above.

(Degree or tit@

. 8,

23a. SIGNATU’QE%/ 3 VJ\

23b. ADDRESS 23c. DATE SIGNED

Carthage, Mo, dov g 1757

24s. BURTAL, CREMA- | 24b. DATE

TI?;, REMOV& (Spedliy) 1 —6—57

24z, NAME OF CEMETERY OR CREMATORY

Qudman_Cemetenyy

24d. LOCATION (City, town, or county) (State)

DATE REC'D BY LOCAL REGISW ?22 :

daoher Co, . Mo,

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Wemenr Junenad dome, Canthage, Mo,

[-G-57
/

(Licensed Embaltner's Statement on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

. Student Embalmer No.

NeassssrasaNsssAssAmssassEasEs RS saEgcanasonasan

Signature of Student Embalaer

Signed <: /

to -comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.

GGG PO SO

-~ 3oqunp o KRuno?

=7 <

-4

Y &

1 hereby certify that t.he body whose name is recorded on the reverse side of thia certiftcate was emb:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fz



