THE DIVISION OF HEALTH OF MISSOURI

No. 300
o 8 FILED FEB 13 1957 STANDARD CERTIFICATE OF DEATH state Fite Novrn LOOE .
ot - - —
BtRTH NO. ______ =~~~  _ REG. DIST. NO, _&L PRIMARY REG. DIST. no.aﬂz. Kegistrar's N, ....f.la.....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd liveds. If insthution: residence before
. COUNTY . _ a, STATE . . K iniralon?,
: doohen © ST Midooouwnd O Joohen M
b. C]TY {1f outcide corpurste limita, write RURAL snd gve ¢. LENGTH OQF c. CITY d. Is Restdence within Umits of
TOWN ﬂxeed/‘) h& 1 wownabipl STT( hw: TgWRN ﬁ%ﬁ;ﬁ{}qaﬁj . = gty tnwrp&u::eﬁtown;o
Fh]é.!s.P{i_lt_\AMEo%F (If oot in bospital or institution, give strect addrem or location) - ‘As'érDRREgS (il varsl. gve location) (_{, i
0. iNstTuTion  fleeds, ML 1 fieedo, AR 1 0
PDedeasep 4T b- (Middie) o (Lest) 4.DATE  (Month)  (Day)  (Yean
(Typeor Print) L OUALD Leolie Sornetd o Qam 30, 1957
5, SEX 6. COLOR CR RACE } 7. mIARF‘l&Eg BIEVOEECPEMRRIED. 8. DATE OF BIRTH 9, AGE (In;:e;n ;; "::ll 'Dnmn F UNDER 24 HES.
§ e 3 {Bpe: t . on Hours | Min,
Nate thite Binoreed ™ |Geb, 24, 1895 | G |7 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . ; 12. CITIZEN
doge during moet of working Life, even if retirad) | o) [City and Stete or Forsign Country) ,D TRy?FwHAT

Sonm BT Goh Grove, Mo,

V ‘38. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
; U H N
) . Souin B3, Sovietd 1 Unma Q-e&zez_t’,_f; unbmoiwn
tS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR:;I'&’ . INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. no,or unknowo} | {If yes, give war or dates of service} N
umm:a Qonneld . heedsn, &RR 1. No.

18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON . INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauscper | [. DISEASE OR CONDITION . i ) DEA
line for (8}, (1}, and (¢} DIRECTLY LEADING TO DEATH*( 4‘% ,“,‘_r J)

&
Cey

*Thia doex not mean ANTECEDENT CAUSES

WRITE PLAINLY—TUSING UNFADRING BLACK INE—MAEKE A PERMANENT ﬁCORD —_

the mode of dying, such | Adorbd conditions, if any, giring DUE TO (B
a3 heart failure, asthenia, | Tise fo the above cause (a) stating
ete. N means the dig- | ¢ underll:'mg cnu:nlnu‘. . - ] e
) tase, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ]
- “«. . | ~cunditions contributing to the dealh but 20l . / ﬁ Lo Lo e
related (o the disease or condition cousing death. o

19a. DATE OF OP}EE)J}G 15b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY? L
- COMX v wid
2ta. ACCIDENT (Bpuelly) 21b. PLACE OF INJURY to.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} ' (COUNTY) (STATE)

SUICIDE bomae, farm, factory, streat, office bldg., eta}

HOMICIDE -
21d. TIME {Manth) (Day) (Yesr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK

z2.] hereby certify that I eltended the deceased from M 19.54 , lo Jan, 2 , 19 57 that I last saw the deceased

alive on M8Jle && 1997  gnd tha! death occurred at 7_3_’.93 m., from the causes and on the date stated above,
23, NAT (Dregree o1 title) ;P 23b. ADDRESS 23¢. DATE SIGNED

@@&_ M.DL Canthage o ' 1-31-57
_Zl_da. BFURIAL, CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State)
¥} )
77| 3-3-1957 fleedo Cemeteny fleedo, Mo,
DATE REC'D BY LOCAL | REGISTRR'S SIGNATUR 25 FUNERAL DIRECTOR'S S)GNATURE " ADDRESS
- . REG. brd .
139 -Ld-/-57 ji//&é‘@__ Uimen , I

O (Licensed Embalmer's Statement on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

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

.- working under my personal supervision..

Student

b |

]

- _"Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to cnmply with the above constitutés grounds for ‘revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, _
¥ this body is not’embalmed, fact should be so stated above.




