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2o THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 2171957  STANDARD CERTIFICATE OF DEATH Sjm Fite Mo, o 130

BIRTH NO. — REG. DIST. NO—ZéL PRIMARY REG. DIST. I("FM__ Registrar’'s No (_?— }

1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deeotoed lived. 1 fmtiind P
" a. COUNTY . STATE b. COUNTY sduclmlon).
: Nodaway : Sowa Jaulon
b. CAT};Y (I autside corpurate Umlts, write RURAL and rivnl.hi } & g!EENGTH OF || e CgY 4. In Residence within limith of

. tow: { ) .  city reted town!
U Tngnumidde "I 71 b o edLond RCA = A~
. FULL NAME OF (ll oot in hospltal or institztion, give strect lddu- or Imtlon) . STREET (If raral, give location} 1]
HOSPITAL OR : * ADDR 14
INSTITUTION  S4, . FnancAs Hosh, wfnam Jounshih cg
3-515%&&5 E_%Fl:_, &. (First) . b'_(__M!ddk') c. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Type or Print) Elmen rimfiefd Real eat Qam 13,1957
5. SEX (] 5 COLOR OR RACE | 7. #Fnﬁg.‘gﬂga MARRIED,/ | 6. DATE OF BIRTH 9. AGE (1::;)-:- I w001 voun 7 oocs u s
N (Bpe on o ours | Min.
I W LEXYS nanch 16,1867 | 44" I |

10a. USUAL OCCUPATION (GWekladof work | 10b.'KIND OF BUSINESS OR IN- | 1). BIRTHPLACE 12. CITIZEN
dos mbzmmot'ukmm-.om';!nm) - DUSTRY A {City asd State or Forsign &malr{ COUNTRY?OFWHAT

Sanmen Indiama

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
B,0,8ead | Canofime Eovimaton Cannte Bead
Lsr. WAS DEEFASE? E\(IIER IN"U.S. ARM&ED ?RCB: 16. SOCIAL SECUR;B’ 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
o8, DO, Of DOWD, 2es, rive war or dates .
g | | mome Casoie Bead Redlond,da,

. Enter only onscausapet | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

E 5

/Cegts

18, CAUSE. OF DEATH
DIRECTLY LEADING TO DEATH® (gy

line for (a), (b), and (¢}

*Thiy does ot mean ANTECEDENT CAUSES

the mode of dying, ruch | Aforsid eonditions, if any, giving DVE TO (b}
a2 heart faliure, asthenda, | rise to the above canse (o} stating
de. It means the dig. | ‘Che underlying cauae laat.

care, infury, or complica- DUE TO (c} ) .
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
reloted to the disease or condition cousing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION J_/ 4 2 %
X | vl o
21a. ACCIDENT (Boeelty) 21b. PLACE OF INJURY (e.s., inerabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm, fagtory, stewat, offics bldg.. «ta)

SUICIDE
HOMICIDE

2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE ATD KOT WHILE
WORK

21d, TIME (Month} (Day) (Year) (Hour)
INJURY

AT WORK
22 ] hereby certify that 1 at!ended the deceased from IQI:_ to F 109”7 that T lost saw the deceased
alive on f ("7 and thal death ccurrcd at m , Jrom the causes and on the dale slated above,

2. szenmﬁms/é) Z Z (Degmaarl.ltle)ﬁﬁb ADDR 5: l DA s:sm-:n

2a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or comnty)#® (sme)

"Haand " 1-15-87 Crnacelamd ﬁe Redlond, Jc}uso.

m
DATE REC'D BY LOCAL | REGI 'S SIGNATURE = rw REC S1GHA ADDRESS
' BedlLond,da

/=15 87

( lcemed Embalmrl Statement on Reverse Side)
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working under my personal supervision..

Student ..ooiiiiaiiiaiiaiat e e e e aanaana
Signature of Student Embalmer

»

‘ N o P. O. Address.

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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




