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DIVHON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH Stte Fite N, AR

rec. oisy. w0, . Q7  primary rec. oist. wo. Y LY L Registrar's No.. :

FILED JAN 29 1957

! BIRTH ND. __
—1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. 1f Ingtitution: resid befors
a. COUNTY Y a. STATE t. COUNTY P ad.nimion).
A . : ArfF.
b. CITY (1 cutalde corgorats limita, write RUBAL and give ¢. LENGTH OF || «. cm' Residence
R i iy e . " l- township)| STAY (la this place) H ¢ !:dl:r . o m“g
oW fTARD SN . TShi AR D4 Ly e ok
d. FLJ!..IS.P?TAANF;%F {It £ot ig hospltal or izmtitution, xive streot addrees & location) . .ASJD% (It rural, give location} q D
INSTITUTION mMa —_ adt o
3:’;‘EACNE‘ES%|B ‘r (First) ) b. (Middle) ¢, (Last) 4, DATE j-‘mth) {Day) (Year)
{ Type or Print} BSEPH &ﬂ/ffél/ » EATeAN DEATH 231 Vi & i
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I unttr 1| TEan®| F UNDER M mxs,
. WIDOWED, DIVQRCED (Bpecify, d J 8 d last birthday) Menl.h-, Days noml Min.
lO:;al..lS‘l’Ji}.‘ 2&?521% u(’(.i-h."::n:a!work) 10h. KIND OF BUSINESSD%ET Hlf 1. BERTHPLACE (City aad State or Forsign Conntry) &J] 12, € TIIENOFWHAT
Ala# £ Aexwsmme Cmr rald é’-am, . L?
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WwIFE
Ay Newrow | Magzrg FreEmrs A
lg WAS DE(‘;‘E'ASE’D E\{.rIER |NIU .5, ARMdE.:P Tncﬁi 16. SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF Unknowi, yua, KlYs WAr or - sarv
Vi 46 ~32- S4F | Lrecsmara fowrar) - /Grpirg Mo,
'18. CAUSE OF DEATH * * - MEDICAL, CERTIFICATION : |ggg¥i1& mﬂ

1. DISE.ASE OR COND]TION

 Bater only anecuseper | L, RETLY LEADING TO DEATH? ()

line for {a), (b}, and (c}

S o, .

*This does not mean | PANTECEDENT CAUSES *

the mode of dying, such
as heart fatlure, asthenia,
ee. It means the dis-
care, Infury, or !

.pLLM pnitBrmonn

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude.(a) sta!iiw
the underlying caude last. .

DUE TO (¢)

tion which catred denﬂs

t1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSYT ﬂ

¥
4200 | vl i

21a. ACCIDENT (Bpeclly) - 21b. PLACE OF INJURY ¢e.x. inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fastory, street. offioy bidr.. et} —— i

HOMICIDE B — . -
21d. TIME (Month) (Day) (Yesr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE, i ————————————
INJURY m. | "work T TzworK

2. [ hereby

ify that I atiended the deceased froml%.&ﬁi 1962, to M&l 195_5 that I last saw the deceased
,'7 Igﬁ and that death odcurred at b_lﬁﬂ..m Jrom the causes and on the dale slaled above.

23: DATE SlGNED

qﬂm m 1 )28/

24c, NAME OF CEMETBRY OR ch@mmnv 24d. LOCATION (Otty, town, or connty) / State)

HaroiN v . Mo,

ATE

[-36-57 I

DATE REC'D BY LOCAL
REG

‘>(N WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTPR™ S 51GMATURE

aobress

W;h‘i
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STATEMENT BY LICENSED EMBALMER

s

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

X

By me_, ‘o:.' BY i ..................................................... Gemsanes R St'udeﬁt Embalmer No,.coveeememue-

working under my personal supervision..

Student ..ot Signed...
Signature of Student Exbaloor .

‘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 embaimed by a STUDENT, ke also shall sign in his OWN handwriting. -
* 74 this body is not embalmed, fact should be so stated above. :

—t et - e



