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)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD (“

/
«

THE DIVISION OF HEALTH OF MISSOUR! ﬁ‘&?

FILED FEB 251957 STANDARD CERTIFICATE OF DEATH s i e
BIRTH NO. REG. DIST.\NO. jﬁ_ PRIMARY REG. DIST. MO. _1_@_3. KRepisirar's Ho e evve ......?_88.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere ¢ lived. It | ) before
a. COUNTY a. STATE W b. COUNTY adinimion).
b. CITY (11 cutcide corpurate Uimlts, write RURAL and give ¢. LENGTH OF ¢. CITY ) d. Is Residence within Hmits of
0 . - AY 1 ac 3
TO\F\"N \S 7.—-}- P d / f townghipt| STAY rin this place) T(?V'}N -37:. Lo ‘, /¢ Y.H qbklmrpg:udgtm!
FHS'SEP?"I‘.}AMLEO%F (If Bot in houpital jon, give strect ndd location) %rg-REEE;S (If raral, give location)
2Q wstiurion O - 0. A, HIMI.'A’ PH /LLIP.S ”‘-’Qﬁ ¢ L2822 N. Moy
3. NAME OF a. (First) b. (Middle) ¢.” (Last) 4, DATE (Montk)  (Dey) (Yean
DECEASED
{Typt or Print) .4/?,2,01- /) E& "{14 &D s | DE"‘TH J/?I g g /ZI?
5. SEX .| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | & UNDEN u

WIDOWED, DIVORCED (Bpucit Last birthday)

FLevihid Cotowvep MANG ) £ “QYJ/ -906 50

Mawﬂnl Days Houﬂl Min.

10:;3332!; SCEEIF:IL%L« Qe btnd ot work 10b. KIND OF BUSINESS OR IN. | 11. Bt‘RTHPLACE (City «ad State or Foreiga Country) ‘ztgllJTl%IE{“( OF WHAT
S LERR RocER Y LoNone, ARXAXSAS | DS g,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME iy 14. NAME OF HUSBAND OR WIFE
WMEURNET | Nyt CEORC.E LFOowggplS
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. 0. 0r unkoown} | (If yes, wive war or dates of service} NO.

9532 53 ﬂwfau’ CHANT 27/ Dsichson

 Enteronly onecuuseper | I+ DISEASE OR CONDITION

18. CAUSE OF DEATH

INTERVAL BETWEEN
e | ONSET AND DEATH

lne for {g), (b, and (¢} DIRECTLY LEADING TO D_EATH‘(a)

*This does mot mean ANTECEDENT CAUSES K] a

the mode of dying, such | Aortid conditions, if any, givfng DUE TO (b)
an heart failure, asthenta, rise to the above cause (o) sating 5" . .
cte.” Ii means the dis- the underlying cauae last.

ease, infury, or complica- DUE TO (&)
tion which coused death.” | [1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing fo the death buf not
related to the disease or condition cousing death, /
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION : - 20. AUTO ?
TiON : 2% ¢ X E?ﬁr {
- - N YES NO D
21a. ACCIDENT {Bpacllyy 21b. PLACE OF INJURY (a.x.,tnorebout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' * homs, farm, faciory, streat, office bldg., sta}
HOMICIDE
21d. TIME (Month) (Day? (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- . WHILEAT ] NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I etiended the deceased from 18 ) fo , 19 , that I last saw the deceased
alive on , 18 , and thal death occurred at”, m., from the causes and on the duote staled above.
23p. ADDRESS . 23c. DATE IGN_E.Z_D
S Foo W . S REST
24b. DAT / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
’4? anf#/d:TAt CARK ST o /785, Co. ‘Mg
DATE REC'D BY LOCAL ISTRAR'S sun’ru 25, FUNERAL DIRECTOR™S $1GMATURE T ADpRESS '
JAN 25.57 SPETTIS FUNENAL ¥ [E/IWASHIN,

N (Licensed Embalmer’s Statement on Reverse Side) &,



"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this c.ertificate' was embal;
byme, oF by ..ot aessesessonastanaaas [ Yeeeesmnaneranas eanenanan RO y Studeﬁt_Embalmer o[- YU

working under my personal supervision;.

Student ..ot eeenae
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂ
to- comply with the above constitutes grounds for revocation of license).. Y

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

T* this body is not embalmed, fact should be so stated above.




