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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 8 - 1957

'BLRTH NO. “wee oist. wo. 27/ priuary e, o157, 0.2 1 2 vty s NooeDhoen
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deconsed lived. If inatitgticn: residence befors
a. COUNTY &. STATE b. GOUNTY sdnimlon),
Cr Ay KAN 8A s S M iTe HE L Lr

b. CITY (It outelde corpurnte limits, write RURAL aad give c.

R townahip)
oMby eLs SR SeriNESs .

2

LENGTH OF
(in this place}

o8,

c. CITY ’0 - d. I Residence within Humita o
OR Y a ity of_(ncorporated townT
TOWN ELo s LYo I e i

d. F'liloL‘Ij_Pl;l_l.f\Ahli_EOOF {If not in hospital ar institytion, ;h- streedalidress o location) F‘* ASDTI;?F!{EE;FS (U runs!, give location)
INSTUTONE - 21 S0 SPewes fHosPiraL /207 A AERSEY
3. NAME OF a. (First) b. (Middle) ¢. (Lost) 3. DATE (Month)  (Day)  {(Yen)
DECEASED
(Mor?ﬂm)‘ISﬂB[,{LE G" C(-ALP DEATHMHR /J /457
5. SEX J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| ¥ SHDER 1| YEAR | # ONoER 4 HE3,
WIDOWED, DIVORCED (Bpecify? Last birthday) Monun, Days | Hours | Min.
Femare | WHiTe | WiDowew [l =16 —/880 |76 . |
10a. USUAL OCCUPATION (Giwekind ot work | 10b, KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE 12, CITIZEN
dom duiring most of workin tite, sven if retirad) | - DUSTRY {City ead State o Foreign Counntey) COUNTRYY HAT
AT _Heme Now&E 33’540/7— AAan sas €. 8. A
13a. FATHER' S NAME . 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
SSAc GAY!-OJ?.D LU o e Bepr . Cotecpr
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" 5 S1GNATURE OR NAME ADDRESS
(Y.-. no, or gnknown) ]| (If yea, rive war or dates of pervice) NO. 0
o — Noa) £ AWE C'etrr SELo,7; KANSAS
MEDICAL CERTIFICATION - -INTERVAL BETWEEN
E;.&::;;Z:ﬂ& 1. DISEASE OR CONDITION C . N GHSET AND DEATH
e for (a), (b aad (&) | PIRECTLY LEADING TO DEATH® (5 apemary 62 <luwylay
ANTECEDENT CAUSES '
*This does not mean - .
the mode of dying, such | Morbid conditlons, if any, gising DUE TO (B) A"%” ivdlAre 2 )
as heart fallure, asthenta, | rise fo the above cause (o) dating
ete. It means the dig. | the underlying cause lost.
eaze, injury, or complica- DUE TO (¢}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bk not ‘i—' >
rduttdtotbcdb:lucg:‘mdmmouum:d:m. Hy" b 1AL b"""' b
192, DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 7 ‘ 20. AUTOPSY? of,
TION 4 2 ( ] Iz/
¥Es NO
21a. ACCIDEN (Bpecify) 21b, PLACE OF INJURY (es..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICI home, farm, actory, stroet, offios bldg.. s10) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK
- - 7
2. 1 hereby certify that I attended the deccased from Dee 43  195% 1o /& Wiaw | 19__7 that I last saw the deceased
alive on , 19 , and that death occurred at _ﬁ Yrom the causes and on the date slated above.
23a. SIGNATURE (Degzm aor litlw Z3b ADDR Z3c. DATE SIGNED
. BUERMIIS\ML REMA- | 24b, DATE . 24, NAME OF CEMETERY OR G‘REM#TQRY Z4. LOCATION (Oity. town, or county) (State)
(Bpecity)
Zprovac |3 -/8-57 | £LmwWeoD Beco ANSAS
DATE REC'D BY LOCAL | REGISTRAR'S SIGHA’TURE — | 25. FUNERAL DIRECTOR'S SI6N T‘l 00091511
7 RES. : Prichard Funeral Home, Inc.

(Ticensed Embalmef's “Staternent on Reverse Side)

— LACCISIOT SPIMBS, MISSouri
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STATEMENT BY LICENSED EMBALMER

3 . o
. . . Taw LY

I hereby certify that the body whose name is recorded on the reverse side of ihis 'c'ert—ificate' was embs:
by me, QBVF .nceememeniecaaeaeraanes ..-....."‘... Student Embalmer NO....oinun-n

working under my personal supervision..

Student...c.covcieiminicaiceacaserasssrsrresmae s o
Signature of Student Embalmer L,
v ' Y i . . : .o . L .
~ Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm lua OWN HANDWRITING. {Fa
to comply with the above constltutes grounda for. revocatlon of, license).’ e o D 1
If embalmed by a STUDEN‘I‘ he also shall sign’in his OWN handwntmg. oo e

_ ¥ this body is not embalmed, fact should be so stated above.
(RPN . Py . B ) . ;. .

':.!




