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FILED MAY 13 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wes. ovsr. vl LJ

13839

51812 File No.ovvrmmivesinisnimemminm

8t

BIRTH KO, PRIMARY REG. DIST. NO Regittrar's No.wem.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dé¥sssd llvad. If inatitution: residence before
a. COUNTY ~al"STATE b, COUNTY aducisaion).
LINCOLN -M_IS_SOWQI Lincorn
b. %TY (1f outefde corpurate limits, write RURAL snd give %T AL‘;-‘.RGTH OF c. Cgr;! 57 [ 4. s Resigence within Hmlts of
towmbip) tia place) . ruy mmrpau
TOWN eu[,ﬁard’ wkS own Wy NFIELD O RIS
d. FULL NAME OF (L Db Bt ) STREET (If rurs!, give location) too
*" ADDRESS L

Wildccad Co.

, Enter only onecanse per

Yine for (a), (b}, and (e}

*This doey nol mean
the mode of dying, such
a# Leart failure, asthenia,
cic. It means the dis-
case, injury, of complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECT

ANTECEDENT CAUSES

Morbid

LY LEADING TO DEATH*

3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day) (¥
DECEASED < y ear)
(oo rin) JNALTETR GradAm __ [1*CLAY oA My 3, 1957
5, SEX { | 6. COLOR OR RACE | 7. wrggﬁg_ gls‘\;gscnésﬂau-:o, 8. DATE OF BIRTH 9. :.6541371;; v leu ' THDER 1 WES.
N {Bpecily, L ¥, on 13, ] ours | Bim.
mALE | white MARRLEP Mar. 16, 1884 l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 2. Cl
:omdumgmu‘ofwu(kluu([(.‘ .:.j#.:au:d) %b\\ DUSTRY (City aad State or Foreign Cnnnnna 1 CS{_R%%’\‘(?FWHAT
Faa MR ~ e Wingi1eco, V,. UsA
138, FATHER S NAME 138, MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
z ,
 HENRY cCemy Nancy [ ER Fiorence M% Ciay
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, 0p unknown) | (I yes, #ive war or dates ol service) NO.
o Iz{_: WIFE WNiwer1Eep, Mo
18, CAUSE OF DEATH INTERVAL BETWEEN

OMSET AND DEATH

conditione, If any, giring DUE TO (b)

rise to the above cause (a) sating
the underlying cause last.

DUE TO {c)

wFlmTlc:oN N
® CDQ&AA—LU‘W

s

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul not
related to the diseaze or condition causing death.

19a. DATE OF QOPERA-
TION

1' 196, MAJOR FINDINGS OF OPERATION

4o

20. AUTOPSY? o,

YBD NOB-’

21a. ACCIDENT (Boweily) 21b. PLACE OF INJURY (e.x..inorabost | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATD)
SUICIDE bome, farm, fnctory, sireet, office bldg. #10.)
HOMICIDE
2id. TIME {Mooth) (\Day) (Year} (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY WORK AT WORK

2 7 hereb?,cﬁy Efaf I attended the deceased from _‘_3,&2-_

alive.fn

, 19_57 and that death occurred at -

5 13
m., fr ¢ causes and an

that I last saw the deceased
da!c stated above.

Zn, s.sgg‘une /6%5[ W

(Qegrea mln)

4| 235, ADDRES Gﬂyp @A‘&uf

23c. DATE SIGNED

22a. BURIAL, CREMA.
nog REMOVAL (Bpwdity)

v AR

5

24b. DATE

2] NAME OF CEMETERY OR CREMATORY
! NFEIELP

57

¥ 3

, LOCATION (Qity, town, or county)
[} NEA E LD )

0"

DAJE REC'D BY LOCAL

CPAN

5~

ADDRE

tement on Reverse Side)

25. ERAL DIRECTOR§ $1GHNATURE
_M -£lsberry,

e




STATEMENT BY LICENSED EMBALMER

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

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

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

T4 this body is not embalmed, fact should be so stated above.




