THE DIVISION OF HEALTH OF MISSOURI

.S, Mo.300 1
3 o2 ‘ STANDARD CERTIFICATE OF DEATH —— L
_ FILED MAY 28 1957 ) 3 47
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No..... fES—
1. PLACE OF DEATH ' 2. USUAL BN PB4 Whers decoased lved. If institution: residence befors
/ a. COUNTY o stare B1E8B ¥ b. COUNTY -a?-tofua
Atchlson Abchinon- At.chison
b. C]TY (If oytoide corpurate limits, write RURAL snd cive ¢. LENGTH OF ¢. CITY (If outside porporuts limits, write RURAL and give townahip)
townghip}{ STAY (ln this place) R
TN Rur __TOWN __Rock Port. Mo., on X0
d. FULL NAME OF (If got in bospltal or inathiution, give atrect addrean or location) d. STREETY (If rural, whve location) = T2
HOSPITAL OR ADDRESS
INSTITUTION Nona none
36&%’25&% a. (Flrst) b. (Middle) c. (Last) 4. DS}.E (Moath) (Day) (Year)
( T¥pe or Print) c DEATH 85 7 1957
5. S5EX {/] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "/ 1 8, DATE OF BIRTH 9. AGE Un yenma| ¥ toER 1 YEAR | & DWOER & HXS.
WIDOWED, DIVORCED (Bpw Last birthday) Mualhl Days | Hours | Min.
Mals White Widowed _1=-7-1869 8814 10 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreizo countey} / 12. CITIZEN OF WHAT
done during most of working lije, w¥en if retired) DUSTRY COUNTRY?
. |—laborer Agriculture Morristown, Tenn.
: 'tlaa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD OR WIFE
1 Imknown —_— e ale)s?
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
{Yea, no, or unknown} | {If yes, xive war or dates of service} NO. /6&{ /
no. no nonea
18. CAUSE OF DEATH M TIFICATION

ONSET ABP DEATH
. Enter only onecauss per I. DISEASE OR CONDITION \ .
Jine for (3, (b, and (o | PIRECTLY LEADING TO DEATH"(5) _ g
«Thia docs oot mean | ANTECEDENT CAUSES R ] _
the mode of dying, such | Morbid conditions, if any, giving DUE TO ( - .-M&.& W ) W
ar heart failure, asthenda, | Tise ¢o the above couse (o) dating .. . . N . 7 T
ele. It means the dis. | the underlying cause laat. . -

case, injury, or complica- DUE TQ (F) i
tion which eaused death, | Ih OTHER SIGNIFICANT CONDITIONS : ‘ -
Conditions contributing to the death dbut not
related to the diseare or condition cauting dazﬂl
192, DATE OF OPERA- | 10b. MAJOR FINDINGS OF OPERATION T . : T . e " | . AuTOPSY? )
TION 3 3 Lx
. ves [ wo []
21a. ACCIDENT (Bpecify} 21b. PLACEQF INJURY (e.s..lnorabour | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, iactory, steeet, office bldg..me.) ' . r L e
HOMICIDE
21d. TIME (Month) {(Dwp) (Year} (Hoor 2le. INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR?
INJURY m | o L] N work. S Ce e e
22, I hereby certify that I atiended the deceased from _%_._, 1963, to _ A== 2=, 194}, that I last saw the decensed
_ ralive gn- ‘:._)—E—i—: 19____, and that death ocourred at & &  m., from the causes and on the date slated above.

23c. DATE SIGNED

Degree or mle)C’ Z3b. ADDRESS

URITAL, CREMA-
TION REMOVAL (Bpwelty)

Buri a ‘10(!

TE RECD BY LOCAL | f5&! ' : - 5. FUNERAL DIRECTOR' 3 81 6¥ATURE P TTTY
. M / ! 4 ¢ IBartholomew Mortuary Rockport.
{Licensed Enbulmcr- Statement on Reverse Side)

e WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD
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working under my persona! supervision.

I hereby certify that the body whose name is recorded on the reverse side of this cémﬂcate was embalmed by me, or by
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STATEMENT BY LICENSED EMBALMER

Student ..verecescesvacaes PP

Student Embalmer
i

. R

. P 0. Addres ROCK Port. LO.,
Nm The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa!.lure to comply with
the above constitates gmmds for revocation of lncen.se.)
It this boq:r.
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1Hot embalmed.,fact ~skiould be so stated above,

Student Embalaer No.

Signed.....

ensed Embalmer No
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