5. No.300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD ’ST

ALED MAY 27 1957

'BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.A&_PRIHARY REG. DISY. NO. Q_D.é.a Kegisirar's No

16356

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institgton: residence Eefore
a. COUNTY ) - a. STATE b. COUNTY y‘{;mﬂ
CQ/CLLU e/ m:.SSouyt fckson
b, CITY ¢ outelda corpurate limits, write RURAL and kive c. LENGTH OF [N CITY ' d. Is Residence Umits of
R townsbip) | STAY {in this place) # C a clty qf. {pefrporsted town?
oW MHami/Ton el own o sas Ze ¥ e il
d. FULL NAME OF (If oot in hospital or inatitution, give strect address or location) . STREET (1f rursl, give Ioc‘-%ou) S
HOSPITAL ADDRESS 40
INSTITOTION LM S0 ™ Lrs$im g &.\2:: -
3. NAME OF First b. {Middle) (Last)
DECEASED 3. (ki P ‘ C‘ 4 DATE {Month)  (Duoy} (Year)
Trvseor gy W1 1H1a h. 1. drler DEATH ads 21 /957
9. SEX 6. COLOR OR RACE | 7. \”%%%\!’Eg EIE\\;SECP&SRR[ED.Q DATE OF BIRTH 9:.?51&3-;n bl;-m:.m -Dr'm ¥ UNDER M WRS,
i : ' X (Bpecifa—1- . . ¥} |Monl ays | Houre | Mis.
Male 1Wh te Yoecedt (Jon 27 re3| “gq” " |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ~ LA 12. CITIZEN OF WHAT
ﬁfomdwmmutolw nzll.f-.t:pnull ut.ir:'d) - DUSTRY (City and State or hnun Cnunuy) CEOUNTRY?
Livred Fngmneer — Shenondoah .- Towa 7 .
13a. FanHER S NAME 13b. MOTHER"S MAIDEN NAME [ NAME OF HUSBAND'OR_YIFE
e s ca'rtc.'r ,/na'rqa)- el 0355 rénces arter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGCFAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 88, opunknown) | (If yes, mlve war of dates of service) NO. G / H '
P A/a M. w. B Gur e‘i 3m/lon . O

18, CAUSE OF DEATH
. Enter ottly onocaise per
line for {a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

u ;

*This does mol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

-

Q&

INTERVAL BETWEEN
ONSET AND DEATH

=

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating
the underiying cauze last.

the mode of dying, such
a4 heart foiiure, asthenia,
d¢. It meane the dis-

eqse, injury, or complica: DUE TOQ (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related Lo ihe disease or condition causing death.

tion which caused death,

13a. DATE OF OP'IEIF(!)AIG 19b. MAJOR FINDINGS OF OPERATION

' o Ix

2, AUTOPSYT 22—
YES D NO m

21a. gﬁ%{)DEENT (Bpecily) 21b, PLACE OF INJURY (e.x..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNT {STATE)
bome, [arm, isctory, street. officg bldg., eta) . .
HOMICIDE . H %%J Ay .
21d. TIME {Mosnth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
- p—
2. [ hereby certify thal I atlended the deceased from %_ taé_&_, o / ' 19.’.\_'7tha( I last saw the deceased
alive on , 19 , and that death occurred al _I.L_ m., from the causes and on the dale staled above.
Z3a. SIGNATURE - or lltle 23h, ADDRESS e 23¢. DATE SIGNED
. ; . )
: MM.A R h PCIM@Q;&'VU;/'%LO 5~ ;5%
%1&. BU&:&\;KLCREMA‘ 24b. DATE 24¢, NAME OF METERY OR-GR‘EWRY 24d. LG:ATIOP{(OB}T. townp, Or county) (State)
.R {Bpeciiy) R
wxial 5-23-1959 Forest H U ansas (.1 o+
DATE REC'D BY LOCAL | REGISTRAR'S 75 FUNERAL OIRECTOR'S 31GNATURE AvbREes
G . o
# Y,
5/




' S'I;}\'TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
L3 R + < LT < 5 < - . D Ceeenaan , Studexit Embalmer No................

working under my personal supervision..

. SUAENt ceeeneece e en i i eeaataazaz e araananiaane e
&p-wre of Student Fnbsloer i

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

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

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




