ALD JUN 111957

Regl:frmmn District Nc

THE DIYISION QOF HEAL_TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/70

Primary Registrotion District No. 4 2 é

)
al

0172751 .

STATE FILE NUMBER

Ro!isfrm"s No..__,g....i _______ : -

1. PLACE OF DEATH

. COUNTY /[\ﬁe AEDE

a. STATE

2. USUAL RESIDENCE (Where deceased lived. II institution:-Residgnce before
b, COUNTY‘ A“ 1 §8i0)

MO

. CITY (If ouiside corperate limits, give TOWN

SHIP only) Ingida Limits c. CITY

inside Limits

OR
& om CONWAY Yol v O oo CONWARY Mo | i w0
) e Egéhmtt% SF {If NOT in hospitel, give location} | Length of stay in Ib d. ilT:t%EEETss (If outsids, glve location h ‘CE;.'.A, on Farm
TA
l INSTITUTION 5& Xuway h— - ws (] No X
3. NTAME OF DECEASED First Middie ;Lm a. DATE Manth Doy
(Type or print} .
BE aﬂ.ﬁE Vo d OFKNER| vesm Qu NE R /587
5. SEX b & COLOR OR RACE[" "8. DATE OF BIRTH: - . F UNDER § YEAR| IF UNDER 24 HRS,
(' - L T “ARRIEDD NEVER MAGEDE ? AGE' “' thd:;; Months | Days Hours Min.
MBLE | WRITE | vimowee 07" ovorcs MBRA L -/ 73| EY l
I 10e. USUAL OCCUPATION {Give kind of wark done 10b. KIND OF. BUSINESS DR 1. BIRTHPLACE {City end state or country} a 12. CITIZEN OF WHAT COUNTRY?
of wrklng m. .m i raticad) 1ty mbus*rnv . S
R EAR : M7/Sso URS U.S,

l3¢. FATHER'S NAME

PRTIN Fi oklr/me

13b. MOTHER’S MAIDEN NAME

14. NAME OF H'UQBANO_ OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yss, ne, Imqwn)l(lf ¥gs, give war or dotes of service)
ND hpm—

MARTHA /Fus SEAL

16. SOCIAL SECURITY NO. INFDWT

Address

“

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18.  CAUSE OF DEATH AEnIar only one causa par line for {a), (b}, and (c).)

PN, P P W
A =

(’Hﬂmes FORKNER. CoNwRY Mo
INTERYAL BETWEEN

ONSET AND DEATH
< :

Conditfons, if eny,

which gave rize to
obove couse (a),
stating the under-

} DUE TO (k)%

Yoz~

USE 6NLY BLACK INK'OR RIBBON TYPEWRITE IF POSSIBLE

=]

£

2

r

[ ]

5

H]

g cz’ . .. Iying causs last. PUE TO (e)

£y = ¥ PART It,"OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminal dissase condition given in PART | (a) 19, WAS AUTOPSY
% B : PERFORMED?
3= £ Yes[] nOfy)
% & —_— - - —

e £ [ 200. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item'18.) ]
- = ("]

ENT ¥ O t = .

[ -]

o v U | 20c. TIME OF ,Hour Month, Day, Year

53 o INJURY  o.m.
< § I pom.

2 E 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e0.g., inor abouthome,( 20f. CITY, TOWN, OR LOCATION COUNTY ~ - STATE

g 'é WHILE AT wu_e tarm, foctory, street, office bldg., etc.} . i Rt I

% WORK - s v e

®a

:';f .21. |.ottended the decansed from ’-6‘1 - §f NS ] €- 2 {) and {ost hwtmalwnon &6~ 2 - f’

g H Death occurred at —— m on the date stated above; and to the best of my knowledge, from the couses stated.

E‘ § 220. SIGNATURE o {Degraa or title) O 22b. ADDRESS 22<. PATE SIGNED
§3 - ) : )}/

&3 . : . . A . p . CQW e Hﬂ

23a. BURIAL, CREMAT 3. DATE 73e, AMAE OF CEMETERY OR CREMATORY '. 23d. LOCATION {City, town, or. county} _ {Store)
MOV AL [Speci B Eal IS .

| , /7S] /7’}?1”/"1/ #OME WEBSIER Co Mo

# . y 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. Y LOCAL REG. | 26 REGISTRAR'S SIGNATURE : ~

o ER. EDWA R DS MﬂﬂSHF/ﬁ'ADM G-d-{457

{Licensed Embolmar’s Shm-m on Reverse Side}

. bk s




ADANRY O T L e

R ) Ty . : S
AN SRNAND >
.‘,\ ‘V _;
- Tt L : .
RN T W TR L e e va Rk
A hacened o = = AP
e LI N e CW 1% . - . . . ._ . ‘\
oo s LB-Cl"d.“.“"\.rC‘"Z‘.'."' Tezishk IJpit A7 e cx B RV S
T o Iel h - _--.-_----.--;-- . _ . e |
LA e, T = Filel o ) N - - - Casaas
Da.te.F*._lew 6_-,-1 Q S rcrer-AC NN
o L RTINS f*ﬁf\ MR IR s B Y
WY w2 T TEWRRGY saaaand S i

STATEMENT BY LICENSED EMBALMER.

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

by me, 61_' BY cvreveeiirrneeans e rererreanns feavereevasnserseraransuerarans ..... eveerassnsaneernesieie s Student Embalmer No.

working under my personal supervision. -

Student i e s e e
Signature of Student Embaimer
. l
. - P. O. Address g
- - - Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWR!TING (Faxlure
. Jo comply with the above constitutes grounds for revocation, of hcense) . . ..
SN I embalmedb;sa S'DUDENT he also Shall s:gn in ms‘OWNlhandwnUng ST I R N

" If this body is not embalmed, fact should be so stated above,
VRN '\:‘.a“ AR SRS N W N T Wk
E Jh » b . L= el o ¢

P T




