$. No.300
v. 10.40

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Tq/,c)

'BIRTH NO.

FILED SEP 161957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a 2 i PRIMARY REG. DIST. NOM Regisirar's No..-..g..gf srsssn

State File No. 32880

1. PLACE. OF DEATH _ 7 USUAL RESIDENCE (Wbare decossed lived. 1 lneioadl Tore
a. COUNTY a. STATE . b. COUNTY Lulont.
P, P Wiiadouni P.a.w./o
b. CITY (I outcide corpurate imits, writs RURAL and give c. LENGTH OF c. CITY N an I:I:nlu of
TOW J ﬂ R townabip} STAW“) QR s city |n=nrponud town?
JS.Q‘ o Xi 2 el TOWN SQ J,a£4 SOy . ﬁ =} ok
d. FH%J-IS-P?'FA“{‘_EOOF (If not in hoapital of institution, give ill-:l address or location) || o 'AS[—)TI?FEEEgS (If rursl, give loeation) 4;[:. i )
NSTTUTIGH , blb Uaet 5 o ®
3. NAME OF 8. (First b. (Middley <. {Last)
DECEASED (Firsi) ¢ 4 PATE
{ T¥pe or Print) ep c. B/DESS DEATH
5, SEX %] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J | 8, DATE OF BIRTH 9. AGE (In years| |} UNOR © TEAR |  WoER 2 WEs,
. WIDOWED, DIVORCED {goacit _ Luat birthday) | Mozths l Days nm.l Min,
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN: [ 11. BIRTHPLACE (000 0 seate or Foreign Country) ¥ 12 CITIZEN OF WiAT
UNTRYT

dz during ml; of working life, aven if retired} f 2 DUSTRY

Yrle

13b. MOTHER"S MAIDEN,

(irsnn. a.

138. FATHER'S NAME

Otts, Py Y

. Enter only ons cause per

15. WAS DECEASED EVER IN U.S. ARMED FORCE?

(Yes. no.or unknown) | (If yes, xive war or dates of service}

i)

I. DISEASE OR CONDITION

16. SOCIAL- SE.CURITYL

18, CAUSE OF DEATH

14, NAME OF HUSBAND'OR WIFE

> SIGNATURE OR NAME ADDRESS

line for (a), (1), and (o | DIRECTLY LEADING TO DEATH(g)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

49~ 14~ 37;0
MEDICAL CERTIFICATION INTERVAL BETWEEN
UI‘BMia. Of two da:v's duration. ONSET AND DEATH
Cardlo Vascular Disease. Over 2yrs.

Morbid conditions, if any, giring DUE TO (b}
rise o the obope caute (o) stating

as heard fatlure, asthenia,
earif sthen the underlying cauze last.

efc. It means the dige

ease, infury, or complica-
tion whick cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

beto @ Arterio- Sclerosis, Over 2 yeprs.

\ k
Senility.

Over 5 years|.

192. DATE OF OP'FIROA?’; 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ¥

None, Medical care only. HR2 2| N[ wJ
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. 18 crabost | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE I‘Ion homa, farm. factory, street, office bldx..ete.)
HOMICIDE
214, TIME {Month) {(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
witey_ Nome, M) S
22, I hereby cerlify that 1 attended the deceased from Vo <0 W?P o 9=12-57 , 19, that I last saw the deceaced

alive en , 19 and thgt death occurred at _ﬁ.ngAm:W;om the causes and on the daie slated above.
22a. SIGNATURE b . Degrea or tiﬂﬁ'} 235. ADDRESS I;Z3c DATE SIGNED
Jno .B.Carlisl .D hy.lySedalia,Missouri, 9-13-

BURIAL, CREMA-
Ti%ri REM V Brwelly)

24b. DATE

2-14-51

I 24c. NAME OF CEMETERY @ CREMATORY

24d. LOCATION (Qlty, town, or county)

Qodal

g (e

(5iata)

DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE

91357

DIRECTOR'S S)1GNATURE ADDRESS




'ST‘ATEI\.JENT BY LICENSED EMBALMER

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

by me, OF DY coiiiiiriiririirrrrrnnerneas PP e . Studcﬁt Embalmer NO..covvrrn--...

. - »

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

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

1€ this body is not embalmed, fact should be 'so atated above. :



