iealth,
Welfers

Public

Sefvice
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diseases in Part | must be cosually related. Coroner cannot certify to o death dus to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

- Moctor, coroner, etc. must use only standard nomenclature in item 1B. No symptoms

AT AYIIIVN VUE NMeAL

FILED OCT 21 1957

Raegistration District No. ...
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STANDARD CERTIFICATE OF DEATH

I UE MisoJdung

STATE FILE NUMEER

... Primary Registration Distriet No. 5‘(2_0 ......... ~ Registrar's Ne. 3 g Zl

1.

PLACE OF DEATH

2.. USUAL RESIDENCE (Where decassad lived.

If institution: Residence b-h_vo

10a. USUAL OCCUPATION ((live kind of work done

R NEVER MARRIED [

wipowep [) DIvoRcED [}

(/~3- 97

admisgion}
a. COUNTY,_ 39(9 Ve o o STATE Miasoury * COUNTYRipley v
b. CITY (If outside corporote limits, give TOWNSHIP only} | Inside Limits e. CITY : tnside Limits
OR Y No D OR !
TOWN LA il Towy Grandin p9p¥ro N
<. Egls-ll;l'P:.LMElgF {If NOT in hospital, give location) *L.nql'h of stay in 1b 4. STREET i nufsidu,:;iva lecatian) Reside on Form
INSTITUTION g T T' ADDRESS a+-v Raonte” YesO NoOX
3 ==c.l °'n Middle Len 4. DATE Month
EASE! OF
(T¥pe or pring} ; A‘ ;M'ﬁ— #/4 ,§$ DEATH r /5"‘ /?S ?
5. SEX d COLOR OR RACE 8, DA F BIRT IF UNDER 1 YEAR NIF UNDER 24 HRS.

9. AGE (In years
hﬁbyfg) Monthe | Doga

Houra Mm.

104, KIND OF BUSINESS OR INDUSTRY | 11.

durl)m mosl of werking life, even if retired)

&e

12. CITIZEN OF WHAT COUNTRY?

USH

BIRTHPLACE (City and siate or country}

o Jon J/p’d

A r¢e. sl
13 ATHER'S NAME 14, MOTHER'S MJIDEN NAME 4
Unknown Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. 50CIAL SECURITY NO.[ 17, INFORMANT Address
(¥er, no, or unknown) (If yes, pive war or dates of service) / -+ ;’ K / /
| no e e o - ﬁ//s /J'c'/e 12 & y‘véi
18. CAUSE OF DEATH [Eunler only one cotide per line for (8), (b}, and (c).] / . Ig}réga:"%%at::
PART 1, DEATH WAS CAUSED BY: . M /
mntonre e 0 __ N TR SIBT1c  Me (N0 prex
Conditions, if any. | pue To (8} A Z : 7%
wh pave ris, a!o ?L J
e catse ) ; . .
ataling the under- . ('Co(//(/ﬂ! (V”)
- lying cause fost. ) DUE TO (¢} ~
[<] PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
= PERFORMED? 2-
! J92% | ves0 o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
§ O O (]
# 20c. TIME OF Hour Month, Day, Year
) INJURY o m, : :
E s opom. b
E § 204, INJURY OCCURRED 20c. PLACE OF INJURY (e. g., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [}  NOT WHILE form, factory, sireet, office 0ldg., elc.)
WORK AT WORK
21. I attended the deceased fr RJ—”O V .{‘5 to / & GJ n and last saw h"-'m alive on J' f/
Death occurred at gm p m on tha date stated above: and to the best of my knawledge, from the causes atated.
Z20. SIGNATURE ez or fitle) D ] 55 22¢. DATE SIGNE,
D * & [ % j f * /& M—
23a2. BURIAL. CREMATION, |23, DATE 23%. NAME or CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cojfnty) (State)
D\rAL fpcfﬂ
10/17/57 Grandin Cemetery Grzandin, Mo,

4. FUNERAL DIRECTOR

ADDRESS

Lynn Edwards, Doniphan, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Palima

6 1357

N

Ocl

0 K&



STATEMENT BY LICENSED EMBALMER

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

by me, erby ...l B S S PN

working under my personal supervision;.-

Student.... ..
Signature of Student E‘n_nbalmer

Licensed Embalm r-ND.‘?é)_

: . ‘ . : P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
io comply with the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
133 this: body is not embalmed, fact should be so stated above.

.



