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THE DIVISION OF REALTH Ur MIoUURI

HLED JAN 6 1958

STANDARD CERTIFICATE OF DEATH
ﬁEG. DIST. NO.Z _2! z PRIIARY REG. DIST. NO \éﬂf_zﬁ Regisirar's Na...../. :

swericne BO1ALR

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (“hue deconsed lived. 11 institation: residsnee befors
a. COUNTY a. STATE b. COUNTY adininalon),
MOV ROE Mo. MouRoE
b. CITY 0f outcide corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CiTY

d. Is Residence within limits of

rounfutnc—Hron Kp‘l TR R,

OR ownship)t STAY (in this placel
TOWN 12 2 RA L-"‘”Wzﬂf T P | O YEARS

ANTECEDENT CAUSES
Morbid conditions, if any, giring DVE TO (B}

*This does not mean
the mode of dring, such

d. FULL NAME OF (If not in hospltal or institution, give streot ;ddrm or loeatian) o. STREET (If rural, give location) vy o-
HOSPITAL CR ADDRESS .
| WSTTUTON _so My SSWerF PARIS, Mes: RuBAL <. oF FARIS. Ao,
B'gEAchéEs%’E a. (First) b. (Middle) c. (Last) 4. Dé}'E (Month) (Day) (Y ear)
(Typeor Print) LA R L GLENNV MAT OR DEATH PEC, 2(,/957
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (Io years| If UNGLR 1 YEAR | ¥ UNDER 4 mas,
i WIDOWED, DIVORCED (8pecify) last Monthe Dw- Houn | Mln,
MALE | WHITE APRIL A 1585 é f —
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITI
dnn-durin;mutof'orkluw..uonnu u!-:!::i) ) DUSTRY (City aad Stete ar Fareign Country) o COUN%Eh\"?FWHAT
FARMING. GENERAL FARMNG MO, u.JA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.‘NN‘!E OF HUSBAND'OR WIFE
. - -
EVGENE ., MATOR __|FRAvcES  AMcFA = 2
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknowa} | (I yes, xive war or dstes of service} NO.
. %7 YE89-42-)16 T | Z A £
. MEDICAL CERTIFICATION INTERVAL BETWEEN
_}f;ﬁfff,ﬁg:gﬁiﬁ I. DISEASE OR CONDITION . C o *f oW 3 v l’l e 171_' D . ONSET AND DEATH
Hne for (a), (b), and (@) DIRECTLY LEADING TO DEATH® () . | 1323 Surs.

rise to the cboor cause (a} slating

as keari foflure, asthenia, A
f o the underlying cause laal.

ete. It means the dis-
DUE TO (c)

cate, injury, or complica-
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to ‘the death bul not
related to the disease or condition cauaing death.

19a. DATE OF OP'FFOAI\; 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2—

Haol ves (] o DO
21a. ACCIDENT ({Bpacity) 218, PLACEQOF INJURY (e.s., lnorabsat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE _ ~ . home, farms, Instory,atrest. office blda..ew0.}
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE,
INJURY WORK AT WORK

23 thereby cemfy that I attended the deceased from M
alive on a 19.'5__1. and that deatk occurred at

19_")‘.’ lo Q:s_sj__ 1951 that I last saw the deceased

m., from the causes and on the date slated above.

mﬁa;: s, Mo, , J=2=3 &

23c. DATE SIGNED

24a, BUR1AL, CREMA- 24b DATE
2 -5&8|

24c. NAME OF CEME!'EF!Y OR CREMATORY

WALAVIT &GROVE .

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

PARIS. /Mo.

(Btate)

DATE REC'D BY LOCAL

[=2-5F" arsnim D .
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&, .
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3
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STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY o iiiuiiiiiimsaie e reae e m ey e mae e eeaneai e tae st . Studeﬁt Embalmer No..............

working under my personal supervision..

Student ....ccooiioiiiiirmrie it iae s
Signeture of Student Ezbalmer

P. O. Address ....;RAB}S..W.Q-?SIEUB!

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. : .




