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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 30 1957 DARD CERTIFICATE OF DEATH —sﬁéégt%?_~

I Registration District No. S/ 7_ _______________ Primary Raguquhon Dulrl:' N030 \.5' % nglslrur s No._ _“%%___ ______
| | ‘

1. PLA(CJE:IJF DEATH 2. USU#L RESIDENCE (Where duccus;d ICJE)?_;;NTYI tion: Resu:lencu baforc
. B m'sﬁlon
a. COUNTY ;/K a. STATE /550‘('RJ /KE’
b. Cl'l;’ {If outside corporate limits, give TOWNSHIP only) Inside Limiss c. CITY I LBIdE Limits
wis 00 1S/ANA = Tovm}v 04 (S/ANA 290780 X
€. Egls.é.l!r'f:flE OF {lf NOT in hnsplml give location) | Length of stay in 1b d. iTDRD%ET (}f autside, give Iocunon) Reside on Farm
INSTHTUTION , Hi’-&?? /7 Xﬂ.s L, F D, ONE Ye M Ne (]
3. {NTAME OF I?E)CEASED i Middld Last 4. DATE Month Day Yeor
or print
VEVE = CLAPP | owDec A[ 1957
5. SEX I 6. COLOR OR RACE{ 7-)\\pcic0[Jnever MarRIED[] ATE OF BIRTH 9. AGE (in years §f UNDER i VEAﬁ | 1F UNDER 24 HRS.
Female' | WHiTE | v oD\ W3 V. 87,147 e [
100. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR - 11. BIRTHPLACE (City snd state or cauntry) ' 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, evgn if ratired) INDUSTR
M T EE L EE HEME /‘)’Eo/m/r,/rJWH o, 8.4,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L#14. NAME OF HUSBAND OR WIFE
WikLiaM £, ForkER|QADIE VEVE SEAM/‘?MCHE‘GTE?? ECLAFPP |
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, nom/(rawn)|{li vos, give war or dates of rervica) A/ ”E’ ,&S?u Tl.l WRVMOMD AMES/ fd wﬁ

187 CAUSE OF DEATH {Enter only one causo per lige for {o), (b}, pnd (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY a’/ ONSET D DEATH
IMMEDIATE CAUSE {a} M e MM S A Ntrx_
Conditlons, if any, } DUE TO (b) MAM &%

which guve rise to
DUE TO {c) 4‘/‘3 XF

above cause (a),
stating the under-

z lying ecaowusa lost.
»E- PART Il. OTHER SIGNIFICANT connmous ONTRIBUTENG T0 t ot related to the terminal diseass conditics given in PART | (q) 19. WAS AUTOPSY
= : PERFORMED?-2
2 ( )" 7~ Iridocycletis of right, eye yes[] NO K
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HDW INJUR? OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
6 O 0O fell at home
-
o
]| 20c, TIMEOF Hour Mo
a INJURY a.m. 3/?0/gr
x p.m.

20d INJURY OCCURRED 20e. fLACfE OF INJURY(G;?.,inbr.';gubom)mme, 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE

WHILE AT NOT WHILE arm, factory, streel, office g.. etc.) . .

D) a7 work~ (X home Louisiana, . - Pike Mo.
21. | attended the deceased fmm 1952 ' ro 12/ 1/57 and last saw 2?:: alive on 12/21/57
Daath oecurred a1 m on the date stated above; and to the best of my knowledge, from the causes stated.
ATURE v (Degree g title) ﬂ A 22b.  ADDRESS 27c. DATE SIGNED
r nJ
/\/ @ Louisiana, "o, 12/21/57

230 BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Havan De,az,/gsl - — ""zi’u'mmf@n{ Z’oou,q
E6, M, ol 12 Iy o ss1aA F TN o LA,

M a-n-od Embalmer’ s Statemens on Reverss Sidu) hl v




& -~ 8SBl 9T AW

STATEMENT BY LICENSED EMBALMER

H hereby cert:fy that the body whOSe name is recorded on the reverse side of this certificate was embalmed
~rar -t ve) -

by me, or by ............................... frrrrererbrrerr ey baten e ....................... ., Student Embalmer No. ..............

working under my peréonal supervision.

Student ...... etrrestarensairetn e rrens rbreretrasarnaeas
-2 .7 Signature of Student Embalmer °

- : . P. 0. Address. J

sl - ~an
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure

to comply with the above constitutes grounds for revocation of hcense) 7 .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - , .
[f this body is not embalmed, fact should be so stated ebove.



