.5, NWo.300

LY.

10.48

WRITE

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ¢ 57 . $59-57

(W)

- oz
FILED JAN 23 1958  STANDARD CERTIFICATE OF DEATH e, 20094
'BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m.ms_ Regisirar’s No 12340
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. It lastitation: residence’ bejore

a. COUNTY ~ -=- 2. STATE 0 s oues - b. COUNTY. /oll-niulon).
b. CITY (It outcida corpurate limita, write RURAL and give c. LENGTH OF c. CITY d. Is Residenice within 1mits of

St bty mrissenrt | Sy e sphemis | RS
d. FIE]J(I)-IS-P{JAME OF (I pot in hospital or instivution, :iv- steeot addrems or lodhtlon) . STREET (If rursl, gve tlon)

NSTTUTIONS Y. hoass Chitdren s ey S %28  Saw Frane/seo

BDEAC:EASOED B. {FH'SL) b. (Middl!) €. (Lﬂt) 4, DS"[:E (Month) (Dny) (Yeu)
{ Type or Print) B‘.btr éu "\Q.Qu& DEATH /-'2- 2 - 57
5, SEX { | 6 COLOR OR RACEF| 7. MARRIED. NEVER MARRIED, f 8. DATE OF BIRTH 9. AGE o yeun] i wioca 1 nﬁ ¥ oo o,
. DO DB SREEEpRTyT - 7) | Mon ours | Min.
Rmale | White 18- 19-8% I l

done during most of working Life, aven if retired)

oNne

108. USUAL OCCUPATION {Cive knd ot work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i4y 1ag State or Foraign Couatry) C’ 12, CITIZEN OF WHAT

None St hewin, Missoun:

13a. FATHER'S NAME

D. W Rue,

15. WAS DECERSED EVER IN U.S. ARMED FORCES?
{Yee. 00 prpnknown) | (If yue, give war or dates of sorvice)

] EJ"%LH ering | Né6he
16. SOC SECURITY

14, NAME OF KUSBAND’OR wIFE

13b, MOTHER'S HEDEN NAME

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None " Dun Ihgg‘_& See 3. Mipgshiqbwasy

18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘I‘ggihgggggg
% 1. DISEASE OR CONDITION i
E‘::::’(’S"R;“a‘::‘(’g DIRECTL Y LEADING TO DEATH® (5 /2— és f/ﬂl FORY Fhre curé
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (0}
as hearffaflure, asthenia, | Tiae to the above cause (e) stating
de. It means the dis- the underlying cause last, .
care, Injury, or compli DUE TO (&)
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS é 6 Aeos Wu
Conditions contribtating to the death but not — / é
related to the disease or condition eansing death. /ﬂGH A Ta M 9— f A 0 g))
19a. DATE OF OPERA- [ 190. MAJOR FINDINGS OF OPERATION L . .|.2. autopsv?s L
77 3 Y ves [} wo (V)
L4
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inoraboat | 21¢, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, factory, strest.ofics blds_ evw.)
HOMICIDE - R . A .
21d. TIME (Month) (Day) (Yewr) (Heur) 21e. INJURY OCCURRED | 21f. HOW DBID INJURY OCCUR? .
- WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on , R and

22, I hereby certz that I aucnded the deceased from _LA__Q.Q._ 19_7_ lo _lﬂ_.gj__._._ 1.9_5_7 that I last saw the deceaced

thal death occurred at _s_-_D_Q m., from the causes and-on the dale stated above.

=

or title) ¢} 23b, ADDRESSU,_ i -
m é} 500 S, Kingshighway ﬁvﬁ%ﬂg‘;’

%ﬁia BIEIJEﬁMIgVL CREMA- | 24b. DATE Z#c. NAME OF _CEME.TERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State}
(Bpeclly} .. . RV . . .
opfemovgl 1=z =57 - . Salem, Missouri.
DATE REC'D BY LOCAL | REA! ‘S SIGNATU - 25, FUMERAL DIRECTOR" S SIGMATURE ADDRESS
REG. . o . .
Nr231%7 Spencer funeral Home, Salem, Missouri. "

(Licensed Embalmet’s Staternent on Reverse Side)
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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 embair

working under my personal supervision..

Student.ccouviemenoccreenatirnrerirasasaseisanantaans
Signetare of Student Embalmer

"< - "Note: The above MUST BE SIGNED BY TH.E LICENSED- EMBALMER in- hi's. OWN HAND $TING. (Fai

to comply with the above: constitutes grourds for revocation of hcense) >
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1£ this body is not embalmed, fact should be so atated above. o

. i
. e . Er . . ~
- . o,



