alth,

el far
ublic
prvice

o0
|57

-

0

All disnases in Part | must be causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L4

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

§eglshu1|on District No. _

(37

Primary Registration District No-g_@__.;’_‘_i__-_ Registrar's Na. No....,

08-003669

STATE FILE NUMBER

LLEIJ MAR 1719

. PLACE OF DEATH

u.COUNTYm A :!

STATE

Hao

2. USUAL RESIDENCE (Where deceased lived.

) « b COUNTY

If institution: Resndence before

2 G2

b.

CloTRY (11 outsidy/ corporate limits, give TOWNSHIP only)
TOWN

Ty
OR
TOWN

Inside Limits
Yes i Ne []

c.

Clevizrn

In/de Limits d

Yes/@ No[J

e zgls.PL”f_’lAAll:iE O%Zspltul ive Iocunon) Length of stay in 1b d. SERDEREE'!S'S (If outside, give lecation) Reside an Farm
' A .
T TUtioN 1 2 Ay 7o 32 S YNowan Yes (] N“H]
X
3. MAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or print} (\ —— [~
| LARENCE A RTHuR AANCELL | 5w >ppuek 1§ /fd’
5. SEX O 6. COLOR OR RACE T'MARRIED NEVER MARRIED[] 8. DATE OF BIRTH 9, A1GE, i'-".i:‘"? :::;I‘JEQS:’EAR I:ol::DER 2:1'5:“
Y080 | wfry | moweol | moiD| Zed 3 /f£0 | “EE T LIT LT |
I 100. l}SUAL UC‘CUPATION [Giva kind of woerk done | 10b, KIND OF BUSINESS OR 11. BIRIHPLACE (City and stete or enunrry) 0 12. CITIZEN OF WHAT COLINTRY?
during most of working life, even if retired) INDUSTRY : ! ,‘ M S ?

13:: FATHER'S NAME

” @MJLM

13b. MOTHER'S MALDEN NAME

|@Abops /aM

14. NAME OF HUSBAND DR WIFE

15. ' WAS DECEASED EYER IN U. S. ARMED FORCES?
{Yes, no, or unknnum)](lf yes, glve war or dotes of service}

INFORMANT

7)9144@/‘?

16. sociaffEcuriTY No,

Y97 #a 328

Addrass Z

18. CAUSE OF DEATH (Enter only one covse per li
PART I. DEATH WAS CAUSED BY

ine for {a}, (b}, and (c).)

IMMEDIATE CAUSE (q) 5: A/PC//V&/V)/G’ S TOMACH

INTERVAL BETWEEN
ONSiT AND DEATH

Conditions, if any, DUE TO (b)
which gave rise 1o
cbove caure (o),
stating the under- }
g tying cavsa last. DUE TO (¢}
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizssose condition given in PART I (a) 19. WAS AUTOPSY 2
PERFORMED?
(]
T ASIK YES[] NO[Z)
21| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S| 20c. TMEOF Hour Menth, Day, Yeor
o INJURY  q.m,
X p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d &d from W&Z/? : /?.5'3 , to / /?jgcnd last sow :::1 alive on Mm /4 /?5/? <
Deoth occurred at 220 Fi m on the date stoted above; and to the best of my knowledge, from the couses stated.

220. SIGNATURE

el 88 2 biifoes, mo

7%, ADDRESS ,
M} ’{7770.

22e.

F-/H-

DATE HGNED

S

Z3a. BURIAL, CREMATION,
EMOVAL (Souhify)

13 DATE

3//6 /58

23c. Ems OF CEMETERY OR cziuﬂonv

234. LOCATION {City, town, or county}

(State)

Q‘WWWNERAL HOME ADDRESS

0 25. DATE RECD. BY LOCAL REG.

S—/9-3%

26. REGISTRAR'S SIGNATURE

il ol

-

S gl

{Licensed Embolmet’ s Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by iiieeeans fe et eeeeaseeiatanreneoreeerestertrereeterenneinaesonan ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No... . 5/ ........

P. Q. Address..cw..m.h

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

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

If this body is not embhaimed, fact should be so stated above,




