ralth,
Velfare
blic

rvice

USE ONLY BLACK INK .OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part 1 must be cousclly related.

FILED MAR 24 1958

agutruhon District No.

THE DIVISION OF HEALTH Dl_‘ MISSOURI
STANDARD CERTIFICATE OF DEATH
/7%

28 =010536 .

STATE FILE NUMBER

Primary Registration District No.,.g_g_g_s__ _______ Rgglisfrur's No-.__-_ig

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

STATE /S SUR [

If institution: Remdenca before

TP o

. COUNTY LAEAPFTTF a

_ CITY. (M outside corporate lihits, give TOWNSHIP only}

Inside Limits .e. CITY

> LAkaecrt

Inside Limits

HOSPITAL OR

|N51|TUT|0N/M£MDR/ AL /}M A

748

AODRESS /B WML S o uTH-VLEST

OR - \F
om L EAfHETOM ves N0 :own#//;éeuwml.& Yes[J No O
¢. FULL NAME OF (If NOT if hospuul, give location} | Length of stay in 1b d. STREET ~ {If autside, give location) Reside on Farm

Yes[] NOE

3. NAME OF DECEASED
{Type or print}

First

¥ Middl. Last

4. DATE Menth

Day Yeor

10a.

. oF
LRAM  FARL SpRiwkie | ocxw wracl, f1752
5 6. COLOR'OR RACE 7MARR:ED MEVE ummenl:] 8. DATE OF BIRTH 9. AGE (In years :uﬂ::oeni EAR! IFeL:NDER 24_HRs.
ALE O W f/ T] | sy oo g 201793 g [ e ]
USUAL OCYIPATION Give Iund of wori done | 10b, KIND OF BUSINESS OR n. BTHPLACE (Civy end state or :ounrry) O 12, CITIZEN OF WHAT COUNTRY?
INDUSTRY
LARMER L4 FAYETTE Coxuryl - u S A

15. WAS DECEASED EVER IH L. 5. ARMED FORCES?
{Yws. no, or unknawn)] {1f yes, give war or dates of service)

13b. MOTHER‘S MAIDEN NAME

A

'BaLLlA/Z

14, NAME osudamon WIFE
Adv s HELEN Smnm!vz‘.F

16. SOCIAL SECURITY No.| 7. INFDRMANT

H g Add%

y - a?
18. CASEE OF DEATH [Enter only one couse per line ol {a), {b), and {c}.}

DEATH WAS CAUSED BY:

PART I.
IMMEDIATE CAUSE {a)

/1 cdiac. S%AM(JM

MERVAL BETWEEN
ogss AND DEATH

Fomathop

aﬁi‘num, Hom. . DUE TO (b) /f-/lr\r/ AfZ;&\A

ch gave rlae

obove cause [a), MG@&‘#’WWQ
o } e O S AL 4200

19. WAS AUTOPSY

MEDICAL CERTIFICATION

INJURY

a.m.
p.m.

PART II. OTH.ER SIGNIEICANT NDITIDNS CONTRIBUTING TO DEATH but not related ta the terminal dissase condition given In PART 1 (g) . |,
Z / ﬁ y M PERFORMED?
/b/yLwoMM 2 Y vesDd NO[]
20a. ACCIDENT SUICIDE  HOMICIDE 20h DESCRIBEYHOW INJURY OCCURRED. (Enter nature of¥njury in PART | or PART i of item 18.}
0 ] O /
20c. TIME OF .Hour :Month, Day, Year

20d. INJURY OCCURRED
WHILE ATD
WORK

NOT WHILE
AT WORK

O

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, strest, office bldg., eic.)

20f. CITY, TOWN, OR LOCATION

COUNTY.

STATE

21. | attended the decouud from

Duath occurred nf

m on the date”stoted above; and to the best of my kno

and

lost Suw?

alive on _M_zzgﬁsz&
wledge, from the causés stoted

Ne. -SIGNATUREQKE_ ] zbwu or title) %‘9 O

2. ADDRESS

/g{b'qu JM 24()

ATE SIGNED

S

2.

230. BURIAL, CREMATION,
REHOVA.L (Sp-elfy)

23b. DATE -

Wary- 8¢

"23c. NAME OF CEMETERY OR cowkveny °

Ak »ff/(’plff SosTH oFl K.

2“ LOCATIDN (Cin, towm, or :.%

(Stare)
L%k

MﬂNERAL DIRECTOR

MW ‘

(Licensed Embolmer’s Statement on Reverse Side)

PV

z; DATE RECD. BY LOCAL REG. nun-s SIGHATURE
_/ f) 3 S f



8s6l ¥ 330

"STATEMENT BY LICENSED EMBALMER.

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

BY M@, OF DY ot e cean e s ern s ereentaaresatearaea e nennrr s ., Student Embalmer No. ...................

working under my personal supervision.

R4 T LT | N Signed@?ﬁ% ff\ . me ..............

Signature of Student Embalmer
Licensed Embalmer No.2.—. %}:3
— ~

- P. O. Addres?fzﬁ ....................

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 embalmed, fact should be so stated above.

= »




