S, No.300

xy. 10.48

S

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD -

e
Wl

FILED JUL 28 1958

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 222 PRIMARY REG. DIST. mMO. \;id‘j

—~026318

Registrar's No.o....... ? ....2 ..... ——n

BIRTH KO.
T PLACE OF DW 2. USUAL RESIDENCE (Whbers deconssd lived. If loatitution: residence before
a. COUNTY — 2. STATE b. COUNT a nimisnl.
ONHOE . Y. Vit Ol -
b. C[TY (If ogteids corputats mits, -m. RURALu\d[in LENGTH OF c. CITY p>, A ‘ — & Is Reridence within fe
hpl.m OR » sity of, incerpors t
“« AL — fm"/r BOWN = FLENLS, SN/t e R
d. HOSPFPJ{?_EOOF {If nos fn hmp(ul or Institutlon, give stret addr_ ar lonthn) . .ADI?RE% (I rer!, givs location) 7
INSTITUTION o of f.SWc L& /F‘r, . \ST'G < FS Vet &
3. NAME OF irst) (Middle) ¢ A Last) 4. DATE m‘m (Dsy) (Year)
DECEASED OF
[Tepe o Prine) /\/F | CAOLAS Aa;m/mwr AR IRISoN| cimVsay 23 /F5F
5. SEX 6. COLOR OR RACE | 7. xARRIEb NE\\;‘CE’ECIESRNED ) 8. DATE OF BIRTH 9. AGE (lnd:;Tn ;; :2? ID‘\"E.Ill" ¥ UNDER 1 mMas.
{Bpacily, ol Houm | Min.
Mave ol Weer 7 S5 2717051 5% | |
10. USUAL OCCUPATION (e kiad of work | 10b."KIND OF BUSINESS ﬁr IN. :;.qt;[mmc{ (651 14 S0 o Foriay Smirn 12, CITIZEN OF WHAT
< EH, FRRMNG | A ORAIN e S\ 287,

—éﬁz '
C

15 WAS CEASED EVER IN U.S. AHMED, FORCES?
unkoown) I (If you. xive wi

w of service)

13b

ER’S MAIDEN NAME

ROKENCE LATON |

16. SOCIAL SECURITY

513-20-3%0

0,’
14. NAME“OF HUSBAND OR w) _
Mzm&-‘&/\fm/

ATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecsuss per
lne fer (a}, {b), and ()

*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenia,
etc. It means the dis-
case, Infury, or complica-
tien which couaed death.

L DISE.AS.E OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditiona, if any, glcing DUE TO (b)

riae to the above cause (a) sating

the underlying cauver last,

(&

DICAL CERTIFICATION

" NFO/\/ /I /&a AL Se ._5}?«7}:// ﬁ{g

ONSET AND DEATH

DUE TO (2)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death nd not
related Lo the disease or condition equsing death.

| 2. auToesy?, =~

2] Fgreby iy thot I ed
alwe on

~ & and that

192, DATE OF OP%RO“N 19b. MAJOR FINDINGS OF QOPERATION
4201 | v wi®}
21a. ACCIDENT {Specify} 21b. PLACEOF INJURY (s.g..inorabogt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE . boms, farm, lastory, sireat, office bidg., s10.)
HOMICICE S, e .
2id. TIME (Month) (Day) (Year} ~ (Hoar) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
QF WHILEAT [—] NOT WHILE -
INJURY WORK _APWORK . :
eceascd Jro {o _2;3_3_, Iﬂ that I last saw the deceased

" from the causes and on the dale siated above.

NEAURE /.

)

23c. DATE SIGNED

7-29-55

%n. BU RMISJ.A.LCREMA- 24b. DATE? ZRWAE OF CEMETERY OR CREMATORY l Z-ld LOCAT] (City. town, or county) {State)
£ ——
R AL | [-24~58 AL 0 7 GRoVE ALLS, /e

DATE REC'D BY LOCAL

7-25-55

-

REGISTRAR'S SI@NATURE

Ry

ADDRESS

PARIS,

ERAL DIRECTOR'S 3IGMATUR




gceL S T 9NV

STATEMENT BY LICENSED EMBALMER ‘ ' N

]

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

Y Me, OF By i e iiieree e eeaeranaerec i aaa et aaas » Student Embalmer No..-...........
working under my personal supervision.. .
Student....ocooveioumiriiiiieniiri it i aaaas

Signature of Stodent xbeloer

P
P. O. Address ... ......ccooceiaeaann.

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

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

¢ this body is not ‘embalmed, fact should be so stated above. :




