5. Np.300

Y.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

IFILED 0CT 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l I 3 FRIMARY REG, DIST. NO-_\S_.—C{_%_. Kegistrar's Na..é. —

1958

_58-032280

e No

"BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Whaere d 4 lived. If I ion: residesice before
a. COUNTY S - / 6 a. STATE L , b, COUNTY nidinisy
CITY 0 d 37 /444-“4 /
b, {1t outeld, putalo limite, wtlite L and give ¢. LENGTH OF c. CITY = o
TOWN )ié -.. township) | STAY (o this place)| 0‘5 /.8‘4 d—( d > . 1.5}:;(:'::-::;:;;!1:?“% 4
¢ Feans TOWN t ca =
d. FH‘ééPWAh{I_EO%F (If not ia ho-priul or in:mution. give sirect a, or location) ASJl?REEEgS (1! rursl, give location)
¢ s - :
INSTITUTION J‘/,* Elasn , /0 7/ J/, e\/é(/) £y 0/'() ‘?/a
. NAME . (F .
3 DECEAS%FI_D a. (First) b. (Middle) / e. (Last} 4, DA‘FI__‘E (Month)  (Day)  (Year)
( Type or Print) dM‘é/? (Ll CEATH /O~ /= S~P
56 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In years| IF UNDER t YEAR | O UNDES o mas.
WIDOWED, DIVORCED (Bpecify) tsat birthday) |Monihe| Days | Hours | Min,
[2Y; Newsr Married? |Nov. 22, 1875 | g2 . I/
0. USUAL OCCUPATION (Give kind of vork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (City et Stace oz Foreign Counton l 12, CITIZEN OF WHAT
lGeneral labow General Labor Franklin, Mo, 6 U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ploto FKeen Ropers Keen Non <

(Yes. no, ot unknown}

nonsg

n

15. WAS DECEASED EVER IN U.5. ARMED FORCES"

{If yea, give war or dates of seryic

oNne

16, SOCIAL SECURITY
NO.

,P-/Z- 20/ 2.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecnuse per
line for (a), (b), and (¢)

*Thiz dots not mean
the mode of dyfing, such
a# heart fatlure, asthenta,
ete. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

Morkid conditions, if any, giting DUE TO (b)
rize to the abooe cause (a) stating

the underlying cause last,

oo ire

ONSET AND DEATH

3&(? -.r

144 Z

F RMANT S SIGNATURE OR NAME
/éi Wooer [Wbo .
MEDICAL dERT:Fl::ATlON , INTERVAL BETWEE:

DUE TO (o)

tion which coused death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but not
related to the direase or condition cousing death,

@-5/.(/34@ bz,%—f-«z-i

3:(‘:7: s

19a. DATE OF OPTE'I%AIG i%h. MAJOR FINDINGS OF QPERATICN 2. AUTOPSY?
Y80X | wes[d wo
21a. ACCIDENT (Bpuelty) 21b. PLACEOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE homa, fart, factory, street, office bldg., eta.)
HOMICIDE
21d. TIME (Month)  (Day) (Year) {Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

, 1

2. I hereby certify that I attended the deceased from ﬂﬁ,
, and that death oceurred at D= &=~ m., from the causes and on the date stated above.

105 1o _L/L=/"— | 105 that I last sow the deceased

Za. SIGNATURE (Degroo or 1itle} | 23b. ADDRESS . 23;. DATE S|GNED
Dt £ 16 7el et 4o N lein e g |7of>
%B BHER MlA‘}_ c;zsm. 24b, DATE 242, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) ~ “(State)
Boriar™"|0ct. 3, 1958 Prospecty Cemetery Lone dell, ,Mo.

DATE fEC BY LOCAL
; REG.

zﬁf AR'S SIGNAT E

Gt

e e L T4 W
M Irs

(Ticensed Enthalmer’'s Statement 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 embal

Student Embalmer No...........--.

byme, or by ... ciiiiiii B L ELECLETIPCPRTRROTTIEIY ereearaeee e .

working under my personal supervision..

LT 1 ) TP Signed..,}é%@(tﬂ(h‘k@%...ﬁ

Signature of Student Embalmer

Licensed Embalmer No~30p d

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

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

I¢ this body is not embalmed, fact should be so stated above. *




