ot §

THE DIVISION OF HEALTH OF MISSOURI
o 9-0089 57
1 fore STANDARD CERTIFICATE OF DEATH S
lie gz STATE FILE NUMB
vice F"_En MAR 2 4 1g$s!mﬂon District No. ____l_.‘l_g‘ ___________________ Primory Registration District No‘}) ... Registrar's No., . /.
1. PLACE OF DEATH ’,- 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence.before
o a. COUNTY Butter ‘ o a. STATE e . b COUNTY o m-s/smn)
M v AP liigsouri Bu+tEr
E7 b. CITY (If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CITY ¢ 3o Inside Limits
Yes [ Ne [ OR ol y Mo (J
W Camphell H tomi  Camnbell ik N
c. FULL NAME OF (If HOT in haspital, give location) | Length of stay in Tb d. STREET {}f auiside, give location) Reside on Farm
HOSPITAL OR ADDRESS "
INSTITUTION _ Pmai dance 20 _wrs 800 Louis St Yos [ Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print} OF
J~hr Rilay Fanles DEATH 3 15 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE. ([tl;m; l;ol:‘?.?ER;YEAR l;xNDER 2;:?5
F -3 5 ays rs .
Male © Cau wioowenff] 3. ovorcen[}] 1°-2C0-1848 t)ﬁ 4 Y |
I0c. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stote or couatry} 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if tatired) INDUSTRY

Farmer Retired Tllnnis ! LSLA

| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF X{TSBAND OR WIFE
|
o Unknovmn Unknown (Decessed)

= [ !5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.] 17. INFORMANT Address

g (Yes, nu,T"r(ljnkmwn) {lf yes, give wor or dates of servica} N(’)ne N{T‘s COT’a no gap a mnbn ] _| I\T
! a 18. CM;S%_?I: DEATI; (Emesr Enlﬁsoene ch{;Jse per line for {a}, {b), and (c}.) IPCJ)TERVAL BETWEEN

L A . DEATH WAS CA D : * . NSET AND DEATH
I IMMEDIATE CAUSE (s) (MWM D1t ﬁM Mddm mﬂ\ Iﬁla/d’—
, W Conditions, if any, . DUE TO (b)
! S which gave rise 10
i - chove ::ulo {ak. }

=z tating nder-
| 8 g I'ying gcoueuuln::. DUE 10 {c)
I? E E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1a the terminal disease condition given in PART | (9) 19. \;Ag:gmgs‘r

E RM
]
2 I /.54 YES[) NO Y.
~ X JEI 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= ZHG
A~ [ O (o d
Y ki
Y j Ul 2c. TIME OF Hour Month, Doy, Yeor
s 2§38 NJURY  am.
g 3 £ p.m.
E % 20¢. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abeuthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—_— WHILE AT | NOT WHILE 0l farm, foctory, street, office bldg., etc.)
5 g WORK AT WORK
E 21. ! antended the daceased from . '_é - Lt M/Jrj _(’ ond last saw him ullve on .}Jf S’7f¢
,;; Death eccurred at 2~ . m on the dule mg!zd agove, and to the best of my know!e{ge, frol'he c{wnl stated.
g 220. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. QATE SIGNED
- A - yY } ¥
: LJallaceasdelory Cannplre £ 1o 3436759
23a. BURIAL, CREMATION, | 235, DATE 73c. NAME OF CEMETERY OR CREMATORY ¥ { 234, LOCATION (City, town, or county) (Srate)
REMOV AL (Specify)
'\ Pyrial 2-18_-£9 Tnndlam Tamatanr Sarmrthall .1 samuri
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Pyea~1l Torturrvy Fipentt, A1k 2. 2/ - /?__5"? mo
L4

4




¥y -

STATEMENT BY LICENSED EMBALMER

..................................... .» Student Embalmer No. .................

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
S:gne@?zz/? M—' L AR T
Licensed Embalmer No. ///{‘

by me, or by ........ }?M
L

working under my péi'sonal supervision.
P. O. AddresW.

Student .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

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




