Jealth, THE DIVISION OF HEALTH OF MISS0UR! 59_01??964

Welfore STANDARD CERTIFICATE OF DEATH TTTTTTTSIATE FILE NUMBER
*ublic
Cervice IAﬂLED JUN 9 1gsa_gistrotior[ District No. / y’ Primary Reg_inwtiﬁ District NO-.-[_Q_Q.az!!! uuuuuu Regislru{'s N°»2=.E ES---- 4
| §
1. PLACE OF DEA 2. USUAL RESlDENCE {Where dacansed lived. If institution: Reﬂdunce baforg”
300 a. COUNTY a. STAY b. COUNTY dmission)
=57 m b. c(leY (H auTside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY 7
R .
TOWN @uti_ Yes O No [ A TOWN o (X
c. FULL NAME OF {If NOT in hospital, len |o:uﬂon) Length of stay in 1b 700. STREET {It eutside, give location} Reside on Farm
HOSPITAL O DADDRESS
INSTITUTIO 2 JQCIW [[3/8 %&/@d&w Yes [ NoX
3. NTAME OF DECEASED First, 7 Middle fa’h—'\ Lost 4. DATE Month Day Yeor
{Type or print} OF
e 5~ /O~ /P59
5. SEX .| & coLor C:R RACE VT'MARRIEDDNE'VER warmieoie| & DATE OF BIRTH 9. AGE (In yaars {F UNDER 1 YEAR| IF UNDER 24 HRS.
-] last birthday) | Menths | Days Heowurs Min.
» Fearable | Le)bdy | wooveoli  owoteo(d .5' -&-/959 2
L 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City and state or country} o 12 CITIZEN OFaWHAT COUNTRY?
dyring mast of gvorking life, evesif ratired) USTRY, ’
: W % Ka»mzéw, ;. 7o .S . A.
13a. FATHER'S NAME 13b. MOMIER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y /Wm_/ﬂ__,

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

Address
‘g:_s_bi,‘:rt:nokmwn) {Hf yos, give wor or dates of sarvice)

—;—z—-r—-o ‘ ——Zt— LA y ¢ 4 Mﬁz‘
18. CAUSE OF DEATH {Enter only cne couss per line for {a), (b}, and {c).) TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, } DUE TO (b) f MM ( /# /rlﬂ}td DLjﬂ-f}ﬁ—d

which gave rise to
obove cavse (o), /
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cavss loat. DUE TO (c)

- k= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition glven in PART | {a) 19. WAS AUTOPSY
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{Licensad Embclmer’s Statement on Reverse Side)

Roy F, Garr




STATEMENT BY LICENSED EMBALMER

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

By M, OF BY oiiriiiiiiiiii et s s , Student Embalmer No. ...c..occoeninnine

working under my personal supervision.

SEUARNE  cerveerrreereneeanrsosrsasuneantrusrrrnsasmocntsrsnns
Signature of Student Embalmer

P. O. Address

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. lo




