MISSOUR#H_E%OH,FPS (HEALTH — STANDARD CERTIFICATE OF DEATH Z62-014520

STATE FILE NUMBER

4
DO NOT WRITE AMENDED Registration District No, ________ &  _____Primary Registration District No. _Lﬂ--z____ﬂeglsfnr s No. _-_-.é_{.-----..

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before

s. COUNTY C. c/‘u? ». STATE M ‘R b. COUNTY CP C{Q 2 admission)

b. CITY (if cutside corporate limits, give TOWNSHIP only) Length of stay in Ik . CITY Inside Limits

OR . OR -

TOwN s / [3yrs. oW L) Domads Soeomed R %0
c. FULL NAME OF (If NOT in hospitaf, give lopftion) Insigle Limity d, STREET TI¥ cutsids, givn/ociﬁon] Reside on Farm
AT IO Yes BT Na[J ADDRESS ) : Yes O Ng

Residence il Sl S. fiRk palRild fa

3. NAME OF DECEASED First Middle Last 4. DATE “Month Day Yeoar

{Type or print) N OF
- Qn Mual - Pj)t///;aq DEATH ADP ~ (&~

5. SEX 5. COLOR OR RACE 7. Married )] Naver Married [ [o. DATE p; BIRTH | 9 AGE (laat birthdpy) [1F UNDER | YEAR | IF UNDER 24 HR
Widawed [J Divorced [ / Months | Deys | Hours l Min.

VS 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION {Give kind of wark done [ 10b. KIND OF BU$INESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country)} | 12. CITIZEN OF WHAT COUNTRY

durinﬁn of w:kg life, avan if retired) S_'\. Q l a I‘;Q ”. MJ , Wf S, A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE —

Tor tian ?/)Ll/zb.s‘ Eliza Hay
15. WAS DECEASED EVER IN 0..5{ ARMED FORCES? ] 14. SQCIAL SECURITY Nc'{ 17. INFORMANT - Address

.

(Yes, no, or unan) I(If yes, give war or dates of service) p - . 5-

_— - vess FhSise L Diwads .

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c). 4 4 TERVARE EN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

wmeniate cavse o _ Mycaprdial fallure

DOCUMENT

Conditions, if ey, ) BUETO () __aphariogelsrosis heaprt. _digease

which gave rise to
above cause (a),
stating the under-
Iying cause last. "DUE TO (c)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsi PART I, if deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

pI"OfO'Llnd. anemia- : ] O Yes I .| No I [J Unknown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of snjury in PART 1 or PART Il of item 18.}
PERFORMED? a a O
Yés 0 NOf

20¢. TIME OF Hour Mopth, Day, Year
INJURY a.m.
* p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION, . COUNTY
WHILE AT WORK [ farm, factory, streat, office bldg., etc.} * :
NOT WHILE AT WORK (O

21. | attended the de:e%udofrcm 1956 1M’m_and last saw :::, alive oni!'f'?'/l 7'/6?

Death occurr“."? 4 £ on the daty stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

222, SIGNATHRE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
DAk o Yoy M= 808S ,Main,E1 Dorado SpmngsLMo.u/eo/

273a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town, or county) (Smd_

REMOVAL (Specify) )
- ~ G A y g/
,24. FUNERAL DIRECTOR DDRESS . * 25. DAJE RECD. BY LOCAL REG.
. N r
’
(Liconsj(EmblImj'l Statement on Reverse Sida)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student . Signed
Signature of Student Embalmer

= %
- . [T A -

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER
with the above constitutes grounds for revocation of license).

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

If this bedy is not embalmed, fact sh§u|d be so stated above.

1! o 3
N T TR

in his OWN HANDWRITING. (Failure to comply

-

kY

(7 i 2 St

N 5794 /02'



