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THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

STATE FILE NUMBER

mary Registration District No. .} /‘..)/

13, FATHER'S NAME

Registration District No.. . Pri - Registrar's No. _(é{_‘_f:._...,.._.
1. PLACE OF DEATH 2. . USUAL RESIDENCE (Where daceassd lived. (I institution: Residence befors
o COUNTY Shammon « STATRLUanoud b CONTY  SHorioR”
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits,
or or  Emminence, MAsaocund i
Tom  Cmonemce, MALL0UAAL |Yeso Ne Town AN ’ Yesa Mo
c. flgls-lg-l'?:lid%g’: (I NOT inhospital, givelocation)]Langth of stay in 1b 4 STREET (IF sutside, give lf‘ig!“p Reside on Form
INSTITUTION noenademaes, Libo AoDRESS  if malen eants _YesfF NeoD
3. NAME OF Firat Middle Lant 4. DATE Month Day
DECEASKD
(Tvpe or print) v e FPoaue oEATH s Uhad 9, I (‘]57
5, SEX .6. COLOR QR RACE 7. 8. DATE OF BIRTH " AGE {Jn pears | IF UNDER 1 YEAR iF UNDER 24 MRS,
Ia oR MaRR(EOT) NEVER MARRIED (] Sct. | | 17 irthday) [adonthe | Dowe | Houre | Min
Tﬂrar‘fxe whitle wicowep [ pivorcep [ » 7 ’ (157 ) )
10a. USUAL OCCUPATION (Gioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) () 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if r;rired) V . 5 .. )
Sanmen. FAUTANG Co., Mo, Uu.8.G.

14. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fes. no. or unknown) {1} yre. give war or dales of servies)

16, SOCIAL SECURITY NO,

INFORMANT Address

17.

Bytde Pogue Emonence, MU

e AR 2/57

No mone
‘118. CAUSE OF DEATH [Erier only one cause per lme for (g}, (b), and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _ c [ ONSET AND DEATH
IMMEDIATE CAUSE (a) -CW"C. 7‘&.. ;
Conditions, if an¥, | out To (b) /Qv / Ca. e thopra = Ri— b=t o S
whick gove fisg fo - J)
i a‘bali-c c:uu ;,.
stating the under-
- iying cause lasl. DUE TO (¢}
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH - BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |13 WAS AUTOPSY
=4 PERFORMED? 2
3 - - /é) ..3 X ves[d v @
E 200. ACCIDENT ~ SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter namr: of injury in Part [or Part Il of llem 18) +
-] Qa -0
(¥ ] - 4 .
-a; 20c. TIME OF Hour Month, Day, Year B Y,
INJURY "’ a. . ‘ . . : . P T
E Pom. . \)
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about Aome, X, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 'NOT WHILE O farm, factory, streel, office bidg., ele))
WORK AT WORK
‘21. I'attended the decansed from 3- 20~ J- , te o G- T and Jast saw :'" alive on “-1 =77
Death occurred at . m on the date atated above; and to the beat of my knowledge, Irom the causes stated.
' ZZB $1G RE" Ezgug or ¢tird }22h. ADDRESS 22c, DATE SIGNED
Qg Q’T\Mw Wb Lk O s
23a. BURIAL, cn | 23¢. NAME OF CEMETERY OR CREMATORY

23d. Locgl{m (City, towon. or anﬁ

. .

24. FUNERAL DIRECTOR ADDRESS

Buncan Funeral Home Itm.Uiew, Mo.

25. DATE RECD. BY LOCAL REG,

A 19471
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. by me, ‘Oi' by .. et <f7. . s ¥ Conli Tl i1 Student Embalmer. No..2. 2%
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] )a / ..... R
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license}, .

If embalmed by a. STUDENT, he also shall sign-in'his OWN handwntmg , .
1L tlns body is not embalmed, fact should be so stated above. : o
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THE DIVISION OF HEALTH OF MiSSOURl
STANDARD CERTIFICATE OF DEATH

-Pumcry Registration District No. é[ 7/

FUED APR 29 1957

Repistrotion Distriet No

’15871

TTUSTATE FILE NUMBER -

§...... Regiawars e 4—!7&

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decaosed livad. [ institution: Residence before

(Fes. ne. or unikupwn} | USf pra, sive war or deles of srvice)

1o none

@ COUNTY Shanmon = STATELLOOWAL % SOWTY  SHorGH
b. CITY (if outside cgrporate limits, give TOWNSHIP only)] Inside Limilf e. CITY Eminence Insida Limirs,
OR . . . =
Town a&m RASSOUAA | Yeru No L FASBOUNAL Yera nod
. flg%#l'?:l‘fe OF (1f NOT inhoupital, givelocation}[Length of stay in 1b . 4 STREET - (If outside, give qu.c'mlrr'}' . Rosi_'du on Farm
INSTATUTION nes !' dggg 0L patlo ADDRESS  4f ma .o PHQL Yeulf NoO
3. mAmE oF Firat Middls Lan 4. DATE Mouth  Day  Yeor
OECEASED , . oF .
{T¥pe or pring) Ithgi S §- DEATH P"hn‘t’f 0], |°|5'7
3. sEx G. COLOR @R RACE 7. MARRIED NEVER MARRIED [] l. DATE CF BIRTH 1884 |9 AGE (Jn peara | IF UNDER 1 YEAR hF uNDER 23 KRS,
{4 . . ? ] 7 irthday) [icemtns I Do | Hours | Min.
"!.f'b{IfEfe w«hfvte wiooweo [] pivorcep [} 7 ] ’5 i
10a. USUAL OCCUPATION (Gise kind of work done {106. KIND OF BUSINESS OR (NDUSTRY [11. mmm.:c: (c,,,w.m,m,m : " {12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) | | . L) .
/), Fanmimg fteymotda Co., lio. .8.0.
13. FATHER'S MAME - 14. MOTHER'S MAIDEN NAME Chitwood
inden Poaue Chaniiy Shetwood
15. WAS DECEASED LVER IN U, 5, ARMED FORCES! 16. SOCIAL SECURITY MO, |17. INFORMANY Addraa

|

Bytle Pdwe, Taacui

18. CAUSE OF DEATH [Enler only one casse per ine for (a), (b3, and (0).]
PART 1. DEATH WAS CAUSED 8Y:
TMMEDIATE CAUSE (n)

Cenditions, if tml.

INTERVAL BETWEEN

C-ﬁﬂ b > { f ' ONSET AND EEATH

bl o >

which gore vis
above  cause ol

: d .
stating the under BVE TO (&)

' \
w_ Mol Cavermswma - R%
BUE TO ( 5 Qﬁk

/

Iying  cause leat,
5 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DZATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 9. '\.VE?F gg:gﬁ\' .
[ o . P
3 /(?' v X | vesO wof
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Part Tor Part 1 of item 18.)
u O 0 O
3 20c. TIME OF Hour Momi, Dey, Yeor
WILURY 4. m. N

-a' p. ™. ) .
& 1 20d. INJURY QCCURRED We. PLACE OF INJURY (e. g., in or chout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, foctory, Mreet, oflce blidp., efe.)

WORK AT WORK

21. [ attended the deceased hom =30~ J. A, . to "f' g-2"7 and Jast saw ;:"‘; alive on S ) =277

Death occurred at ‘

o on the date stated above; and to the beat of my knowledge, from the causes stated.

Ko DR m:":""m

2Zc, DATE SIGNED

225. Aumﬂ _ % s oy

zsa lumlL cngt‘

“{ia/57

23c. MAME OF CSNEYERT OR CREMATORY

ad. LochON(CW own, orconw (Staie)

24. FUNERAL DIRECTOR AQDRESS

Junencd dome Mimn.Liewr, Mo

25, DATE RECD. @Y LOCAL AIEG.

26. REGISTRAR'S SIGNATU Y
%&z&-—“ L,

gy\‘,{ Mo 941

L






