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STARDARD CERTIFICATE OF DEATH @ s -

STATE FILE NUMBER

Ragistration District No. "..qnu.....}}.é...."Primury Ragistrotion District No. -?‘.:{I.ﬁﬁ ........... Registrar’s Ne, ..Sél..?.-n....

1. PLACE OF DEATH

asion)

2. USUAL RESIDENCE (Where deceassd lived. If instltution: R.‘id“y‘{w.

(}6- coLor oR RAcE *. MaRRIED {] NEVER MarRIED []
|

W@ UW wmo&cﬂ’t] orvorcep A

o, COUNTY S F a. STATE m . + b COUNTWM“
b. CITY {If outside corporote limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR o OR . )
TOWN L momay, Yoz EH: NeD TowN  UIMmong }5\/ D« Y-.:ﬂa NoO
c. sg%#i'?:l‘?%}g': {If NOT inhospital, givelocation}|Length of stay in Ib d STREET (1 autside, give location) [/ Reside on F
INSTITUTION _ Remd demce. Lide ADDRESS Mo vero NodF
3. NAmE oF Firpt Middle Lagt 4. DATE Monta Dey Year
?‘cu“oi OF
Tope or print) Hosaseny £. leamm, DEATH TTL{].G#_B?_L
5. SEX 8, DATE OF BIiRTH 9, AGE (In years | I UNDER'1 YEAR IF UNDER 24 HRS.,

last Mé:flm Months | Dam Hunl Min.

Jeb. 21, I‘S?L

10a. USUAL OCCUPATION (Gioe kind of work done {105, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired) @eu

11. BIRTHPLACE (City and state o country) 12. CITIZEN OF WHAT COUNTRY?

Butlfen Co, Mo. U. 8. G.

13. FATHER'S NAME

mkLens tamm

14. MOTHER'S MAIDEN NAME

(Yes, no, or unknown)

no

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(If yes, pive war or dates of servics)

none

g

17. INFORMANT Address

&oﬁmﬂmwnhwwmnhmmm

PART 1. DEATH WAS CAUSED BY:

18. CAUSK OF DEATH [Enler only one cause pﬂm Jor {a}, (&), and {c).}

IMMEDIATE CAUSE. (a)

INTERVAL BETWEEN
ONSET AND DEATH

2%y A Aemarn haqe Y& houns

/
Canditiona, if anv. ) pug To (5) dﬂ // 2110 SA >M ﬂff.s - Sewv) I+“)

which pave riss lo
above cause ‘(a), \F M .
; OUE TO (o) fﬂ\6.¢ i.5 ] l'fS :

stating the under-
lying cause last,

23a. BURML. CREMATION. | 235" DATE

“$uniod | 5/7/57

=
=} PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 3. xﬁ%:;‘s’g"
[
h \ 2O K ves O no [&—
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nattire of injury In Part I or Part 1 of item 18.} i
5 O a .
3 2¢. TIME OF Hour . Month, Dey, Year
INJURY a.m,
E P-m.
!‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or abotd Aome, 20/, CITY, TOWN, Of LOCATION COUNTY STATE
] WHILE AT [ NOT WHILE O farm, fectory, street, office Widg., etc.)
WORK AT WORK
21. 7 attonded the decoased hom‘(%ﬁ_w. to W% &5 f? and last saw ’:,; alive on Y ey 5”, ) 7
Doath occurrad at Q Fra. m on the date surcn/abovt and’ to the beat of my knowledge, from the causes stated.
2Z2q. SIGNATURE ( Degree or 1 . } 225, ADDRESS ' 22¢. DATE SIGNED
J& P < o STy

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county} (Stale)

Pine Lfouwn Cemeteny -| imoma, Shammon,

24. FUNERAL DIRECTOR ADDRESS

Dumcam Jumenad Home, im Uiew, Mo

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN

e a7 11577 | O edg {orl o

{Licensed Embalmer’s Statement on Reverse Side)




ey T bl .o » *“STATEMENT BY LICENSED EMBALMER

. ) . - -
f LY . . -
- - - f -

I hereby certif that the body whose name is recorded on the reverse side of this certificate was en

Q-M ............. , Student Embalmer No...tﬁ

by me, or by.

-P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'NDWRITING. {
to mely with the above constitutes grounds for revocatlon of license),
" % If embalmed by a- STUDENT, he also shall sign in his OWN handwntmg
. . If this body is not embalmed, fact should be so stated abovel

+




