. Mo, 300
. 10.48

—

WRITE PLAINLY—USING

'BIRTH NO. REG. DIST. No.(% PRIMARY REG. DIST. NO.AQLL Regi:lrar';N;‘_...% obamans ssasaens e

NEOWAR 6 ‘?956. & THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

Enter only onecaiseper | 1. DISEASE OR CONDITION

UNFADING BLACK INE—MAKE A PERMANXENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 1 lved. F id before
a. COUNTY a. STATE b, COUNTY adinisaioal.
FAY N/ Ss0uUR) T\DA .
b CITY ¢ ide corpursta limits. write RURAL and give . LENGTH OF . CITY . ence w!
OWWU‘ ¢ Forper s, e ; to‘::u'hip] csr AY {in this place) ¢ OR 5 lllgl‘t’;l:r hmrénmri-nwdumwt;:;
URAL - Esmue JivER TOWN ELLRAL_ g %@/
d. Fgéls-PlN'FAh:_EOOF (If not in boapital or inatitution, glve strect address or location} ASDTDRREEF (I raml, give location) Oé 4 ‘a
msrnunoy,pm_;s ME Excersiorn Sprines Y me. NE. Excersior Sprinves
3. NAME OF a. (First) b. (Middle) ¢ (Laat) 4, DATE {Month) (Day) Y
DECEASED 7 (Year)
{ Tupe or Print} ISA BELL - BPYA NT DEATH FEB 1.5 /q..fé
5. SEX / 6. COLOR OR RACE | 7. MARR“!,EB. bl%js\){CE)gCthRRIE 8. DATE OF BIRTH 9. :.GE! {In n)n- 1\:; Ilnu;l:n :Dm T UNDER 4 HES,
: ' (Bpe — 1 ¥, on aya | Hours | Min,
Femare HITE I DowWED Jury 2 1821 __7}"; |
10a. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE " . - 2.
3ﬂﬂld ixumwto!"orklnllﬂo.-uunil rozir:d) DUSTRY ? C (City and State ¢z Forsign Countrv) ") 1 Cgbﬁ%%@{?FWHAT
7 HMomE Aov & ay Co. Mo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Soromond SmiTu Waney T. KoE lee L. Bryravr
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no,or dokuown} | (If yes, mive war or dates of service) NO. % '?7-. e T . [ 2 mo
P - A ONE ngzs OFFTT x. 53?.5‘ .
18. CAUSE OF DEATH ) ME CAL CERTI TlON INTERVAL BETWEEN

ONSET AND DEATH

\\.

i
Yine for (), (b}, and (c) DIRECTLY LEADING TO DEATH.‘(Q) -

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aerbid congitiona, if any, giving DUE TO (b}

as hear! fallure, asthendn, | rise {o the above cauaie {a) stating
e, It means the dis- the underlying cauae last. ) W
case, injury, or complica- BUE 1O () = sl

%;w‘?

e T
tion which cansged death. | 1. OTHER SIGNIFICANT CONDITIONS ' D
" Conditions contributing to the death but not R
related to the direase or condilion causing death.
t9a. DATE OF OP’IEIRO'?J- 19b. MAJOR FINDINGS OF OPERATION o /7?§ 20. AUTOPSY?
' ves [} wo
2la. ACCIDENT {Bpecify} 21b. PLACE OF INJURY te.g..inorabout | 2ic, (CITY TOWN, OR TOWNSHIF} - (CQUNTY) (STATE)
SUICIDE boms, farm, Ingtory. street, office bldz..e10.) - A . ' Z
HOMICIDE _ - Lo e e e,  fHep
210, TIME (Moath) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 2if, HO\” DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY - .- WORK AT WORK
2. I hereby cerkify thpté I altended the deceased from IB!Z_—Q, to f,—‘;z.-ﬁ__, 19‘_‘:@., that I last saw the deceased
alive on =P , and that death ooq rred ot m., from the causes and on the dale staled above
v 2y ‘”’“%‘F“% Mo . |Zf7]5
/]
3 2lson 2 IL3E

24n. BURTAL-CREMA- | 24b, DATE l 24z, NAME OF CEMETERY OR_CREMATORY 24d. Loc.mon (City, town, or county)  (State)

EEM ematn | 2 23 _ G hlMew MNew GarpenN Wrnr Ex. Serines Mo,
TE REC'D BY LOCAL | REG RARSS!GN 25. FUNERAL DIRECTOR'S SIGNATURE DDRESS
Teg o5 B | Uelyss Q\ ,;”1 A 272, |RiCHARD FUNERAL HOME, INC. 5 _4&‘

(Licensed balmeta Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, axby ... .ooiiiiinan. e et aeaainaaanareeae s s , Student Embalmer No.............

-/

Student ... ... Signed.W.ﬁ.ué. .............. Aot iary

working under my personal supervision..

+ Signature of Student Embalmer

icensgd Embpgfmer No.é.[.CJ.CD.

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

to comply with the above constitutes grounds for revocation of license)..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
J¥ this body is not embalmed, fact should be so stated above.

: N R ti.l

- .
-t *



