.5, Mo.300
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10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. N‘BL PRIMARY REG. DIAT. W/A

FLEDMAR 4 1956

BIRTH KO,

3835,
= yl

State File No

Registrar's N 0.

~ _———e——
R ‘f Ol T Frace OF DEATH 1. 7. USUAL RESIDENCE (Where decessed lived. 1f lnsthution: revidance befors
a. COUNTY . PUERET 5T el “a. STATE b, COUNTY - ldmhlon)
Bollbrvaer, o 5 M 6
b. ClTYal taide Umits, write RURAL and “t e. LENGTH OF .CITY (U gutudds Henits, write R -
oatsids corpurate Umits, write 3 ':iv- o t:sr Ym%*m <. CITY ann:or-u/ tn mm-m-up)go% 3
TOWN AW Al O RANCE g o
d. FH&)'SLPI A{EOORF {I! not ix hoapital or |nstitutlon, give strest sddress or location) d.ASJ[;?EEI' (1f rural, give lotion} ,
INSTITUTION. L A/ EA ' & ]4 L LEh/
?-alE%héi SOEIE a. (First) b. (Middle) . ¢ (Last) 4 DATE - (Month) (Day) (Yean)
(Typeor Print) <] © M N MonRoE C/)LRONfST&K A FERJO [950
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Innu- = DOk | rul * Dom n k.
WIDOWED, DIVORCED, Bpecity) :

MmO

10a. USUAL OCCUPATION (Give kind of work
done during most of working lits, evan if rettred)

[Z AR S MG

D VoREED )
10b. KIND OF BUSINESS OR IN-
) DUSTRY
[ A——

Hwnl

FEB. Al /ST Q-

Momhsl
, 2 |
11. BIRTHPLACE (Btate or forelgn coustry)

A t P 12. CITIZENOFWHAT
Bo'L,L.iNCEK' s Mo. OCLO S. A

$3a. FATHER'S NAME

TOM C HRoAISTER,

Mary M

136, MOTHER'S MAIDEN NAME -

14. NAME OF HUSBAND OR W FE

[[/QNE

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

*Thiz doea mol mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, {f eny, .gﬁvina DUE TO (b)

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL /SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME S AR an_nEss
-, (Yes, 80, or unksiows) | (H yes. Klve war or dates of service) R
‘o - —— 1%3?7/ "5@/5 A 2 & HRoni 9"'5?\ Mo -
18. CAUSE OF DEATH INTERVAL GETWEEN
| Enter cnly onecowse per | |- DISEASE OR CONDITION ONSET AD DEATH

- - | -rise to the above cause (o -
e i | g o .
case, Injury, or cormplice- _ i DUE TO (c) . _
tion thich coused death. | 11. OTHER SIGNIFICANT CONDITIONS _ ~ : e
Conditions contributing to the death but 7iod 4(;'1 5 /
related {0 the dizease or condition causing death.
"19a. DATE OF CPERA- | 180, MAJOR FINDINGS OF OPERATION ~ ' ce T e " | 20. AUTOPSY?
TION | - :
) - L ] ves L] wo O]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..facrabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) -  (STATE)
SUICIDE hatos, larm, factory, strest, ofios bldg., 410) e - . et
HOMICIDE A
214. TIME (Moath) (Day) (Year) (Heur) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? teo-
. WHILE AT KOT WHILE
INJURY WORK AT WORK
2. ] hereby ,%_‘ﬁ“‘ I attended the deceased from 2 19%4_ to )/ /o 1955 Cahat T last sow the deceased
alive on 19-’0 and tha! dgath accurred at m., from the causes and on the dale siated abcme
2. SlGN 1D tme) . PATE SIGNED
7,— G

24c. NAME OF CEMETERY OR CREMATORY. 24d. LLX'.'-ATIDN (Of town.o.roonntyf ' (State)

GLEYN A-L.LE!VCsm. GLEMK-ALLEN. Mo-

. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

AKER Fiu i) ERAL HOME [ e TESVILLE Mo,
ot oft Reverse Side)

WRITE PLAINLY—USING UNFADING BI;‘ACK INE—MAEE A PERMANENT RECORD%

cm:m. .fu DATE
a E g «a—mﬁ‘ :/ o |
D BY LOCAL | REGISTRAR'S SIGNATURE
@, 23/93;




a1 1950
g

.

EISTRICT HEALTH OFFICE No.4
! Fite o, ___2259.287

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wl:os'e name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaiser No.

working urnder my personal supervision.

iamet. o LT

Signed....... P tresasane cesssasavurane vae Licensed Embalmer No 4/0/ o
Student Embaimer : , )

e .
(3

P. 0. Addre chgle ,1:1_&
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.)

I this body is not embalmed, fact should be so sated above.




