TAE VISIUN UF FEALIF Ur miaalUni

S ALED JUL 22 1955 STANDARD CERTIFICATE OF DEA} 6' g S 259360
l a.ﬁu WO.___________________ REG., DIST. 31 PRIMARY REG. DIST. WO. ____ . Regirtror's No ()“65
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh'.ﬂ decensed lived. If Lmaul idence befors
O a. COUNTY a. STATE h‘\ b, COUNTY Lewi adiiwion).
b, CITY. (If cutside corpurate limits, writse RURAL and give c. LENGTH OF ¢. CITY (If gutetde corporate limits, write BURAL and give township)

township) | STAY (in this place)

o artin 9560

- FHLL NAME OF (] : lon, give strest addreat of loea ?) d‘ASDTl;zFEEETSS at gve location} /
INSTITUTION : ' 4o 9 ) Se_
3I!;E‘<\:~E|ESOEFD a. (First) b. (Middle, 1 c. (Last) . 4. DgEE (Month) (Day) (Year)
{ Type or Print) , DEATH “‘\'Q‘ﬂ 13 - lq S’O
0 6. 7. MARRIED NEVER MARRIED, /} | 8. DATE OF BIR 9. AGE (Iddears| v him 3 viam | r wioer o mas.
I " I DOWED, D| RCED (Spacify) q laet birthday) M‘onm, Days | Hours | Min
eve e - 193 [ |
m:o nt;g&g&‘cg%m ngml: 10b. KIND OF ausmEssD%I‘}r g{\; . BIRTHPLACE (Btata or torelan oouatry) 0 w"cngTz% ?qu,n-
LaGrange , Mo, UeSe
3a _r.m-lsn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i)w—fm €. Tulew é-l_c.m.uo D5 akel b&\_.* None
i9.JWAS DECEASED EVER IN V.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes, nnarunkno-n) | (If yes, wive war or dates of service) /NO. 1
None - Isabel Tuley, Canton,Mo,
18. CAUSE OF DEATH -~ MEDICAI. CERTIFICATION INTERVAL BETWEEN

ey gl e ONSET AND DEATH
. Enter only onecause per | 1- DISEASE OR CONDITION M M_
lize for (2), (b, and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

*This docs not mezn ~
the mode of dping, such | Mortid conditions, if any, plvmg DUE TO {b)
a2 heart fallure, asthenia, | rise to the above cause (a) sating BV - - . .
de. It means the dis- the underlying couse lost.
case, injury, or complica- DUE 70 fe) =

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Condittons contriduting to the death but not
related {0 the dizeqse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - B : 20, AUTOPSY?
TION
_ ves [ wo [
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (a.g..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE v borme, fari, [agtory, streat, offcs bldy..e10.} ' :
HOMICIDE -
21d. TIME (Month} (Day) (Year) (Hour) | 2le. INIURY OCCURRED | 2H. HOW DID INJURY OCCUR? d / §
f WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from N JD.A.L to _.J_.___.LB_ 19&_ that T last saw the deceased
aliveon .7+ IS 19_L anrd that death occurred gl ‘LA.-. m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2Za, SIGNATURE { or title) | 23b. ADDRESS 23¢c. DATE SIGNED
w2 Mes . 0 e B
BURIAL, CREMA- 24b, DATE ™~ Zf. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Olty, town, or county) - (Btate)
Tl(ﬁ. REMOVAL ¢ )
omoval Y| 7-.14-50 . Canton. Mo, . - -
DATE REC'D BY LDCEEL' Rl RAR" GN E 25. FUNERAL DIRECTORS S| GNATURE ADORESS
Ju 14 195655 Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embaﬁnul Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

"

working under my personal supervision. Student Embalmer Noveeeasas crsaceann vasiensas
Signed W&w S g—/;!«‘—rr—g_ ......
310R0desissciioscinnarancans rerarerraanens : L =
Student Embalmer Licensed Embalmer No :

P. 0. Address D Coe o, w2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




