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

HIED JUN
Aleb Jun 9

THE DIVISION OF HEALTH OF MISSQURI .~

4 1352

STANDARD CERTIFICATE OF DEATH

State File No...... 1 ‘)96

BehTen ot rennne it teansa bty

REG. DIST. NO. i -3 - PRIMARY REG. DIST. MO, 4/;3 Registrar's No. _...zz.............-—..

BIRTH NO,
i, PLACE OF DEATH 2. USUAI. RESIDENCE (Where decsssed lived. 1f inatitution: residence before
a. COUNTY Dada . STATE b. COUNTY adickmisa).
'IwH sgonri Dade

T- BoCITY (I outetde corpurate limits, write RURAL and give . | c. LENGTH OF || «c. CITY {If outslde corporste limits, write RURAL anJ du township)
OR towrehip)| STAY (tn this place) OR W
TOWN _ Lockwood 50 years TOWN Lockwood I
. FULL NAME OF (1f 408 Ia boepital or tusdiation, give strest addrede or location) 1 rural, ghvs locat! -
HOSPITAL O ‘F ADDRESS S E r
INSHTUTION SE part o ‘("o\.dh pa\r‘f o ‘f‘awn
3. NAME oF a. (FIt) b. (Middle) T. (Last) 4 DATE (Month)  (Day)  (Yeur)
4 s v . HY s ..
c @Lrivan H sieh ® 2k Williaim  3oehne DEATHlay 27 19562
5, SEX 6. COLOR OR RACE | 7. MARRIED,. NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yeam| » tnoER | !nl ¥ DO M S
WIDOWED, DIVORCED (8pedity) ’ last birthday) Hmh’ Hours | Mig.
Mole whita b i Dac B 1874 77 282 l
10a. USUAL OCCUPATION (Give kind of woek 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
done during most of workiag e, aven if retired) DUSTRY / COUNTRY?
Hatired Furmer Hoyleton, T1}inoig Uu.Sa

13a.
Hllhelj

15. WAS DECEASED EVER IN U.S, ARMED FORCES? |
(I yoa. whve war or dates of sncvice)

{Yee, 0o, or unkeown)

 FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

i4. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURLTOY 17. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

19a. DATE OF QOPERA-
TION

35¢/

_1lo donae Claraace Rnpnng Lockwand, Mo
18. CAUSE OF DEATH ; ME CERTIFICATION INTERVAL, BETWEEN
. Entar on_[yonommpq— I. DISEASE OR CONDITION: . ONSH MD DEATH
line for {a}, (b), and (o} DIRECTLY LEADING TO DEATH (2)
“Thir does ot mean | ANTECEDENT CAUSES
{Ae mode of dring, such | Morbid conditions, if any, pising DUE TO (b)
an heart faflure, asthenia, | Tise to the atove canse (o) Hating -
etc. It means the diy- the underlying couse last.
care, imm nrcomplicu- ’ DUE TO (c)
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
COomditions contributing to the death but not
related to the disease or condition causing death.
19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY?

vis [ o (]

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY {e.g.. ktorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : heme, tarm, [3otory, sireet, office bldg., e1s.)
HOMICIDE
210. TIME ' (Moath) (Day} (Year) (Hoar} 2le: |NJURY QCCURRED | 21, HOW DID INJURY OCCUR?
: " [ WHILEAT[—] NOTWHILE
TNJURY WORK AT WORK

2. I hereby ceﬂguhat zI

alive on

ttended the deceased from Z -
9872 and that death occurred at

Jzﬁ’f

o b —lo— mj_Z— that I last saw the deceased

Jrom the couses and on the date stated above.

23a. SIGNAT{IRE
7

. i/

Z3c, DATE SIGNED

SZP-5

24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OH CREMATORY
TION, REMOYAL (Specty ot
Surila 77 | May 30- l9§Lmanml.a;ﬁnawa; i

Loy
DA_TE REC'D BY LOCAL STR ssmum-u 7&2 25, FUNERAL DIRECTOR'S SIGNATU LY/
2553 (o L Waan b . C.CB L erens Lol

$ " 26-52

wnood, Lo

24d. LOCATION (Oity, town, or county)

(State)

(Licensed 'Embdhzu'l Ststement on Reverse Side)

chugord b




-

STATEMENT BY LICENSED EMBALMER

. .. : Student Embalmer NO...v.. NerErE R carrasenana v
working under my persona! supervision. .

SiEnEd‘%'MM‘ ,Zl_%
3ignedieeacicecasscascescnnans ersrreanaes P
S . Student Embalmer . . Lxcenaed Embalmer Noa...&.(}?‘ .................................

, ' | P. O. Address_,{ :.M&dazz

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 licenss.)

H this body is not emba!med. fact should be so stated above.. 2 . .o



