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LD SEP 3~ 1959 STANDARD CERTIFICATE OF DEATH State File No
- BIRTH NO. REG. DIST. NO. & aé PRIMARY REG. DIST. N-M Kegistrar's Nc._g&__ﬁ_.
I. PLACE OF DEATH 1o 1o 2 USUAL RESIDENCE (Wbere decsased lived. If inatitatlon: reskivace befoie
. COUNTY . 5T . dinkesion’.
2 Shannon / *STATE Mo o CONTY Shannon”
b, CI \ . LENGTH . CITY - . '
o'l;l (I outcide eorpurata limits, write RURAL and give " gTAY[h‘hﬁﬂ?:l [ o (Lf outuids corpersta limits, write RURAL aoJ give township? /a /O
TowN Alley \Zu.w‘f 7 2Q yrs TOWN Alley o
d. FULL NAME OF (If not in hwpiul o institgiien, give street address of loeation} d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
S.I;lE?:ME %I’-'D 8. (First) b. (Middle) c. (Last) A, DA}'E (Mouth) (Dey) (Year)
(Typeor Pty Grant U. Ipock DEATH Ang 7-1952
8, SEX 6. COLOR OR RACE | 7. #ARRIED NEVEECEBRRIED A 8. DATE OF BIRTH 9 &GE unn;n K4 x 1 rn ;mu oo,
{Bpedly] 0! ours Iln.
M A w Widowed . e | Feb 10-1872 g0 '8 118 1™
m:;u USUAL g&;yzﬂm H(‘t.;mh:awn; 10b. KIND OF BUSINESSD?JRST IF:I‘; 1. BIRTHPLACE  (cio wad State or Fornige f'""" 12, cgl?r}'ﬁ’:'?’: WHAT
Retired Union County Kentucky
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben. Ipock Nargisis t - - —_—
{_!';r. WAS DEE“EASE’D E\:’ER IN U.S.ARMdI.ZD FORCES? | 16, SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, y r of .
oo orunknons) | (f e vy wae or dates ol servies? E D Ipock Alley Springs, Mo.

18. CAUSE OF DEATH

line for (g), (b), and (c}

ANTECEDENT CAUSES
Morbld conditions, if any,

*This does not meen
the mode of dying, such
as heart faflure, asthenia,

de. It medns the die- the underlying cause last..

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

rize to the above couse {chu.t .

MEDICAL CERTIFICATION

A Gv'f-e

DUE TO (c)

CQ):E.MJ:FQCLAHLM_—
girng DUE TO (b} _f_b_ﬂﬂ—l——-zjﬁa-ﬁ-é—b‘ll—z

E}r‘}:ew 2 5¢C /emsﬁr &

INTERVAL BETWEEN

ONSET AND mla
. F!Q rs

ease, injury, or complica-
tion which cavaed death.

11. OTHER SIGNIFICANT. CONDITIONS ™~ -

Condilions contribiiing to the death bul not
related to the direase or condition causing death.

19a..DATE OF OP'F'IRDAI'IG. 191 MAJOR FINDINGS OF, OPERATION®, - - S 2. AUTOPSY?
2ia. ACCIDENT ~  tBpecity) 21b. PLACE OF INJURY {s.g..tn crabost’ | 21c. (CITY, TOWN. OR TOWNSHIP} - (COUNTY) (STATE)
SUICIDE boms, larm, instory. strest. ofice bldg..en.) 3 _ '
HOMICIDE . . .
21d. TIME (Meath) (Dw) (Yean) (Houn | 2fo. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH'IILEAT NOT WHILE
INJURY- o AT WORK ! P
2 T hereby certify that 1 attended the deceased from _&f._-_ 1950 1o , 1922, that T last saw the deccazed
alive on , 1852, and that death occurred af 4: 45&1:: , Jrom the causes and on the date saled above.
s, 91 RE ' - ) (wa 23c. DATE SIGNED
|| m ) Do, it Py | Frsssy
2 BURI 24b. DATE . 24c. NAME OF CEMETERY OR cnsmnonv 2a. LOCATION (Oity, town, ot county) | (State)
| Bur‘i B=9.52 Montler Montier, Mo.
DATE REC'D BY Locu_ ISTRAR'S SIGNATU y ‘7’ 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
) — Sig( ! 2 I%E gg . ¢/|Duncan Funeral Home Mtn View, Mo

s Ststerment oo Reverse Side)




SI'ATEMENT._ BY LICENSED EMBALMER

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

. . Student Embalmer No.

working under my persona! supervision. i p

SEtUdENY sheevcvcctnsasansasavesasnssssnanns
Licensed Embalmer No. WLF 2 J

Student Embaimer
P. O. Address%- 4(114) 9"0

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

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




