wo y ALED JAN § 1058 THE DIVISION OF HEALTH OF MISSOURI 44253
‘e STANDARD CERTIFICATE OF DEATH State Fite No
- H
BIRTH NO. REG. DIST. NO. L PRIMARY REG. DIST. NO. Registrar's No......]...b .......................
1. PLACE OF DEATH = ¢ USUAL RESIDENCE (Wheto decotsed lived. M inatltution: residecce before
D 8. COUNTY Lincoln ] -8 STATE 14 sgouri b COUNTY T4 ncoT@™""
b. CITY (i ouleide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. s Residence within Iimite ;x_—
OR towywhip} Y (g this place) OR Rur . rl!.y o lnr.nrporlu-d fown?
dwnRural (Bedford TwptT”| %" Bays TOWN al L WEETRR
d. FHlo.é. NAMEOOF {f 2ot in bospital or institution, give streat address or locatlon) ASJDRESS {II rural. give location) D 27
msn'runoNL}_hcoln Co,. Mem. HOSD. ) Farm residence (Snow Hlll Tﬁo,
3-6%‘::"'&%50'_:% a. (First) b. { ddl?) ,_ ¢, {Last) 4. Dé'll:'E (Month)  (Day) {Year)
(Type or Print) Harry Bench peaw Dec.13, 1955,
5. SEX 6, COLOR OR RACE | 7. ‘LAFRQ‘:'EB EE‘\%EC%BRE!IED #) | 8. DATE QF BIRTH 9.1.A.GE (h:i:;):n Lli' u&u sDr':u ¥ UNDER M HRs,
o s { 4 on ays | Houre | Min,
lale |White w¥ddwed "™ May 10, 1861 | oI I
10a. USUAL OCCUPATION d af w 0b, KIND BUSINESS OR_IN- | 1f. BIRTHPLACE
:nmduringgutnl workiuli‘l‘:.wo:l‘::‘}:!r:d::;l; 10b l' QF BY DUSTRY B {City and State or Forsign &unny) ,f- 12CglIJ1l.\}1z'lEl§‘?F WHAT
| Contractor Building Missouri (%)
; 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE -
| Unknown ’ Unknown Ida (7) T
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, o1 unkbown) hv-. xive war or dates of servics) NO. . -
Ve DAL, Amer . None Tillie Mains Briscoe Mo. (Gr.Niece)
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g:ggﬁ'ﬁg%m
T 1. DISEASE OR CONDITION H
- pater only oneUe P | "DIRECTLY LEADING TO DEATH® () PuimonAny €EDEMA /9 OAYs

line for (), (b}, and (¢)

. ANTECEDENT CAUSES s
*Thia does not mean
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} ——-——m SC m H r D' S - /0 Y
as beart faflure, asthenia, | rise o the above cause (8) staliing
elc. It means the dig. | the underlying cause last.

DUE TO (c)

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

care, injury, or complica-
tion which coused death. | 11, OTHER SIGNIFICANT CONRITIONS
Conditi tributing fo the death but not
rd?tt:! t? :J!?:h’:au g:-gmud:fio;ﬂmuﬂn; death. / / 2’06
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . o . 20, AUTOPSY?
. TION
v . ves L] wo E]
21a, ACCIDENT (Bpecdity) 21b. PLACE OF INJURY (eg..inczabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sreet, ofice bldg. eta.}
HOMICIDE ’ .
21d. TIME (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILEAT{—] KOT WHILE
INJURY = | “work AT WORK
Nea I hereby certify lhat 1 attended the dcceased Jrom _ﬁfL IQCE to _f2—13 | 19X T, that I last saw the deceased
alive of __LJ._B_ 19T, and that death occurred ai L_A m., from the causes and on the dale sloted above.
’ 23s. SIGNATURE, or titlo{_[J23b. ADDRESS 23c. DATE SIGNED
| 4 D 772 Mg 112/14/55
—v4 Lw agl , oy s Mg
%AIa B:}JEI'GMIS\'I’_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24J LOCATION (City, town, or county) {Gtate)
(Bpeciiy) '
— ur Al 12/15/56 01d Alexandrla Cem. | Lincoln Co., Missouri.
L m;ﬁy RAR'S SIGNAT 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Kemper Funeral Home Troy, Missouri. ®




ke .- B .

.STATEMENT BY LICENSED EMBALMER

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

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not ermnbalmed, fact should be so stated above.
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LN 1 t'%




