| ALED JAN 4-
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THE DIVISION OF HEALTH Ol_’ MISSOURI
STANDARD CERTIFICATE OF DEATH . s 1511 1

1956 n-zs. DIST. NO.M PRIMARY REG. DIST. NO. ‘S_X 7/R¢gimar'; No "3’ S‘

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers docossed lived. If ingtitution: residence before

a. COUNTY

' /( a. STATE N b. COUNTY ot o /{,.d.mmw.

b. CITY dte rporate Umita, wiite RURAL and eive | ¢. LENGTH OF || o. ey . B catdence within 1mits of
OR r townoship) i ST this place): / l‘c'ity I.nenrppo‘nhd lown?
TowN esailo Poumilt e o (Pt e /e T [

d. FULL NAME QOF (It not in hospiwl or imutuuu:-dn strest nddru{ or loeation) (l'.l rarsl, give location) 7
HOSPITAL OR **ADoRESS 5‘7
INSTITUTION Lordoas [owasbifs

3. NAME OF a. {First b. (Middle ¢, (Last
DECEASED (First) (Miadle) (Lest) 4. DATE (?‘Ionth) (Ddy)  (Yesr)
(Type or Print) M#rL d/‘— Al Vs 3N ;eY‘ DEATH | 1 16 S-S’
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| I UKDER 1 YEAR | IF ONDER 4 WS,
F 1 Monthl Dayn Bounl Mio,

[a]

w WED, DIVORCED (8pacis Lus gw
, D e sl gﬁ_/ji o
10a, USUAL OCCUPATION (Givekind of work | 10D, D OF BUSINESSD%FStTiFu!- 11. BIRTHPLACE

done guping most of working life, sven if ratired)

00f Curylog o A/ d Lo, ,4:'/(

12, CITIZEN OF WHAT

A

(City and State or Forsiga Cnnnv.r:r]

NAHE 14. NME OF HUSBAND’CR IIFE

l3a.';uyzn‘s NAME 13b. MOTHER'S MAIDEN
- Nmes éo osa | A 4"§,._,ze.zz %% Vae Z. tfaslew -
I5. WAS DECEASED EVER IN UTS. ARMED FORCES? | 16. SOC SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-.Wnknnwn) (If ou, give war or dates of service}

LVonve | \Tance Lvunsg GCuecitle Vi

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

18, CAUSE. OF DEATH
Enter only one cause per
line for (s}, (b}, and (c}

*This does not mean
the mode of dying, such
as hear! fallure, asthenia,
etc. Jt means "the dis-
caze, injury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION , . . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® 5y Bronchia ne ¢ 10 days

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize {o the above cause {a) stating
the underlying caute last.

PUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 1-., C/' / X
reloted to the disease or condition causing deaf.

19a. DATE OF OPERA-
TION

[ 195, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?

YESD NO

2ia. ACCIDENT (Bpecity} 21b. PLACE QF INJURY (eg..inorabegt | 21c. (CITY, TOWN, OR TOWNSHIF)Y (COUNTY) {STATE)
SUICIDE boma, {srm, fastory, sireet, office bldg., et0.)
KOMICIDE ,
2id. TIME (Month)  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . = | “work AT WORK
22, I hereby certtfy that I attended the deceased from 12/5 1955 to L 2/15/ , 18 st} , that I last saw the deceased
alive 011 IQ_EL and that death occurred ut(_&m m., Jrom the causes and on the dale slated above.

1GN URE (Degmeorlitle) 23b. AD_DRESS . R . 3. DATESIGNED
Zf‘ Gainesville, MLissouri /2/7 575

24d. LOCATION (City, town, or county) (State)

ot bo. Mo-

24b, DATE l 24c, NAME OF CEMETERY OR CREMATORY

[a-(2-56 |\ Z7pmmeTl

|'oATE REC'D BY LOGAL

'S SIGNATURE AGQDRESS
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STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No??f

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 embalmed, fact should be so stated above.




