THE DIVISION OF HEALTH OF MISSOURI

210. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?’

. WHILEAT[} NOTWHILE
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o IHLED JAN 12 1956 STANDARD CERTIFICATE OF DEATH swae e vo, IACAD
. - wr
'RIRTH NO. REG. DIST. MO, Mrammv REG. DIST. N.M Regittrar's No. 7
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If jostitotion: residence before
. COUNTY . . STATE . . ) ad:obetont.
2 St. Clair *STAHissouri M1 i
b. CITY (If outelde eorpurate Hmita, writea RURAL and give c. LENGTH OF c. CITY - A, Is Rexidence within Limits of
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TOWN Rural- Oscecla ] . ¥ 0
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O INSTITUTION P31k Townshin Township
= I Y NAMEOF — & i) b. (Middie) T (Lash) !4, DATE  (Moait) (Den) _(vew
f (Type or Pring) Cully B MeLerran peati  Dec 28, 1955
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. EIE&IERCESRRIED. 8. DATE OF BIRTH 3. AGE (o yeun o uec lniun ¥ UNDGA o mEs.
5 Male White HIRDHER, BRORCED aomass 1L Nov;3,1898 | Ghrren [Mooe] bom | Howm ) i
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. ' AR
E dona duriag paoet of working e even i recied) | DUSTRY | (City asd State or Fereign Country) O] ZeSINERNGF wHAT
i FFarmning St. Clair Countv Missouri US4
< llaa. FA‘I‘HER S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a GeérgslWrrMtlerran irabelle Southers Decsased
i || 15 WAS DECEASED EVER IN U.5 ARMLD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S)GNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes. aive war or dates of service) g .
3 o | 500-10-6884 N.Il.Mclerran,0sceola Missouri
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E 19a. DATE OF OP_;I%N [ 19b. MAJOR FINDINGS OF GPERATION . . ] | 2. AUTOPSY?
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(Licersed Embalmer's S otn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..vrnnirmiiiieicaiiieiiane e Ceetetemeseerrreectiassananennnn P . Student Embalmer No......-..

working under my personal supervision..

LYALE. 3 . Signﬁéﬁ. W .......

Signature of Student Embalmor
Licensed Embalmer Non.i..a..

P. O. Addres

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

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

1€ this body is not embalmed, fact should be so stated above,




