o TRE DIVISIVN OF REALIR U MiaalvUul 4 1 '? 4 2
ALED JAN 10 1956 STANDARD CERTIFICATE OF DEATH Stote Fite No e 420 .
BIRTH KO. /a—z ‘Zz REG. DIST. NO. J.zLé__ PRIMARY REG. DIST. no._-30_éL Kegistrar's No...»B?J-.
1. PLACE OF DEATH N . 2. USUAL RESIDENCE (Where decossed lived, 1f institution: residence before
a. COUNTY . a. STATE b. COUNT, ad.njpeion?.
St. Francois Missourd St, Francois
b. CAEY (11 outoide corpurate Limita, write RURAL and give g ALYENG:,Th}: EF c. ng A Is Residence within Limita of
‘ towmahip) (in place) a cily o inwrponted fown?
owi  Flat River ¥rs o oW Flat River el BN = I
d. FULL NAME OF (Il not in hospital cr Inatitution. give strect address or l;:b.a!.lon) STREET (I rural, give locstion) '{/
HOSPITAL OR ADDRF_SS (-/
INSTITUTION ‘ ‘ ) - 608 E Main
352#&2%5%% a. (First) b, (Middie) : . c. {Last) 4, DS?.:E (M’Onﬂl) (Day) {Year)
(Typeor Print) ,_ MarTry Lorene Maybefpy oeard . Deg; 24 1955
5. SEX 6. COLOR OR RACE | 7. MAR%}EB_ Ng—:“:{gRCESRRIED./ 8, DATE OF BIRTH B-I:?Elr:.::i:e;" 1\'; "T:.m :Dfm IF UNDIR 2 HES,
. (Hpecity, ¥ on Hours Min.
Bmal White ed Jan.13th, 1913 s
10a. USUAL OCCUPATION (Give kind uf wor. i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 12. CI
:omduri.nﬁuto( worﬁﬂsh::;;r:ﬁmdk) = DUSTRY (City and State or Foreigm Country) O o TI%ER’;?OFWHAT
ousewifs Elvins RR#1l, Missourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ORwsesFE
15. WAS DECEASED EVEIZR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yea. nopprunknown) (If yos, give war or dates of service} .
No Unknown Robert Maxbergx. Flat R:!.ver. Moo
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1, DISEASE GR CONDITION - . w T : oAl e ONSET AND PEATH

“Jine for 8), {b), a1 (¢) | PIRECTLY LEADING TO DEATH'(,,) M

) ANTECEDENT CAUSES = 7~ &8 ==~ "L —d&'
*This does mol medn ¢ o M
DUE TO (b} QMMA.- 0‘" W ; .

the mode of dying, such Morbidhcong:;tiam, if “15' ﬂiﬂgnﬂ
at heart fallure, asthenia, | rise (o the above cause (0} statlng p

ete. It mneans the dis. | B¢ wndeslying cause lot. - Ay m—;

case, injury, or complica- . DUE TO (c}

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

.- Coniditions contributing fo the death but not . L / 7/X )

| _related to the diseare or condition causing death.’

13a. DATE OF OP'FIROAI‘i 19h, MAJOR F|NDINGS OF OPERATION , ) ) 20. AUTOPSY?
- . ‘
et o ¢ e Ca of Uraly (Pans fifpld ves [ wo 3
21a. ACCIDENT (Bpecify) V1 21b. PLACE OF INJURY (e.;..lmirnbout 21c. (CITY, TOWN, OR TOWNSHIP) L (COUNTY) (STATE}
SUICIDE - bome, farm, fastory, streat, office bldg.,ev0.}
HOMICIDE g _
210 TIME  (Montt; (Day) (Vear) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
WHILEAT[ ] NOT WHILE
INJURY ‘ WORK AT WORK
22. I hereby certify that I aticnded the deceased from &_‘L 1R o 1 D= 2 193K, that I last saw the deceased

’
L

aliveon -t rsu[_, and that death oceurred af _._:_ELAz , Jrom the causzes and on the dale slaled above.

23, SIGNATURE r title 23b. ADD ’ 23c. DATE SIGNED
B M%W\nfnd B M h-.d (2~ 2F )

PL-AI';\’LY-'-USING UNFADING BLACK INK——;}IAKE A PER)

H %_43. BHER lg‘}. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 240 fLOCATION (Oity, town, ér connty) (State}
(Bpecify) .
| "Bupfal 12/26/56 | Mayberry Cemetery | Aven, Mo,
DATE REC'D BY LOCAL RAR'S,SIGNATU © 2= E) s FUKERAL DIRECTOR'S SIGNATURE ADDRESS .
REG. - o
M‘:é# | ¢.Z.Boyer & Son Desloge, Mo

(Licensed Erghalpée’s —S-lalemz:‘:t on Reverse Side) . -




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAODE e eeveenerenceenssesenieesezasecnrestennes Signed..... € *gxsw%j' ............

Signsture of Student Eabalmer
Licensed Embaimer No.../é‘

. P. O. Addreu.d,@d«?.ﬁi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
-t0 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.




