. 300

D

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

THE DIVISION OF HEALTH OF MIS3OUKI
STANDARD CERTIFICATE OF DEATH

State File No. 4’82(}2

BIREII£D JAN 1 1 1956 REG. DIST. NO. 360 PRIMARY REG. DIST. WI1307H . Kegistrar's No...f 208 e
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare deconsed lived. I inatizution: residence before
8. COUNTY a. STATE b. COUNTY adinbwiont,
YEpNaN Mo. Vepnvoar
b, CITY 0f outoid ta limits, write RURAL and gb ¢. LENGTE OF c. CITY 8
g | outsids corpumts imite, * cownabip)| STAY (in this place) OR . 4 h ;uf;um:mmw':#
W NEVAD A - oW A/l a il G =P
d. FULL NAME OF (if oot in bospital or institution. clve atreot address or locatlon} o STREET (If rars), give location) ")% v
HOSPITA ADDRESS Aol
NS ITOTION VL VALA ‘?/TV Has LT
L4
3, NAME OF 8. (First) b. (Middle) <. (Lest) ‘ 4. CATE (Month)  (Dsy) (Year)
(Tvoeor Print) . AU D [PAYy STeward | wm  Dee 27 s953-
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER’MARRIED. 8. DATE OF BIRTH 9, AGE (In yesrs| w UNDER ) YEAN | & tscER u was,
' WIDOWED, BIVORCED (sp.cug/ Laat Mnhd-y) man. l Days | Hours | Min.
LEMALE | Wi/ 7 / 3/ /& |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City wnd State or Foreign Cnnntryl

S7-CLAaspe Co_mo

13b. MDTHER™S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE

12,"CITIZEN OF WHAT
| “COUNTRY?
FIAYY, |

done during coost of working life, even if retired)
H ]

13a. FATHER'S NAME

Yo M Frel DS

AT T 16 _TAboR LS.

. ST

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcum'rv 7. INEORMANT & s IGNATJIRE OR ch ADDREss
{Yes,n0,0r own) | (1f yes, xive war or dates’of service)
Y 22 WA//’
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ings]\:'AL BETWEEN
 Enteronly onecauseper | |, DISEASE OR CONDITION - NSET AND DEATH
line for (), (by, and () | DIRECTLY LEADING TODEATH ¢y _ Cex ebral thrombosis 48 hrs.
- several
*This docs mot mean | ANTECEDENT CAUSES b . a
the made o dying, such | Morbid conditons, if any, gising DUE TO (2 - cerebral arteriosclerosis | years
k L ari , | rise to the above cause (n) stating
:::ea;:j:::;t;;: ar;‘f;c:::. the underlying cauae laat, . . severa l
case, injury, or complica- pueTo () Arteriosclerotic heart disessq years
tion which causzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Ll MO
| _related to the diseare or condition causing death.
19a., DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TICN b
ves (1 wo ]
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - Loms, larm, {astory, sirest, office bidr., evo.}
HOMICIDE Lo
214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from _12-18- 19_5.5!3!0 1227 19 855, that I last saw the deceased
aliveon _12=-0T=__ 1955, and that death occurred at 1) 330 nfl, from the causes and on the date stated above.
-‘23!;. ADDRESS 23¢c. DATE SIGNED
Nevada, Missouri 12-28-55

24d. LOCATION (Qity, town, or county)

{o/w

(Btate}




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverase side of this certificate was emb
DY MeE, OF DY oot iieierieta e eraacirneasancsanmnasancansssosasnsrasan P , Student Embalmer No...........

working under my personal supervision..

STUAEDE coonererseeneee ez s e b cssnanaaas Signed_a/ﬁquﬂk%. ...

Signature of Studemt Embslmer

P. O. Address_ st 7601360

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




