THE DIVISION OF REALIH UF MIboUURI

FILED JAN 9 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. _// f PRIMARY REG. DIST. NO. 5! _L RmmanNa ....... 4./ ......... J—

State File No... PO

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers decoassd lived. If Institution: residence befors
a. COUNTY . a. STATE b. COUNTY . wdalmion).
Gasconade Missouri Frankliin
b. CITY (I outsids corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (1t ousside corporsta iimits, write RURAL an.) give township)
townghip)| STAY (in thia placet OR
TOWN svi TOWN (lergld. Bural, Boone -1/
d. FULL NAME r . STREET . ; [
HSEPITAL OF {If not in hoapital or lnstitgtion, give strect addrom or loestlon} d ADDRESS (I! rural, give location) 0 J D
:Nsrmmou Nar e
3£‘E1ACMEES%FD a. (First) b. (Mldd.!e) c. {Last) | 4, Dé;E {Month) (Day) (Year)
{ Type or Print) ROBERT CALDWELL ANGELL CEAH Jan ., 1, 1956
5, SEX (] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢} 8. DATE OF BIRTH 9, AGE o reua] 7 DG | TUX | ¥ D001 4 w1
L s WIDOWED., DIVORCED (Speciiy) Last birthday) ume-, Hours | Min.
Male White Sincle Feb, &, 192X 25 ogl
10a. USUAL OCCUPATION (Qlv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
domdnrium.uldworﬂﬂll.‘(‘(lwmd - . ey | 8 (Gity ssd Scata or Foreign ountry) (| V2 GUNZEN OF WHAT
Metal Finisher Lincoln-Mercury Gerald, Missouri U,S.A.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zeno Angell Br. - 4 FElijzabeth aliy L€,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Yea, Do, ez unknown) | (If yes, rive wur or dates of servies) NO.
No No ARG 7R 2070 _Mr__Zons Angel] Sr_ Gersld, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION IMV:L“W
1. DISEASE OR CONDITION - ONSET
e e T | DIRECTLY LEADING TO DEATH! 5) L E 0 A 63/ PDENT
+TaLs does not mean | ANTECEDENT CAUSES /IRAEAV/N@ jﬂy /9 M
Sou T
the mode of dying, such | Morbld conditlons, if ang, gioing DU TO (b) M-
az heart failure, asthenia,. rise to the above canse {a) atct ]
ele. It mecns the dis- the underlylng couze lust.
em,lnfurﬂ.wmﬂlm- DUE TO (g) -
tion twhich couaed death. | 11, OTHER SIGNIF'ICANT CONDITIONS * -
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF A- | 190! MAJOR FINDINGS OF OPERATION - ] 20, AUTOPSY?
. DHTE OF ORER, FNDINGS OF oFE 3 23f
. . ves (1. wo [
21a. AI:CID {Bpeciiy) Zlb.%EOFINJURY g';:::n:us 21c. {CITY, TOWN, OR ‘TO%H" . (STATE)
woicioe 4ae ) pEVT BFa 1T | CANNA N B aseon A PE_pmo.
214, Tg;__lE (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID ENJURY occuR?
‘ AT[] NOTWHAE
NURY /- £ -55 3-30 AT WORK (’A/E AﬁAY/ NG &“/#"4&-7 7L
2. I hereby ceriify that I altended the deceased Jrom , 18 , lo , 18 . that I'ﬁat 8ot the deceaeed
alive on 19 , and that death occurred at _______ m., from the causes and on t]w date staled above.

c. DATE SIGNED

W o . /-/".S—é_

1| Ba. GNATURE ' Z Z (‘Dep'uaorti?

2%z, NAME OF CEMETERY OR CREMATORY
Pres bvbprman

Zlb DATE J
Janp, 4, 1578

24d. LOCATION (Oity, town, or county) (Btate) -

WRITE PLAINLY—USING UNFADING BI;.ACK INE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE




\%"Q

P T — e —————————————— —rr

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.am e

1 Studont Embalmer No.

working under my personal supervision, @ |
SLUBNL soruanrnassnsannsasannirneisataanss Signed..... ,.Qééwf m ..... .

Student Embalmer |
Licensed Embalmer No , —

P. Q. Address

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 4
the above constitutes grounds for revocation of license.)

If this body i not embalmed, fact should be so, stated above.




