No. 300
. 10.48

P

THE DIVISION OF A

FILED FEB 1 1956

STANDARD CERTIFICATE OF DEATH
BIRTH NO. /_ / 7/__ J—éltﬁ. DIST. NO. éﬁ 'é PRIMARY REG. DIST. mi%. Registrar's No, /d

HEALTH OF MIUNUK]

. 2367

State Frle No..

}laa. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yew, 0o, of unknowsn} | (I yws, sive war or dates of servies}

1. PLACE OF DEATH -, 2. USUAL RESIDENCE (Whers decoased lved. 1f lnsti iienos bofore
a. COUNTY a. STATE b. COUNTY sdiniarion),
Pulagil Misgoury ———-—lﬁﬁlﬂ—m
b. CITY (U outsids sorpurate limits, writs RURAL and give ~ | ¢, LENGTH OF || c. CITY . R
OR » wownabip)| STAY (I this place) OR g el b e
TowNFort leonard }iggd, Mo, 1 agt TOWN d &Y _
d. FULL NAME os-' (1 ot in boapital fruth streat add losstion) . STREET, raral, glvs loeatian) ¢
HOSPITAL © " ot e > *ADDRESS (it el gt oot pgd v
UB Army Ho . ’ "
3. NAME OF a. (Fizst) b. (Middie) <. (Las) 4. DATE (Month)  (Day) (Year)
(Type or Print 0 Scarr om January 23, 1956
5. SEX | & COLOR OR RaCE | 7. MARRIED, NEVER MARRIED, .~| 8. DATE OF BIRTH 9. AGE (o years| 7 Uioe® 1 FEAR | 7 DeORR 2 s,
WIDOWED, DIVORCED (Bpecity) . last birthday} umh-, Days | Hours | Mi
e January 1956 | -
102, USUAL OCCUPATION (Give kind ofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . = o 12 CIml
done during moet of working lits, even if retirad) | DUSTRY {City and Stats or Fereiga Country} & COUN'IZ':EIF‘:'TOFWHAT
— — Missour} :
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

————

line for (s), (b), aad {¢) | DIRECTLY LEADING TO DEATH® ()

No — 135 Ty M
‘18, CAUSE OF DEATH R MEDICAL CERTIF!CATION - . . Ig‘gg\rr.:lhgmzm
. Enter anly onsosuseper | |- DISEASE OR CORDITION ted fetua. DEATH

Fetal atelectasis, Mace

+This does mot mean | ANTECEDENT CAUSES

the miode of dying, such Morbid couditiens, |f Umr pb!ng BUE TO (¥)
as hearl failure, asthenia, 2 abooe
de. Ii memms fhe diy. | M uRderiying e .
eque, injury, or plico- DUE TO (c)
tion which consed dectd. | 11, OTHER SIGNIFICANT CONDITIONS
related to the di armdmaneuucfngdwn -
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION T
. , ves (K wo [
21a. ACCIDENT (Specity) | * 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, B Lome, farm, factory, sirest, ofios bids., w10}
HOMICIDE
214, TIME (Month) (Dwy) (Year) (Hom | 2te. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
H'HII.EAT ROT WHILE
INJURY AT WORK
Z.Iherebycemfythdf IsgﬁqMImIMsuawlhedumed
alive on and that dea.lh occurred al m., from the causes and on the dale staled above.
( or titte) {4.23b. ADDRESS 23. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD D

24 NAME OF CEMETERY OR CREMATORY
Hemoriasl C.

244. LOCATION (Olty, town, or county)
Crockar Missourl

(Etnte

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

HELGES FUNEPAT, HOMES TNC CORCERR

R




t ' ' -V 4 < 1 - +

T
Y LICENSED EMBALMER

Lot C . Hayes .

STATEMENT B

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

by me, or By . et viiigere g SE nt Embalmer No...........
working under my personal supervision.. W’I
Student ... ooiiiiiiiiiiiii e e Signed. Al prr T EETE -

Signature of Student Embalmer

Licensed Embalmer Nof‘?ﬂ
" P. O. AddreM... b ld &

- »
- £

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.

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




