fiiep FEB 27 1956

THE DIVISION OF HEA
STANDARD CERTIFICATE OF DEATH -

LIt OF MiaaAJUKI
State File No, ivisusscossmnees ........1

' 8LRTH NO. REG. DIST. NO. E ; PRIMARY REG. DIST. Néi/_é__. R;gutfar" No.. ”ﬂ__.m,__.
1. PLACE OF DEATH o 2 USUAL RESIDENCE (Whers decsased lived. If 1 Frprera
a. COUNTY 8. STATE b. COUNTY adinbion!,
Cole Missouri Cole
b, CITY (I cutsdda eorpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporst= lUimits, write RURAL agd give townahis!
OR tawnahip)| STAY (In this place) OR
TOWN Jefferaon City , __TOWN _Jafferson City - 2 (p
¢ FULL NAME OF (i aot la tal or institation, address or loeatlo d. STREET -~ (i runt tSon} Al
HoSEAL O not ocapltal or glve street or loeation) ADDRESS 208 Torn bgt O %
INSTITUT[ONF % hd
3 NAME OF ». (First) R e, (Last) L DATE  (Month) (Day) (Yean

oeam Feb.17, 1956

{Typeor Print) c 8 B Porch ,
5, SEX £ 6. COLOR OR RACE | 7. MARRI NMR MARRIEDJ 8. DATE OF BIRTH 9, AGE (Jo years| o mOER 1 TEAR | I UXDER b owES.
wIipo VORCED last birthday) Hn-u-[ Hours | Mia.
—Male | White = _Ma:rie.d_ Dec.14,1869 2 D-g |
10a. USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE

done during mast of working life. even if retired)

__Retired Farmer

138, FATHER'S NAME

Andra

(Yus. B0, or uznknown)
no

16b. KIND OF BUSINESS OR_IN-
DUSTRY

OWI

{City and State or Foraign Cowstry) C
Moniteau Co. Missourl

12, CITIZEN OF WHAT
NTRY?

{1f yes, eive war or dates of service}
no

NO.

14. NAM f MUSBAND OR WIFE

ADDRESS

-||. Enter oniy oneduss per

18. CAUSE OF DEATH

line for (a}, (b}, and (c)

*This does not menn
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

1. DISEASE OR CORNDITICN
DIRECTLY LEADING TO DEATH® (s

ANTECEDENT CAUSES

Aorbid conditions, f any, DUE TO (b)
, Hse to fhe above anu{ (a)m .

the underlping coude last.

* 136, WO ‘S MAIDEN NAME I . :E% E
15. WAS DECEASED EVER IN U.5. ARMED Fom:m? | 18. %13 SECURITY | 17. INFORMANT S Sd-GNATLWEE-OR NAME
= 0 sSQn

DUE TO (c)

eare, infury, or i ies-
Hom which casived death,

11, OTHER SIGNIFICANT CONDITIONS ..+ .+

Conditions contributing to (Ae death but -wt
related to the disease or condition catting death.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION » . . - }-20. AUTOPSY?
. TION .
.. . 5 YES D NO E-
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.x., Inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP | {COUNTY) " . (STATE)
SUICIDE bomme, farin, fastory, surest. ofBos bldg.. ete.) . 9‘ . . . -
HOMICIDE ‘ . -
21d. TIME (Momth) (Day) (Ysar) (Houd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY - o | “worKk AT WORK
2. ] hereby certi at I olig ed :-_ deceased from (r7x r 19_& .&m Isﬁhal I tast sow the deceased
alivgfi > F Tk [y __ gand tha! dealh Jecurred of 131 6m m., from the causes and on the dale slaled above.
JRE ’ /m a ADDRESS [y, Z3. DATE SIGNED
',CY. L ‘ -L“;-’. [ ] 5~ W A -, A
wdu ”é‘..a'émc“ MA- | 24b. DA 245, NAME OF CEM R CREQATIPRY | 24d. LOCATION O y. town ‘ conhly State)
(Bpecity) ! .
1 b.20,1956 Riverview Cey | Jefferson City, o.

ates. 1

DATE REC'D BY LOCAL

e

I;M

ERAY DI TOR'S SI1GN

(Tlnnud Embalmer’s

; ;: ADDR!SSz! :2

Summuz on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S—

Student Embalmer Ho.

working under my personal supervision, *

S5tudent c.ciisacncaanravensasanssvcesnnsnns

Student Embal T T i
v e Licensed Embalmer No 3,7‘9/ .

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

Xf this body is not embalmed, fact should be so, stated sbove.




