No. 300
10.48

s

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

THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 21 (956 STANDARD CERTIFICATE OF DEATH

4255

. Enter only oneoeuse per

State File No.
BIRTH KO. REG. DIST. NO. IM PRIMARY REG. DIST. IO.M. Registrar's No. o vrense. J.....(........_
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare detetsed lvad. I lustitation: reciieccs bufos
. COU . STATE . sdmbmisn),
a NTY Denv+ a Missow ) b. COUNTY DE”T' y
b. %TY (I outsids corpurate Limits, write RURAL and give %rA‘?ENGTH OF c. Cgl'g Rurnl
woship) {ln this plaen) .
TOWN SpLEm fosmakle FEvTe TOWN FRANKLIN TWsP . H ’Ne“m' ‘
d. FULL NAME OF (If oot in bespltal ori ion, Eive streot address or location) STREET. (U rursl, ghvs location) U" U ‘
HOSPITAL OR “ ADDRESS R
INSTITUTION. Vlosley Nursiv¢ ome ArProx. £ mi S-WN- o SaLem, Mo, ‘
3. NAME OF a. (First) b. (Middle) ) AL;» | 4. DATE (Manth) (Dsy) (Yean) |
(Type or Print) Jonn _ MARIO~N b veaH FEB. 10 1956
o5 SEX ﬁ 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, ") | 8. DATE OF BIRTH 9. AGE (Ib years| o ;e0ER | TIAR | ¥ OOV 14 W,
. WIDOWED., DIVORCED (8 Last birthday) |Months] Days | Hours | Min
MALE WHITE W IBOWER Jan. 2o, I¥PO 76 | l I
10a. USUAL OCCUPATION (Otvekind of work | 10b. KIND OF BUSINEﬁ OR IN- | 11. BIRTHPLACE : : -
Qo during troat of working te, sven if Tetired) DUSTRY (City =ad Stats or h'rn'l Coantry) | C 12&%’},}1_%?FWHAT
FARME AGRitwLTURE bevr Couwry, MisSoun .S A -
138, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, MAME OF NUSBAND'OR ¥IFE
Jonn Beirey Han | Samanw Eienw Abams | DEcEaseD |
IPSI. WAS DEE&ASE:J E‘:‘ER IN.]U.S.ARM‘ED F;?RCES'; 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.n;smo lowE: yeu, xive war or dates un-iu' 500"'/“/&89 . Eﬂe s AQD .SHLEM) mo .
18. CAUSE.OF DEATH: »- E] ICAL_C_ER!TIFICATION INTERVAL BETWEEN

I. DISEASE OR_ CONDITION

line for (g}, (b}, and (c) DIRECTLY LEADING TQ DEATH‘(a)

Thm doon o 1 | ANTECEDENT CAuSES

Im

Adae>

Morbid conditions, if any, giring DUE TO ()
rise to the abope catize {a) stating
the underlying cause laxt

the mode of dying, stich
as heart fotlure, asthenida,
ete. It means the dis

eate, infury, or

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caured death.

N 1 R 8 &. e -
i DUE TO (c} Wﬂm ﬁ %\f %

19a, DATE OF OP_F{!O#N 13b, MAJOR FINDINGS OF OPERATION . .ot 20, AUTOPSY?
_ 2311 | w0t
2ta, ACCIDERT {Bpecity) 21b. PLACE OF INJURY (e.g..inorsbous | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, {astory, strest. office bldy..#30.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED { 2H. HOW DID INJURY OCCUR? ' o,
OF WHILEAT NOT WHILE €
INJURY B m. AT WORK

—_
22. 1 hereby ceriify that_I-attended th ed from . 1955 1o _Peln 10 1090, thet I last saw the deceased
alive éﬂﬂ_a_, 19 ; and thal dealh occurred at m., from the causes and on the dale slated above.

(Deme or tmajcr Bb. AD

24b, DATE L 24¢, I\AME OF CEMETERY OR CHEMATORY
FES.)1L,!9Stdew Hope (Emerery

TION (City, town, or county)

Dewt Couwry , Mo

Iac.nn-:m

. (Btate)

REGISTRAR'S SIGNATURE S5~ o

25. FUNERAL DIRECTOR'S S| GHATURE

R WZhsat In 0oy Ins g | Plashwctt- tf)

abzntss )M ‘l




STATEMENT BY LICENSED EMﬁALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
-—-""—'—.—'—_——_

working under my personal supervision,.

Student T

Signature of Student Enbalmer

Licensed Embalmer No. (7//70

X

P. O. Address

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his QWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




