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: THE DIVISION OF HEALTH OF MISSOURI 8\‘3{‘ 4
BILED MAR 2 ‘ >
8 1956 STANDARD CERTIFICATE OF DEATH 51680 File Novuusssmsssmmssssisrmssrsne
' BIRTH NO. REG. DIST. NO. 7 Z PRIMARY REG. DIST. NO. ﬁ_'zg_. Registrar's No. i S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If institution: residence befors
a. COUNTY a. STATE . ' b. COUNTY, adumipsion).
CFHW‘FOI"C[_ Missowr Crawfor
P S ) reen ermerie i wla BURAL 124 50 | STAY la s sare| OB . s e h"ﬂ:,m,"m*mm:w::;
TOWNCher‘r‘v ville o C herryville | EET
. FULL NAME OF (If mot in ‘n-n(ul or jaatitution, iva sirest address or location) F. STREET (K¢ rhral, give location) )_‘ }b
HOSPITAL - ADDRESS 0
EHONSY /5 mi, Sowth of Steelyld -
36&0’&5&53%'; Aa (Flrsr.)' b. (Middle) c. (Last) 4. DS}'E (Month) (DB’E (Year)
(Trpeor Print) A O U IS A Febecen . Brvant DEATH 3- Is-56
5. SEX 6. COLOR OR RACE | 7. \R{“}%R\FEEB gIE\YgECESRRIED' / 8 DATE OF HIRTH 9. :-GEL:-(!::{:“" B:lr UNDER 1 YEAR | OF UNDER M HRs.
] . {8peoily t ¥, o Days | Hourm | Min.
Femalé| white | mArried 7-5-91 4 i dirlnel
Oa, USUAL QCCUPATION {Give of wori . - . -
L S | o 0 OF SN | WOy o (]
ouse wite Slide . Mo, 5. A.
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ' ! 14. NAME OF HUSBAND OR WIFE

1 .
James S4ringer | Ann Keeves James w. ’Porznn-:l-
iS. WAS DECEASED EVER IN U.S. ARMEDI FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME DRESS
(Yes, no, or unknown) | (I{ youa. xive war or dates of sorvice) NO. -%‘_ 1 .

vown e clliar M/'g
18. CAUSE OF DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION

Vo
INTERVAL BET‘W'EEN
line for (). (by. and oy | DIRECTLY LEADING TO DEATH® 5)

ONSET AND DEATH

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b)

or heart fallure, asthenia, | rise to the above cause (a) stating
de. It meona the dis- the underlying cause dast. -
ease, injury, or complica- DUE T (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nof Ca——
related Lo the direase or condition causing death. .
19a. DATE OF OP‘FI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION ’ . ﬂ, 20. AUTOPSY?
— 3 3 2)( YES D NO B/
218, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.g.,Inorabout | -2Ic, (CITY, TOWN, OR TOWNSHIP) ” (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg.. e1a.)
HOMICIDE .
21d. TIME tMontb} (Day) (Year} (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILEAT [} NOT WHILE
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2. [ hereby corify) thgt Lamtiendedathe deceased from w, to .JLLL, wJ_Fnuu I last saw the deceared
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e DR GR  fy T8ES

A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR‘I’ 24d. LOCATION (City, fown, or county) (Btate)

ﬂa"ﬂf:":f 3 17-56 mm:n Comelory | Cherrydiie " Mo

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

DATE REC RAR'S,SIGNATU 25. FUNERAL DIRECTOR 8 SIGNATURE ADDRESS
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APR 3 1956

STATEMENT BY LICENSED EMBALMER

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

L3 2 T 3 < o

working under my personal supervision..

Student ......coovueemmiiiaiicrsienirearireaacaaaeaiaas
Signature of Student Enbalmer

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

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

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




