Mo 300 '\‘ THE DIVHION QF REALTA OF MISOUURL . _88 O.s
[ ro.e8 11]{[] APR 186 ]956 STANDARD CERTIFICATE OF DEATH State File Now. .
T BII!TH NO. T _REml;Tjo-:a&; PRIMARY REG. DIST. NO-'M._ Registrar's No........ 43.!3?.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors’
. COUNTY a. STATE ] . C adunhmion),
0 . CREENS — omur . M SSau e " Coda gttt
b. CITY (I outaide corpurate limits, wrlte RURAL and give c. LENGTH OF [[ e Cg‘g D 1+ Besidence within lialts of
Toun o) Jo C AT aM TEETRET
FII'IJOLI‘.;PI'FA“;. O%F s % in hospital or institntion, give sirect addros or loaaticn) F“ A%rg;% (If raral, give location) )_al}
wstiTuTion Aa gdfey Nos piTAl 0/
3. NAME OF a. (First)? b. (Middle) c. (Liast) 4. DATE (Month) (Day) (Year)
DECEASED . OF
(rvoe o prnt) 30 H N Wilbor - SAlMaN oS by ~ T ¢
5. SEX L 6. COLOR OR RACE | 7. M.?JRQR\.}ED TE{)IE‘\’IOEQCMSR(E 13 8. DATE OF BIRTH 9. AGE (b .v!)tn ;ﬂ:&n ID!:II ;:;:m HMI:.
MAlI2 | WHT | W Nov. 20,0872\ FZ" IZ1TF 1™
17. BIRTHPLAC - _—

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N-
= DUSTRY

done most of working lile, evan if retired) F‘ .

[City and State ¢t Forsigs Cmnt.rv}ﬂ 12, CLH%EN?FWHAT

13a. FA"_'HER'S Ng. 13b. MOTHER'S .HAIDEN NAME 14. NAME 8F HUSBAND OR WIFE
| SalN DAINMON | JA/?AH - —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? IAL SECURITY | I17. INFORMANT s Sl GNATURE OR NAME ADDRESS

(Y"ﬁ or uzknown} I (If yeu, xlve war or dates of service}

by v

18. CAUSE OF DEATH MEDICAL TIFICATI : L ' ;lmsav.u.: 5%
 Enteronly onecauseper | 1. DISEASE OR CONDITION Z 52 , , Z ,«(Q | ONSET AND DEATH
Jime for (a), (b, and (o | D'RECTLY LEADING TO DEATH* g

*This does nol mean ANTECEDENT CAUSES

the mode of duing, such | Aforbid comditions, if any, jiring DUE TO (b)
s heart foilure, asthenia, rise io the abore cause (a) dating

de. It meons the dir- the underlying cause last.

ease, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing deah.

19a. DATE OF OPTEIFgH 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
220 vs [ wo
#1a. ACCIDENT. ~ (Bpecity) . | 2lb. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE . ¢ %7 | home,farm,tactory, strest, offics blds.. ete.)
HOMICIDE . .o
21d. TIME (Mouth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ‘
oF . . - WHILEAT ] NOTWHILE
INJURY =, 7~ = ‘ = | “work AT WORK
NN N .22 I hereby cerlify lhat I attcnded the deceased from M, 19.1_4_, to 4 ,7 , 19-’1 , that I last sai the deceased
v © 7 " glive'on , 19 , and that death occurred al M.,Z m., frdm the causes and on the dale stated above.
(Dwu or tltle{l 23b, A?}ES | &?11-: yum
Q,,er—v.g/-r\ 5/ - /’ £ 0/5

EI'ERY OR CREMATORY

WRITE FLAINLY—=USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

” BURIAL. CREMA- | 24b, DATE | 24c. N.AME OF

DIFA L 44 5 -
DATE REC'D BY LOCAL ?xsfma 5 s:suxrum—:

i- /.’_ J-(REG

TION b .tnwn.nlwuntrf / (State)

§ FUNEHII. DIRECTOI S SIGNATURE ﬂnili l

i]cmed Embalmer's Statement on Reven Rm Side)




. .
. ]
“o, . " . . .

STATEMENT BY LICENSED EMBALMER

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

P

by me, or b} ...................................................................... . , Student Embalmer o [+ PR

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fails

to comply with the above constitutes grounds for revocation of license).. . c e
If embalmed by a STUDENT, he also shall sign in his OWN hand.wntmg. T -

‘77 this body is not embalmed fact should be 30’ stated above.- . S " s .

Z . E - .
- E AN : S




