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FILED MAR 20 1956

BIRTH NO. 1

REG. DIST. NO. léi._.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No...

3517
PRIMARY REG. OIST. NO.M Registrar's No

. . PLACE-OF DEATH
8 COUNTY  Jasper

2. USUAL. RESIDENCE (Whers d d lived. 1f inatd
2. STATE 114 gsouri b. COUNTY Jasper

m

balore
adinimlon}.

LENGTH OF
this place}

€.

1%

b. CCI)‘F;Y (3¢ outeids eorpurate Umits, welta RURAL and give
nahip)
Town Rural Tors ¢

¢. CITY
e Medoc

4. Is Restdence within L!mﬂl nl
[) rhy qupnmwr

—

24a, BURIAL CREMA 24b. DATE

\
4c. NAME OF CEMETERY OR CREMATORY -
Weaver Cemetery

24¢. LOCATION (Qity, town, or county)

. off Webdb City, Mo.

{5tate)

* J rs. o
- g;, " d. FH&)'%PT‘#AT_E OF (If not in hospital or instiution, give streot address or loestion) ASDTDRESS (& rurs!, give location) 0 ﬁéfﬂ
87 . iNTndNRt.l,Oronogo Rt. 1, Oronogo °
, E JE?E%%%SOE'E a. (First) b, (Middle) ¢, {Last) * 4, DaTE (Month) (Day) (Year)
"B || (Type or Pring) Dolph Cook peatH March 5, 1956
- é » _5. SEX 6. COLOR QR RACE | 7. Miﬂmuég gﬁggchés%gli?"a_ 8. DATE OF BIRTH 9, &?E‘;iuc;u ;; \:::ll lD':'.l © UKSER 34 KES.
S EA-lMale White owed i 22-1E50 2 il il
! R [ =i -
e oy ID:“EIEUAL ﬂﬁiﬁtﬁ&i&:ﬁ:ﬁdwu: II_)b. KIND OF BUSINESSD%Z_I_I’{{‘: 11. BIRTHPLACE (City aad State or Foreiga Countryl (i 12, ClTl%El:Jr?FWHAT
R Farm St. Joseph, Missouri
< 132, nmmt's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
. Inknown Unknown
t£ 1 15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY FOR NT'S SIGNATURE gﬂ% %D
g (Yeu. ﬁgunknownl (Kl yes, wive war of dates of sarvica) NO. ne ranc ScoBi }% gsri ke Bf‘
) ]
'L 18. CAUSE OF DEATH SEASE OR CONDFTION MEDICAL CERTIFICATION l(b;'{zsﬂwijhg%}':‘u
z I DI DF
# l‘::::::‘?:;":’;;“;s % | DIRECTLY LEADING TO DEATH"(s) Mvocardial Faillure unknown
b « This does not mean | ANTECEDENT CAUSES -
S [| #he mote of aying, ruch | Adorsie conditions, if any, gieing DUE TO (&) Chronic Myocarditis Years
- ax heart fallure, asthenia, | ride to the abooe cause (o) dating
%) de. It means the diy. | e underlying cause last. X
o case, injury, o cotnplica- DUE TO (e)
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
g | _related to the disease or condition causing death.
I=i i9a. DATE OF OP%%I}‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 d222 ves [ w0BK
o 2ia. gﬁféﬁng (Bpeclly) Elb. P:.ACE]‘O‘ELI:J.EI'E.!I (-;..i:l::abm; 21c. {CITY, TOWN. OR TOWNSHIM (COUNTY) {STATE)
oI, larm, fa. 0 + OO o4 T,
Z HOMICIDE ‘ '
. g 214. Tg’\__!E {Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
ILEAT(—] NOT WHILE
\ . i INJURY Y WoRK AT WORK _
A
E g 2. I hereby cmv'ﬁ that I altmdcd the deceased from Feb. 24 , 19 o6 , lo March ;'19 "'6, that I last saw the deceazed
;;' ah'vc on , and that death occurred aa-.g.:_lSAm., Sfrom the causes and on the dale staled above.
- ﬂ lG (Degve ortil.le‘l)_ 23b. ADDRESS 3. DATE SIGNED
E 0 D 0. Alba’ Mo, 3-6"56
o
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- REGISTRAR'S SIGNATURE Ez . !

FUIIERAL DIRECTOR' S S1GNATURE

f’ st ofj-Arnce- Simpson, Webb Cit.y Mo
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STATEMENT BY LICENSED EMBALMER

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

._'__-______———-'—_-'—_—_.q '_:_____,___._
by Me, OF DY <o ittt ittt rae e s

working under my personal supervision..

r———— e ——

Student...conociiiiiiiinnrararr e m ot eaaaiaas . Signe
Signature of Student Embalmer

icensed Embalmer No.:j .. ? ... .‘i_-.:.
P. O. AddreasM .....

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

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

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