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WRITE PLAINLY—-USING UNFADING Bj[.ACK INE—MAEKE A PERMANENT RECORD

MV NS Wt

FILED APR 11 1956 STANDARD CERTIFICATE OF DEATH

17T Wi TV Ru i

Stats File No..... 3542

PRRRN o/ v

(Yes, no, or unknowa) | (I yes, give war or dates of servies)

BIRTH MO, nec. oist. wo. /b A PRIMARY REG. 033T. m.[ﬂfxnmnnm JJ’"—
1. PLAGE OF DEATH ' 2 USUAL RESIDENCE (Where decsased tived. If fostd reakivoss before
. COUNTY ‘ . STATE v admleion
Y JerFFeERsoN . Mo b- CONTYeT: Lou g
b, CITY (I outsids sorporste Umits, write RURAL and give c. LENGTH' OF ¢. CITY o & I» Residemce within Hmite of
T8 wnsh (P07 2 v ST Lot - N
d. FULLNAMEOFm.uuh-umumm ive street addrem or leeation) . STREET (I rural, ghve location) ;'—rt
OSPITAL "ADDRESS 3
TonSRn Higawa Y bi-67NeaR fﬁnﬂnunkr\ﬂ 2830 7Exns RVE- A
3. NAME OF s (Fist) ¥ b, (Middle) . ¢, (Last) - 4 DATE (Month) (D
DECEASED . ay)  (Year)
e iy CHARLES EDWARD G/ss v l DEATH MAR 25, 1956
5. SEX qga. COLOR (iR RACE | 7. HARRIED N%Rcrgsn‘sﬁ)c ‘8. DATE OF BIRTH l 9. :.?E (lnnlln » inecy :D-u: F NDER N RES.
Hours | Min.
M. W. ING LE Nov. 13. 1935 | 7o I |
10a. USUAL OCCUPATION (Givektudof work [ 100, KIND OF BUSINESS OR IN: | 1L BIRTHPLACE (i1 ad Stata or Toreisn Coumtey) €7 12.CITI TIZEN OF WHAT
most of working life, wven If retired) -,co
AUFFER " WiLLiams BERG Vg. s A
13a. FATHER'S NAME . 13b.. MOTHER' S MAID NAME 14. fNNI‘E OF HUSBAND'OR ¥IFE
LUGENE Gis3y . | Hetenv Cax SiveLe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S STGNATURE OR NAME ADDRESS

500- 3. $825 | Herew Gissy 2830 TEXAS 81‘ Louis Mo

'S §/GNATURE

DATE REC'D BY LOCAL
jﬂ///fg@“’

GeBKeNn + Sovs ST Louts Mo.

s Statement on Reverse Side)

:

18. CAUSE OF DEATH 4 co . * -~ MEDICAL CERTIFICATION. 1g'rngrv.\tugsmrw}:r?

| Enteronly cnecauseper | I. DISEASE OR CONDITION )

Hine for (8), (b}, and ¢y | PVRECTLY LEADING TO DEATH® ;) C oo M&L Fvi

*This does mol mean ANTECEDENT CAUSES

the modz of dying, ruch | Morbid conditions, if any, gloing OVE TO (b)

88 heart fatlize, asthenia, | 'rise to the.above cause (a) datinq .

e, It meina the di- | he underlying couse logt. ' - -

case, infury, or compil DUE TO (5) <

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS

" Condillons contribuling o the death but not
. related Lo the disease or condition cousing degth.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY? ! -
] TION ' .

2'a, ACCIDENT 21b. PLACEOF INJURY (e.g.,inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}
HOMIC[DE M a: Mm.lﬂu_:.fml.m.ﬂnnt.oﬂnhld;..m.) . . .

214, TIME (Month) {Day) (Year) (Hoar} 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT[™] NOT WHILE,
INJURY WORK AT WORK .

22, I hereby certify that I atiended the deceased from , 18 , lo , 18 , that I last satw the deceased
alive on , 18 , and that death occurred ai . m., from the couses cmd on the date stated above.
SIGNATURE or title} ?Jb AD| % 2Z3c. DATE SIGNED

. flu,wl, 0.0- &Wf’h.ua 3 WS

TIO BUR IAI.ALCREMA; 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATORY 244, LWATION (Olty, town, or county) (Btate)

EMOVAL Mﬂﬁzf--'fla GERMANTOWN (GERM RANTOWN, - JLLivors
25, FUNERAL DIRECTOR'S SI1GMATURE - ADDRESS
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
B A IR - - L , Student Embalmer No,..............

working under my personal supervision..

Student .......o.aiiiiiiiie e aeeieeaaaenas Signed . .o st s
Signature of Student Echelmer

Licensed Embalmer No....._.........
P. O. Address _..._...... ... s,

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

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

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



