00

WRIL PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

JILED APR 6 - 1956

THE

STANDARD CERTIFICATE OF DEATH

— .. REG. DI

DIVISION OF HEALTH OF MISSOURI

ST. NO. 318 PRIMARY REG. DIST. m.]_o_og Repistrar's No

State Fite No. L., 0889 .......

| PLACE OFBEATH - Z2. USUAL RESIDENCE (Where decansed lived. If institution: residence before
a. COUNTY ) a. STATE /\7 b. COUNTY sdinisafon).
) : - o
b. CCI)TY (It puteids eorpurats limita, wlte RURAL and give g:I'ALYENGTH OoF c. Clc‘)rg withs Lmits of
township) {iz this place}| - » city oF incorporsied fown?
TOWN  JL. ,(au,‘, rown  IL. Lo BT

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa, M'Whmwn) | (I you, xive war or dates of sarvice)

16. SOCIAL SECUR%Y
one

d. FH]GE.PI#\ME OF (?gl it hoapital or Instityti dn streot py Jdm- or location) DDREE-SI;‘D ‘/ 4 (l‘lilll'll tocation) [g 7D
INSTITOTION. riovian J Vol OA agrgqgre a..
3. DNE%'EESOEFI’: a. (First) . b. (Middle) c. (Last) i& Da}-g 3“,) (Day) 02")
{ Type or Print) [ece/,a_ 7 OC}'I DEATH - /"-/7'(‘
5, SEX 4 6. COLOR OR RACE | 7. ‘r#D%mEn glé‘yx-:scngﬂgnmm 8. DATE OF BIRTH 9, I:GE (ll;::)ul I ueen |Dr'=n " OER 2w,
Bpeoll; - it on 'ays | Hours | Min.
/< Niar & /= /PP v | |
102, USUAL OCCUPATION (civekind of woek | 10b. KIOND OF BUSINESS pon R | V- BIRTHBLACE 00y wad seate or Porwign Gountry) 12, SITIZEN OF WHAT
vy o r wn /)ome -'qla lond, .
138, FATHER'S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
At LplrAnann TRoresa Sheperly | /42;/: ry £ NKock
17. INFORMANT ' § 5IGNATURE OR NAME

ADDRESS ;

Menry & Koch ~ Hi3u Porgerett

. Enter only oneceuse per

18, CAUSE OF DEATH
line for (a), (b), and (¢)

*This does not mean
(he mode of dying, such
as heard fallure, asthendo,
de. It means the dis-
caae, fnfury, or complica-

1. DISEASE OR CONDITION
DIRECTLY IIADING TO DEATH‘(a)

ANTECEDENT CAUSES

.MEDICAL CERTIFICATION |g-{smw:1. BETWEEN
Arterio sclerotic heart disease = | 13 ypre

Morbia confitions, if g, m, DUE TO (1) _mm_mﬂl;jm—_

rize to the above cause {a) statin,
the ‘undzrly{np cause Iat.l .

‘DUE TO (c)

tion which coused death,

I1. OTHER SiGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition eauring death.

13a. DATE OF OP_FIFgﬁ 19b. MAJCR FINDINGS OF OPERATION . _ \ 20, AUTOPSY?
] . 5 ’Eti ,-ZéO/( ves L) wo (3
21a. ACCIDENT (Bpeciiy} 21b. PLACE GF INJURY tog..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, fastory, sireet, offics bidy..sve.)
HOMICIDE
21d. TIME - (Mooth) (Day) (Yesr} (Houn 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '
’ WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby

ify that I g éte
alive on z_lli

nded {he deceased from

Dec. ) lo 1}-1-56

, 18

, that I last saw the deceased

19_, and that dee*h oceurred al ~ "¥m., from the causes and on the date stated above,
8a. SIGNATURE ] gTee or tit]e) 23b. ADDRESS 23c. DATE SIGNED
A , M UJL—% 507,4' N. Union ’ 4—2-‘56
%3 BUR I.‘110 \;1\\!- GREMA- | 24b. DATE 24c. N CEMETERY R CREMATORY | 24d. LOCA}QN (087, town, or county) (State)
N -d-dt l Var y Comerery 0

DATE REC'D BY LOCAL
REG

= FUNERAL OfRECTOR'S SIGMATURE

i

ADDRE,

Hotholow -3776

> 4L

(Licensed Ernbalmer’s Staterment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By ..ot e ieeeeieeerarreasae e ctan e P, , Student Embalmer No.....-.

working under my personal supervision..

Student.......ccooouiiioriiii i iieiaiiia e Signed.... =T Lo 4
S:.p-t.uro of Student Embalmer

P. O. Address ..

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

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

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



