48

./3%

"' WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

g

**{f- 18. CAUSE OF DEATH - "

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

I FILED APR 16 1956

! BIRTH KO.

I!G DISY. NO. é %’R
2.

—
IMARY REG. DIST. W-Mﬁcmiﬂmr’: No

12174
b

State File No

1. PLACE OF DEATH / USUAL RESIDENCE (Wher d d fived. 1f ietligtion: resd tefare
a. COUNTY ‘V.EgerF a. STATE Mo b. COUNTY, EﬁST‘E.'d;ishn)
b. CITY 0f outsids gorpurats Limits, write BmLmd‘:f'v;N )‘ c. AIVENGTJ: OF‘ c. CITY a: hm : s of -
TOun /V/ﬁ/Vfi wh i IS VIR NG wh o
d. FULL NAME OF af not i Eoepltal or inatisgtion, give street sddress or lomtlon) s STREET {1 rural, give loastion) @
HOSPITAL OR ADDRESS % -2
INSTITUTION-
3. NAME OF s. (Firs}) b. (Middje) c. (Last) 4D (Month) (m,) {Year)
DECEASED
e HENRY V. CLBRIC 'S ATeeSe Ses
5, SEX ‘Y. COLOR OR RACE | 7. #Aﬁhﬁm EWE?.C%R‘EEE ’/ 8. DATE OF BIRTH s, AGE de yn| v oo 1 s L) ¥ ey .
% oD ours .
MBAE\WHITE| MARBIES " \APR/- /E80 | 75 e
10s. USUAL CCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 oot Sears or Foreige m,m," / 12, CITIZEN OF WHAT
Mia, even if retived} DUSTRY COUNTRY7
KEL PARMER . | ——— KA LAY:H
13s. FATHER' § NaNE 13b. MOTHER'S MAIDEN NAME g‘mz OF HUSBAND’/OR WIFE
Wirnipm ChARK Ve NICNOWN - ANE |
E-W:os DEEE.EE? E\‘o;IER ,J‘l»w. E.foReMaE& TRCES': 16. SOCIAL SECURITY INFORMANT S BAGNATURE OR NME ADDRESS |
5 - ANE C‘l/zﬁ/?/r /l/m/vw \

B ete.” It means the dia-

yw e ape o

l DISEASE oR CONDITION

- Bater only checsiper | ThIRECTLY, LEADING TO DEATH® y)..

line for {8}, {b}, and (c}
e ANTECEDENT CAUSES
Morbid conditions, if eny, gioing DUE TO (b)

+ *This does nol mean
the mode of dwing, such

. MEDICAL.CHRTIFICATION . - -

Mm

-INTERVAL
ONSET | D DEATH

vite to the aboee catise {a) w{ng .
the underlying couse lost. Tt

DUE TO (c)

a2 heart fallure, asthendn,

ease, injury, or complica-

-1I. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related fo the disease or condition cauving death.

tion which caused desth,

- ﬂm 'f718%¢«w.u'

13a. DATE OF OP'FI%AIG 19b, MAJOR FINDINGS OF OPERATION «-;| 2. AUTOPSY?, -
W20 | O w Ji4]
21a. ACCID o D Bowdly) 21b. PLACEOF INJURY te.g.. inorabout | 2te, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE » - | bome,farm, instory, streat. office blds.. avc.) ey
HOMICIDE : : T E s : i -
Zld TIME (Mooth} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INIURY. o = | "ore (] "Nwomk
ZZI-Idgereby certify that I attended the deceased from j,@.[___, 19-5€, to _‘ZEZ_, 19.3%. , that T last saw the deceased
- alive dn _.3,132_ 19 , and thal death occurred at “ from the causes and on the dale stated_ above.
ﬁa S1G/ (Deg:rae or titlu) 23b ADDRES 23¢c. DA
2a, BURIAL cm-:m- Z4b. DATE 1 24, NAVE OF czmsrzav OR CREMATORY / 243, LOCATION (oity. mvm.o: county) (Btate)
{Bpaeily)
(RIBE" 13 -2 Haﬁ/wonvv ACLEDE  Co Mo
"DATE REC'D BY LOCAL GNATURE =, FURERAL DIRECTOR' S S$1GMATURE ROORESS
. REG.
I~ 5% /EAD

(i%t:nud Embalmer’s Eummm on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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