0. 300
D.48

—

N
%N WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH RO.

FILED MAY 14 {956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N‘EG- DIST. NO, _l&_o__ PRIMARY REG. DIST. NO. j‘_yﬁl. Registrar's Nu._ﬁ.}.{z.

12891

State File No

1. PLACE OF DEAT!

2. USUAL R?iDENCE wro deceased lived. If institution: residence befors

HOSPITAL OR
INSTITUTION.

d. FULL NAME OF (1 ..1 niviorl

Su R UL s

nver

a. COUNTY 'bent I‘y a. STATE BBOU b.COUNTY (lant Ty adinizfon).
b. CITY mi ¢, LENGTH OF c. CITY N : 1n Ressdends .
oR ai H STAY o this place) OR o B o tarparsted “”.L‘::%
TOWN | TOWN )
Denvoy, MO
or loemtion) STREET [i} &.nl. glva location) 4

MUOnooRESs

=

_4

5. WAS DECEASED EVER IN U.S.ARMED FORCES?

!SN SOCIAL SECUR“IS’

0
3 A o Ngene 3. Mélff' h aeiﬂ#ﬁ%’ Doy} (Yemr),
{ T¥pe or Print) EATH /3
5. 1 6. R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In yearf| (F UNDER | TEAR [ F (WDER M HES,
ﬁxale C c%'i%e WIDOWED, DI:(;RCED {8pecity) Teh I3 R 1387 laagnhdm __ilf_thl Days | Hours l M,
0a. USI CUPATION (G worl ) - . . . -
IR | S | " TEd Ry oo o O] Foler
13a. 130. y 14. ‘
[ REREPE MoMichael | " RGfH" WALy R S ORER

WTBE%R# 'ﬁ'olfﬁmf.“ OR NAME Denvéﬁp"lﬁﬁs

qu.no.oann) {If yea, mive war or dates of servics)
18. CAUSE OF DEATH MEDICAL CERTIFICATION - - lgﬁnvh;w
Enteronty onemuseper | 1. PISEASE OR CONDITION H
mefor (53, (b, and @ | PIRECTLY LEADINGTO DEATH"(s) Arteriosclerosls, gen eral i zed 1o years
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b), i
a# heart faflure, asthenda, | rite to the above cauae (o)} dating i
e, It means Lhe dis- the underlying couse last. .
case, injury, or complica- DUE TO {c)
tion which coused death. | 1), QTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not
. related to the divense or condition causing deaih. . ’
19a. DATE OF OP_FE_;&- 9. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
HE et ves (1 wo [F

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.a..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)

SUICIDE bome, [arm, factory, street, offios bidx., w10.) T ’

HOMICIDE
21d. TIME . . (Montb),, {Day) (Year) (Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
’ y , . : WHILEAT{ ] NOT WHILE

INJURY = | Cwork AT WORK

alive on

2. I hereby certify tha! I atiended the deceased from
pril

419 56, and

19.46 1, ADr1l 25 19 56 that 1 lest sow the deceased

that dcath occurred at

m., from the causes and on the date sialed above.

GNATYRE % %/ -

o_l' tiueb

23b. ADDRESS ~ 23c. DATE SIGNED

Grant City, Missouri 4-2756

24a. BURIAL, CREMA-

TlOIhREMOIﬁmAh

AAb. DATE

Apr 37,195

DATE REC'D BY LOCAL

S 7-4LF

I ciiq L

246 NAME OF CEMETERY OR CREMATORY

Kent' Q=

pre

REGISTRAR'S SIGNM’URE ~

24d. LpCATIO_N {City, town, or comnty) (State)

Danver NO

ADDRE 88 1




<
14
—————— T ———— e e ——r

" STATEMENT BY LICENSED EMBALMER

I hereby certify ghat

by me, or by .......2

working under my personal supervision..

Student .. .ooimii i i sa sy
Signature of Student Embalmer

P. O. Address A o A é

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

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

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



