WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-
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FILED APR 24 1956

THE DIVISION OF MEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH state Fie LD RD.

5::5. DIST. NO. _m__ PRIMARY REG. DIST. no._é_izzrfcg-‘mar': Nc._...._é.i.._...._..

N— Farmer

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers decowsed lived. If Instliation: residence befors
a. COUNTY g, STATE b, COUNTY sdimlslon),
JASFER MISSQURI . JASPER
b. CITY (1t outnide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY within
township)| STAY (in this place) OR 4 b Denigmey b
TDWN Ruréa. TOWN 2 )
d. FULL NAME OF (If not ia hospital or lnstituticn, give strest sddrem of loestion) STREET (I rural, give location) ; '
HOSPITAL OR . o TaeREaTES. e L * ADDRESS E) 5[ O
INSTITUTION 3 Miles NE AsPury, Missourd 2 Milas Ag i g
3 NAME OF s, (First) b. (Miadle) o e A Month) © (Day) Yen)
( Type or Print) WILLIAM J - DEATH ), 18 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo yesrs| o UNOER 1 TEAR | F DOER M MBS,
WIDOWED, DIVORCED (Bpacity] tast birthday) |Mootha| Days | Hours | Min.
__Male White 2 lg I

10a. USUAL OCCUPATION (Civekind of work
dose during most of working lifs, even If retired)

10b. KIND OF BUSINESS OR _IN-
) DUSTRY

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U.S.ARMED

(Yea, 0o, o uokooawn)

No

(If yuo, glva war or dates of servies)

13b. MOTHER™S MAIDEN

FORCES? | 16. SOCIAL ggURE'g

11. BIRTHPLACE {City and State or Foreigh Cowntry) / |LCS{|.“'¥%¥'?FWHAT
______Gha.mke.a_.calm:l;{.,_u..__u._s._&._
NAME 14. NAME OF HUSBAND  OR WIFE

1 Ada m
!I;.LINFORMANT‘ S 5 GNATﬁRE "OR NAME ADDRESS

1),0-56-3099

18, CAUSE OF DEATH

0 cmde_nmmmm_mﬁ_ng_m%
MEDICAL, CERTIFIC{\TION . ] .| INTERVAL B!

s heart failure, asthenia, | rite 2o the abose cause (o) stating

ete. It meens the dir-
eade, Infury, or compli

the underlying cauae last.

DUE TO {¢)

. Enter anl callse 1. DISEASE OR CONDITION . . OMSET AND DEATH
ot for (a)’"’(’;' md‘:; DIRECTLY LEADING TO DEATH*(5y _Acute Circulatory PFailure 5 minutes
ANTECEDENT CAUSES
*This does not mean . : . .
¢Ae mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) Auricular Fibrillation 2 months

tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related fo the disease or condition causing death.

19a. DATE OF OP.FI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?T
4331 | wll wi

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..lnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATB/ \
SUICIDE s homs, farm, factory, strest, offios bldg., sta) - .
HOMICIDE - L. ~ ' .
2id. TIME (Month) ([y) (Year} (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY = | “work AT WORK

22 I hereby certify tha.t I attended the deceased from 2-22
< gliveon ___ AzA4 1956 , and that death occurred at 7_3.30_&01 from the causes and on the daie stated above.

L1908 lo_ _4=1B . 19 58, tha! T last saw the deceased

23, SI (Degreo or u% 23b. ADDRESS 23%. DATE SIGNED
' D.0.~ | Webb city, Mo. 4~20-56
Y OR CREMATORY | 24d. 10N (Olty, town, of commily) (State)

IONBUERMI A“I'. CREMA- | 24b, Dﬂg /' 74c. NAME OF CEMETER
1 “
Fal™™ | L-20-1956 ! carl Junet

on_Cemete ry

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL/ DI RECT!
REG. . ’
o -20-S4 ) i
{Licensed *s Statement on Reverse Side)
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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 em
by me, or by

..................................................................................

working under my personal supervision..

Student

Signed..
Signature of Student Embelmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ﬁ
to comply with the above constitutées grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
™€ this body is not embalmed fact should be so stated above.
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