THE DIVISION OF HEALTH OF MISSQOUR!

vesso ) FILED MAY 141956 cyANDARD CERTIFICATE OF DEATH L
BIRTH WO. REG. DIST. m.p?_é/@, PRIMARY REG. DISY. mcﬂmé Rmmaramzzz..&_.__.._,,_.
1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where decossed lived. 1f fpmitution: residence befare
' l a. COUNTY ‘mm a. STATE AAA0UWA b. COUNTY ﬁmadmhinm.

b. C(|)1R'Y {If outzide corpurate |imits, write RURAL and give ¢. LENGTH OF ¢. CITY (It ouwide oorporats limits, write BURAL and glve township) /1 / 0

| Sehgsrime  rd ¢

TO
: d. FULL NAME OF (If aot ia bospital or institution, give street address or location) d. STREET (H rural, pivy location)
i HOSPITAL OR 3 ADDRESS 3:
institution  Jonrtuma, Mo, otuna, Mo,
3. NAME OF a. (First, b. (Middle c. {Last
DECEASED | - it ( ) {Last) 4. DATE (Mont% (Dny
(Tvpeor vty Latbent &, Joworting peatn Yy
5. SEX qua. COLOR OR RACE } 7. \P&ARREE' BIE\YESCMSRRIED'/ 8. BATE OF BIRTH 9. AGE (s years n: mm T TEAR | & UDER © e,
- . {Bpaciy] Hours Mln
node bhite | ““Nairaed Nou, 23, 1880] 75° |“57 T8|™
108, HSUAL QCCUPATION (Qwekindof work | 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (suu of forelgn country) ) 12. CITIZEN OF WHAT
done during most of working lie, aven if retired) DUSTRY uNg:; h
Joanmen : organ Yo, ., o, Oy ibe
138. FATHER'S NAME 13b. MOTHER'S MA IDEN NAME 14, NAME OF HMUSBAND OR WIFE

MM&MMM&M@__MM&:
15. DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY. 17. INFORMANT' 5 SIGNATURE OR_NAME ADDRESS

Mo | Wt | Ny flecond | Besnde Jowvorthy  dortuna, Do,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecamseper | T. DISEASE OR CONDITION __ : N ONSET AND DEATH
line tor {a), (b}, and {c} DIRECTLY LEADING TO DEATH ()
*This does not meen ANTECEDENT CAUSES
the mode of dping, such | Morbid eonditiona, if any, giving DUE TO (b)
o o8 heart failure, asthenic, , rise to the above cause (a) stating : e o e o - . w—
de.” It meons the diz- -the underlying cause last. -
case, infury, or complica- _ D_UE TO (&) _ _
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS ° oe
Cinditions contributing to the death but 7ot
reiated to the discase or condition causing death.
19a. DATE OF'OPFI%‘?'&: 19b. MAJOR FINDINGS OF OPERATION L 2. AUTOPSY?
| Dot (45 Als wocon cicoo o r?no”g:@ 77)( ves [ wo

21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY te.g., fncrabont | 216/ (CITYSTOWN, OR TOWNSHIP) (counm (STATE)
" a%lﬁ!g]EDE boma, larm, factory , attees, sfos bldyg . ete.) . .l L .

21d. TIME (Moath) (Day) (Yeat) (Hoor)
WHILE AT NOT WHILE|
INJURY - v WORK AT WORK

2. I heredby certify that I aflended Lhg deceased from 19 19_6 that I last zaw the deceased
alive on _ﬂm;a,.x"_ and that death accurred al v from the 9a o8 and on the date stated above.

fzs?.'SIGﬁA"-rui Do Qé gé , (Dmfeé?rtﬁuc] 23b. ADDI?/ 2% ﬁ?a 2. DATESI(‘;E%

24n. BURTAL, CREMA-{ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY +| 24d. l..OCAT!ON (City. town, or county)- . (State)”

bEEiOL p 10 May 56 | Greem Goove. COJTWM} Moniteau Co.,, No.. .

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WRIT]?PLAINLY—"US]NG LGNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

| ‘1"!; 25/??2@% ??&IW '25. Ful’!EE:lL Dllft:fnn s sueunmf;; ) nbnntss, m’o.

(Licensed Emba!mer's Statemetit 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 embalmed by me, or by

Student Embalmer No.

v

working urder my personal! supervision.

SEUdONt suuanerrannnnnensaseceiierstnanies Signed._.f, A .,-@_é{ié“mu

Student Embaimer
Licensed Embalmer No. L 5l Lor........ -

P. O Addm_Mum._

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

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




