. 300
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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

L
N\

THE DIVISION OF MEALIH OF MIaUAKI

HIED JUN 6 1956 STANDARD CERTIFICATE OF DEATH State Eile No

15928

BIRTH NO, . REG. DIST. ND.ZL__ PRIMARY REG. DIST. mm Kegitirar's No...g......%.......,....,__,,__,_

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers detossed lived.

1 institatido: resilence before

i5. WAS DECEASED EVER IN U.5.ARMED FORCF.S’

(Yes.no0,0r unknows) | (If yes, give war or dates of sorvice)

16. SOCIAL SECURITY
NO.

lViFORMANT' :
(Ll ok

a, COUNTY DeKalb --a-STATE MO b. COUNTY DeKalb adinimfany.
b. CITY (It outride eorpurste llimits, write RURAL xnd give ¢, LENGTH OF ¢. CITY d. Is Residence within llmita ot
OR 1} STA )] OR a el ] T2
rown Maysville evern) SALE PGl 1own Maysville S T
d. FU&.P?_IJ_QME OF (It 2ot in hoepital or iastltution. give streat addrem or loeation) . 'Asl-)r[?REEESTS (If rursl, give locatfon) g? 00
INSTITOTION 8 Mi,N.W. 0
3'6‘2‘?:’&% S?EFD M a. (First) ) b. (Middle) c. (Last) 4. DS}'E (Month) (Day) (Year)
rmt or Print} yrt 1e May B Otts DEATH 5 26 56
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI_). g ~8. DATE QF BIRTH 9. AGE (In years ;lf UNDER | TEAR | F WNOER 1 HES,
Female hite wTaogi?é%VORCED (Bpe o laat blrthday) onl-hl’ Days | Hours l Min.
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ' 2,
done during most of werkiag lifs, o:cnnu :-L:r‘:l) ) DUSTRY a (Cicy and State or Foreiga Coustry} 0 ‘zcgbn%l‘qﬂorwmkr
{fousewlife Home Mo, - - UeS,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Wlley Bivena _. Miran Grove None

18. CAUSE OF DEATH MEDICAL CERTIFI lg;{gg\_f:l;la Ahk €N
. Enter only onecatuss per 1, DISEASE OR CONDITION 7 TH,,
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()
*Phis does nol ”,'l-mn ANTECEDENT CAUSES . - 7
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} _._JMAM/ -
ot keart faflure, asthendn, | rite to the above cause {a) stating
de. It means the dis- the underlying couse lost.
ease, infury, or complica- BUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coaiributing fo the death but ol
related to Lhe diszease or condition causing death, .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION 3 3 /
YES D NOD D
2ia. ACCIDENT (Bpecify) 21b, PLACE OF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE home, farm, fagtory, strest, offics bldg. ew.)
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK _

2. I hereby certify jhat

o
attmded the deceased from %@, 18 that I last saw the deceased
and that death ¢pfurred at a m, fr _ 3

the causes and on the date slated above.

alive on

24b. DATE

1 A- .
EON R MOVM. (Bpeclty) _QQ_EM\ ‘Winsa.ow

244, LOCATION (City, town, or countgy”

‘ﬁ“King City

Mo

DATE RECD BY LOCAL

g_sé_é/éREG./

w (Licensed Embalmer’s

tement on Reverse Side)

TOR'S SIGNATURE ADDRESS

Maysville Mo




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .un oot aens eeeetaiaeaas

working under my personal supervision..

Student .. covveooqooi ot ciiiiiiiraiiraa s
Signature of Student Exbelper

P. O. Address_. . Maysville

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. - -



