No. 300
10.48

PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INKE—MARE A

L. -Raymibnd<~Hall

WRITE

"BIRTH NO.

} FILED JUN 13 1956

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /‘{2 PRIMARY REG. DIST. Nno. £ O O I\’eamrar.rNo

State Fi. 111‘06355 ................

a, COUNTY

1. PLACE OF DEATH

TAC/Y.S‘aN

2. USUAL RESIDENCE (Where decossed lived. I lastitution: resideace before

admirelon?.

b. CITY (I cuteide corwute limits, writs RURAL and give

c. LENGTH OQF

d."I Residence within llﬂlﬂ‘l of

b, COUNTY
. i, N
¢. CIT,
0

£

| W,

dooa duri

13a.

10a. USUAL OCCUPATION (G#vekind of work
wogt of working life, sven if retired)

FATHER' S NAME

E-E . Elidden

WIDOWED, DIVORCED  (#pecity)
10b, KIND OF Busm'g OR _IN-
DUSTRY

TORN \ towpship)| STAY (in this place) T l\slé‘)‘ ﬁmmﬁro u-dqmn!
d: FHldlS.P?AME OF (I not iz hospital or institution, give streat addross or location) KA%§§EEgS D’ﬂ ) cb ﬂ], ‘
INSTITOTION e teo PAT AL Mocpiral R F TR A
3. NAME OF . (First b. {Middle) ¢. (Last}
DECEASED o (Fe) 4. DATE (Month) (Dsy)  (Yea)
(e Y € PA Lorene L PRasern | o5 MAY 2.
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | o uapER 240 mRs.

Months , Days

IR

Houre , Min.

10-11- /] X F3

1i. BIRTHPLACE (Cit:r and State or For:iln Cn.untry)-. 1ZtgLH%E¥OFWHAT
Buchanan. Mich,
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WiFE

£r

A,

{Yes, nio, or unknown)

No

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

(I yea, give war ot dates of servies)

LY
Comineg
16. SOCIAL SECUR!‘JTOY

T oey DFAY7on [ Rasel
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DAY Zos F/PA.S‘d/F [Lptvt/o Babe

18, CAUSE OF DEATH
. Enter only one cause per
line for {a}, (b}, and (¢)

*This docs not mean
the mode of dying, such
as heart follure, asthenin,
ete. It means the dis-
case, fmjury, or lica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (&) siatiing

the underlying couse last.

MEDI AL CERTIFICATI INTERVAL BETWEEN
_S ! 255 AND DEATH

DUE TO (g}

tion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol
related to the diseste or condition ceusing death.

: B 'Luw\

19a. DATE OF CPERA.-
TION

15b. MAJOR FINDINGS OF OPERATION

. AUTOPSY?.

5 g NO D
(COUNTY) GTATE)

5 -

-

DATE REC'D BY L%CEAL

I Aloa’

24b. DATE ¥

scl

REGISTRAR'S SIGNATURE

- YES

21a. ACCIDENT e (spu.un 21b. PLACE OF INJURY (e.g.. inoraboeat | 2lc, (CITY, TOWN, OR TOWNSHIP)

SUICIDE LN o oa bome, farm, fastory. street, offioe bldg ., ste.)

HOMICIDE . . R . .
21d. TIME (Month} (Day} (Year) (Hour) Z1e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? i

. . WHILEAT ) NOT WHILE
INJURY = | woRk g'r WORK A .

22..1 hereby extify that I attended ihp deceased from IE'ﬂa, that I last saw the deceased

alive an , 19, and that death occu d at m., from lh causes and on the date stated above.
23 ATORE A~ 00 or Litle)2a] 23b. ADDRFSS 23. DATE SIGNED

) vi
&4 N L

f:. RAME OF CEMETERY OR CREMATORY

249, LOCAT Oivg town, or o )
% pJATTGI‘.. M»

25, FUMERAL DIRECTOR'S SIGMATURE - ADDRESS

C.thMa,

(Licensed Embalmer's Statement on Reverse Side)




LR - : " STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .. cioiiiiiniiiairaiiierriaaaeaa e O pRp R , Student Embalmer NO......c.---.

| .
Student...coiii i Sisned%.,%m“"""; ........

Licensed Embalmer No.. l/.é.-d

- -t .__A_:' e v ) y _P.O. Address...ﬁ..gp...’..é.;.
“wad :- * > [ LY
Note: The above I)_&UST ‘BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fa
‘to comply with the~above constitites grounds fot revocation.of license).~ - . ,,

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




