" FILED MAY- 28 1956  THE DIVISION OF HEALTH OF MISSOURI

). 300 F i E R
_ STANDARD CERTIFICATE OF DEATH state e vo AT
' BIRTH NO. REG. DIST. NO. Z"'L Z PRIMARY REG. DIST. NO. M Registrar's Na.......,éz....................
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where daccased lived. If institution: residence befors
a. COUNTY 3 ; i a. STATE , - - b, COUNTY ; adiniwioa).
b. CITY (If outald to limits, write RURAL and gb c. LENGTH OF || c. cITY i i )
e et = I YT e 55 0
=] TOWN M lP [ & TOWN : -
= . FULL NAME OF (1f pot gba.pdul or ln.ill.uuon givu atrect address o loeation) F‘! STREET (H vursl, give Iout.lon)
=} HOSPITAL OR - ADDRESS
o INSTITUTION W Bl Tt I el « g_ﬁ Do é&a_\r
3. NAME OF a. (First 7 b. (Middle ¢, {Loast
ﬁ DECEASED ¢ /? ) ( ) {Last) l 4 Dg}'E (I\Enth) (Day) (¥ ear)/
oo mars MARVIN — OSWALD MoRRIS DERTH 4 G__1£5C
5, SEX 6. COLOR OR RACE |'7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE {Io years| IF UNDER 1 YEAR | IF UNDER u mas,
.F-ﬂ - WIDOWED. DIYORCED (Bpecjfs) Laat birthday) Mon‘l.h D.y- Hours | Min
SMOW WQZ-IQ—///-‘/?V? _&£3. |
3] 10a. USUAL QCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZ|
"1 done during most of worumufo.u:'an‘:! :at;‘r:rd) _Zﬁ DUSTRY _ {City snd State cor Fornlbcountrv] COUNTEN ?OFWHAT
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME_OF HUSBAND OR WIFE .
|® 15. WAS DELFASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- “{Yes, 0o, or unknown) (1! yea, wive war or dates of servics) ; . NO. -
ki‘J 18. CAUSE OF DEATH sense MEDICAL CERTIFICATION INTERVAL BETWEEN
2 cn L. DI OR CONDITION
7 |y e | ‘DIRECTLY LEADING TO DEATHY,; _Cerebrowascular accident ours
= ) (),
—— : over 6
- : ANTECEDENT CAUSES .
B || Tt does mot meon SR _ oueTo o H¥YPertensive cardiovascular months
P the mode of dijing, such | Morbid conditions, if any, giring (b}
i a8 heart fallure, asthenta, | rize to the abose couse () stating disease
[ e, It meons the dis- | the underlying couse last.
o case, infury, or complica- DUE TO (c)
= tics which cauzed death, } 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but ol
9 related to the dirense or condition couting dealh.
;;, 19a. DATE OF OP'FIFB?\E 19b. MAJOR FINDINGS OF OPERATION . 4 ,5 L. ALITOPSY'I .
: 3% | el w(®
o 2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o..inerabent | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE home, larm, tactory, acreat, office bldg., #10.)
Z HOMICIDE . e .
g 21d. TIME (Month} {Day) {Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
OF WHILE AT[—] NOT WHILE
i INJURY" ’ WORK AT WORK
; 2, | hereby certif; th § I auend ﬁé deceased from 1-‘ 28 1956 5/ 6. , 19 56that I last saw the deceased
ﬁ alive on and {hat death occurred al H from the couses and on the date slated above.
Ef.‘ . SWQ (Degres of nte:L Z3b, ADDRESS |23c. DATE SIGNED -
: dn/éa& Granby,Mo. ' 5/8/56
E 2 N !lijghllng CREMA- | 24b, DATE 24c. NAME O'F CEMEI'ERY OR CREMATORY 24d, LOCATION (Qity, town. or eount.y) (Btate)
; MLM /#8¢ /V oty |\ Do B, Do
5, },;1-: REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S $1GNATURE ADDRESS

: {Licenséd! Embaimer’s _Statzmzm on Reverse Side)



2zCEIVEDR
hiptriet Health 0221067 HO s mmmmmmmen=®
pistrict File Number -~~~ - .
Date Filod —— 2 2 4RI e

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ M ...................................................... PO , Student Embalmer No,.-...----

working under my personal supervision..

Student coeeeenaceyionaoe-fonniioeiin e e
Licensed Embalmer No. 3 ?j

. P. O. Address (X7l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




