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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JUN 18 1956

' BIRTH NO.

REG. DIST. NO, t‘l‘ 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

204136

5102 File Novoievonsssicsssssssieseen

PRIMARY REG. OIST. N0, _SFD kepivtrar's Na._...hjj&..i..--.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived. 1! institution: residence befors

a. COUNTY . STATE b. COUNTY ad.nisfon).
G reene = STME M\ ISssoulT YWEBSTER
b. CITY (If cutcide corpurats limits, writea RURAL sad mive t. LENGTH OF || «¢. CITY d. I Residence within lmite of
OR townahip) | STAY (in this place) OR a city gf Lncorporated town!
Town_§ PRINGFIELD £ Ja TOWN /g (zERSUTLbE RN

.
d. FULL NAME OF (It not in hooital or institution, give stront sddrom of location) ». STREET (If rural, give location) , 9/()
HOSPITAL OR ADDRESS T ]
INSTITUTION gb{.ﬁ ” F 3 I l
36%‘8&55%% a. (First) b. {(Middle). c. (Last) 4. DSTE (Mouth) (Day} (Year)
(Tvpeor Print) T3y HENRY BaRNARD A JuwE [7,)956
5, SEX ¥ls. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, #} | 8, DATE OF BIRTH 9, AGE (In yests| IF UNOER | YEAR || & owRR b1 WS,
M _ WIDOWED, DIVORCED {Bpec! _— hl?ﬂnhdav) Monthl' Days | Hours , Min,
ALE | WHITE WIDowED LER ‘é /887 7.1
10a. USUAL OCCUPATION (Grekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . . . 3
done du tof workin;m..n:nnnil‘:. d - DUSTRY {City end Staty ar Foreigs Coustry) D |ZCSL1;‘|1Z_%§?0FWHAT
ARMER. SELE “WERBSTER o, Mo Y.5.0.
138, FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE -
~Jann _ BaansgD Abcnsi Comeroy | Dee,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no. oy unknown) | (If yes, give war or dates of service} NO. | .
= - one { FERN  Crowe R GERSUTLLE , Mo

18. CAUSE OF DEATH
. Enter only obecause per
line for {a}, (b), and (c)

1, DISEASE OR CONDITION

MEDLISAL CER lFICATI.ON:
)]
DIRECTLY LEADING TO DEATH® (5 i

INTERVAL BETWEEN

_ONEAND DEAE

*Thiz does no! wmean ANTECEDENT CAUSES

the mode of dying, sueh
aa keart fallure, asthenia,
ee. It means the dis-
ease, infury, or complica-

the underlying canae last,
DUE TO (c}

Morbid conditions, if any, gleing DUE TO (b) _‘W ﬂm
rite to the abote cam'c (a) .:tnling l / V/

b rn
d

1. OTHER SIGN!FICANT CONDITIONS
Conditions contribuling to the death but not

tion which caused death,

related to the disease or condition cousing death,

19a. DATE OF OP'IEE)APJ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
6/0X | w0 wi

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE homa, farm, factory, ssreet. ofica bldg.. ea.)

HOMICIDE
21d. TIME tMonth) {(Day) (Yesr) (Hour) 219, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF , WHILEAT] ] NOT WHILE

INJURY =. | “work AT WORK

ed the deceased from _M_L, 188 2 to ‘&@m_ﬁ_, 195 &, that T loat saw the deceased
19 5 b, and that death occurred at LY s m., from the causes and on the date stated above.

(Degree or title( | 23b: ADDRESS . DATE SIGNED
: L 27D L Hol L. 18, 1504
Ziw, BUR I AL LEREMA- | 24bNDATE Zic. NAME OF CEMETERY OR CREMATORY | '} 244. ocanay(tmy. towat, or conn™d) (State)
iGN, REMOV, (Bp-dy/ ,
¢-/5- 5¢ |Panrnsg Varrey Cem. |\uEBRsTER Co Mo
DATE REC'D BY LOCAL | RE@STRAR'S SIGNATWRE . 25, FUNERAL DIRECTOR'S SIGNATU 7 nDDRESS
REG. ‘)91 .
s _C -

(Licensed Embalmer’s Eutmum 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 emb3
By e, OF BY oo e et » Student Embalmer No...........

working under my personal supervision..

Student......ooo i e Signed...}.j.--:-.../.{{.c.{. .

Signature of Student Embalmer

Licensed Embalmer No... 4.9(0

P. O. Address.

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




