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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 25 1956

STANDARD CERTIFICATE OF DEATH
Registration District No, .. /2 ? . Primary Registration District Ne. .. M....

................ 20214 ..

STATE FILE NUMBER

Reginarsnad L.

PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad.

I inatitutign: Ruud-n;- balors
a, STATEﬁfssoaeib. COUNTY Véf‘&”oﬂ/ﬂynon)

o CONTY @ EENE

k. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits

TO'HN JPRII\/CFISLD Yux Ne O

c. CITY

=& NEVADA

loside Limits

P
’(0$ (’ Yesx Ne D

c. Eglgh_lmin%éw {1 NOT inhospital, givalocation)|Length of stay in 1b 4 STREET foutzide, give location)] Reside on Farm
INSTITUTIONS 7 &R L /N G- Ao 7 & 1 N Ao ADDRESS 77 7 VVJ 3)/614/”0/?5 YesO Mok
3 :::t‘l‘ r:rn - First Middle Last 4. bélgE Month Day Year
{Type or print) JAMES L. /’/ch-'ﬁ/v DEATH ‘f‘(ﬂ/& /5 /?Sé
5. SEX IF_UNDER 1 YEAR iIFNDER 24 HRS.

MAaLE

WHrTE wiodieo (9

D 6. COLOR OR RACE  |7. wupmien (] never marriep []] & DATE OF BIRTH

DIVORCEDD3/ /’//"I@C// ji

9. AGE (In pears
last blrmdav)

Monthy | Days Hours | Min,

NSUYRRNCE ABebnwT | FETIRED

-F10a. USUAL OCCUPATION {Give kind of work done | 106, KIND oF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or m,,,,,,,
-z.durmn' most of working life, eoen if relired) ’ /

Kansas

12, CITIZEN OF WHAT COUNTRY?

LS A

13.

I

FATHER'S NAME 14, MOTHER S_MAIDEN NAME

v AN leouah

Addregh

16, SOCIAL SECURITY NO.

DECEASEDEE U. 5. jRMEDF FORCES?
ik %Xx R

17. INFORMANY

MEDICAL CERTIFICATION

19. CAUSE OF DEATH [Enter only one catise per line for (o), (b}, and (£).]
PART 1. DEATH WAS CAUSED.BY:
IMMEDIATE CAUSE (a) -

Pahinn) CL1FroRD PlWrsomer )y SPEFD. Mo,

INTERVAL BETWEEN
ONSET AND DEA."I'H

LA

Conditions, if an¥. | pue To (b) (}J\:GJVLOM/Q-U\M ] 4 @

e, ool

which gare rise fo

abore cause (;t)-

stating the under- .

lying cause last. QUE TO (&}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART i(n} - 5. :.'Af;’ A:;OPSY
ERFORMED?
‘4 _C C | vestd no
20a. ACCIDENT SuiciDg HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
20c, TIME OF Hour Month, Dey, Year
INJURY a.m, ° -
p.om.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY {z. g., in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NoT wHiLE O Jarm, factory, sreet, office dldg., efc.}
WORK AT WORK

and last saw

alive on é x

T = =
. -rtended' the decessed from _V\MLS_&. to 4 128 !::: ] — Sé
Death occurred at _%_D_D__&Lm on the diztp stated above; and to the beat of my knowledge, from the causes stated.

Sprngfall, ino C-/8-5%

{Licensed Embaolmer’s Statement on Reve;-sa Side)

w  (Degree or title) ~ Ol 22y avORESS 2. OATE SIGNED
. -— .
: Wa D M ! \"kza | 6-,55¢
Zk. NAME OF RENETERY OR CREMATAR - LOCATIONACity, tow'n, oF county) {State)
Mu/ /
ADDRESS 25 DATE RECD. BY LOCAL REG,  |25. REGISTRAR'S SIGNATURE °

M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Y ME, OF By - crirtrir e it rar et racna et ras s een —enaan » Student Embalmer No.
working under my personal supervision.

Student

------------------------------------------------

Signsture of Student Exbalmer

Licensed Embal ¥o....L.
~ P. O. Address{—<;

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 handwrltlng.

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



