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Q\g WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF ‘-MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 18 1956

20351

State File No....

reg. pisT. wo. __/ 45/ primmry Res. DIsT. k0. 3O XS Ropistrar's No

2.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoassd lived. If lnstltution: residence befors
a. COUNTY IL/O w a. STATE | A AOUNRL b. COUNTY how iisglon).
b. CITY to lUmita, write RURAL and gi c. LENGTH OF ¢. CITY . -
o Wedd " Plains, omsi| STAY wawesncs| ~ OR  West Plains, | ° ?33%&'&"7{1?&:

d. FULL NAME OF (If aot in hn-plhl or lnatitation, glve street address or loeatlon)

(If rural, give location)

? #-(0/0

. STRE
HOSPITAL OR * ADDRES
INSTITUTION a Hogan Hospital S, 5. e.,
3. NAME OF ~§FIrst) - T b. Migdle), ¢, (Last) 4. DATE ( 1] Day} (Y
DECEASED CAE iten Anthun { &M { _g i ear)
{ Type or Print) en o DEATH 6 g‘m 56(
5, SEX D6. COLOR oajmcz 7. MARRIED NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE Go rane] w o 7o | 7 o .
it o ™
M ED (Bpucit) 77-29-7904 bbsdqf 5 ,7-:»- wnlhih |
10a. USUAL OCCUPATION (Qiwakind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gi1y 1ag State or Foraign Gonstry). ] 12, SITIZEN OF WHAT '

dunrnr%nbu}zo!e}tﬂu e, wrenif riﬂnd)

Stock Sales ™

Dona,

ouUnL

S'A

13b

i3s. F ?E:)jig"‘e._.:(o ! [

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

16. SOCJAL SECURITY
(Yoa, 0, orunknown) | (1f yes, give war or dates of NO.

m,;!m:a s,mel-or_(rt:’x! .

7. INFORMANT " ¢

X <
-18. CAUSE OF DEATH i . v
. Enter only onecesussper | 1. DISEASE OR CONDITION

line for (a), (b), and () § P)RECTLY LEADING TO DEATH® ()

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart foflure, asthendo,
ete. Jt means the dig-
eade, infury, or complica-

the underlying couae last. - '
DUE TO (c)

3 SIGNATURE OR NAME

Syble Lollins"™

% -
Morbid conditions, if any, giving DUE TO (b) _@J&@_‘M
rize to the vbose catise (a) slating _ -

ADDRESS

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death bul not
related Lo the disease or condition cousing death.

tion which caused deah.

19a. DATE OF OP'FI%’}NI. 156, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

LEOX | ves O o B—
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..lnorabout | 21¢. (CITY, TOWN,. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, [arm, [actory. streat, office bldg..s10.)
HOMICIDE . - .
214. TIME {Month) (Day) (Year) (Howr) 210, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
F S WHILEAT[—] KOT WHILE
TNJURY . w. | “work AT WORK
2. [ hereby ifyrthat 1 atiended the deceased from , 19 lo 19@ that I last saiv the deceased
alive on , and that dealk occurred at 0 = ., from the cameignd on the date siated above.
2. SIGNATURE LY 23b. ADDR

" 24b. DATE

6-8-56

24a. BURIAL, CWA-
TION, RB!O\I’AL

24c, NAME OF CEMETERY OR CREMATORY

lnion Grove

|23c TE S

TION (Clty, town, or county)

We,ai Plains, Mo

tate)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
Jo) /{_

G-l SL

Rouziﬁll.. D l;;;-:‘l’ R

t d Emb 2

on Reverse Side)

wlaamplm’n €98 owu:




.

STATEMENT BY LICENSED EMBALMER,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

by mMe, OF By ..o e, P » Student Embalmer No..........

working under my personal supervision..

Student .....oovnn ot aiaaas emves

Signature of Stodent Embalmer LRSS
Licensed Embalmer No,;gK

-~ . - .

. _ .- P. O. Addr 4.

- 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,
T“ this body is not embalmed, fact should be so stated above,




