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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

e,
o

TED JUL

9 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - s L

REG. DIST, NO.__Jéé_PRINMY REG. DIST. NO. _%12 Rem:lmr:No.% ............. .

- BERTH NO,
1. PLACE OF DEATH 7. USUAL RESIDENCE {(Whore decossed lived. If L idence before
. UNT : <inisafon) .
» COUNY. MBngam 2 STATE. M hAoUIA b COUNTY thqm‘ oembon
b. CITY (It outolde corpurats timita, write RURAL and cire ¢, LENGTH OF c. CITY a4 b Besldence within tofte o
OR township)| ST th: OR . . a &ily or incorporated town?
Town V. ¥} Town Uenaoidlesn el AR
e =
d. FULL NAME OF (If not m hospital or institution. glve stroot address or loeation? F. STREET {If ryursl, give location) q I'L
HOSPITAL OR o ADDRESS . m 0 o
INSTITUTION HAadweld b Home,

3, NAME OF 8. (First) _h. {(Middle} e. (Last) 4, DATE (Month) (Day) X
DECEASED 7. ear)
(Tymeor Py CL0m £, Hanys o Gaime 29, 1956

5. SEX 6. COLOR OR RACE | 7. F%T‘IEDD‘ gIE‘\IIEECI\E‘ISRRIED 8. DATE OF BIRTH 9 AGE s yeans| %I:n P e r—
"r ! i ’ . ! ! c . 2 (Bpec g 2’ 1878 hf?zh o , Hours ] Min.

Ha. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR TN-

n. BIRTHPLACE 12, CITIZENOF WHAT
NTRYT,

{City and State tr Forsign Countrv) /

done moat of working Life, even if retired} Col
Fanmen, Retined - Cleon Soke, dowq {1,520,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [4.. NAME OF HUSBAND OR WIFE
e Monoonet Jodem |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unkoowa) i (If you, give war or dates of service)

16, SOCIAL SECURITY
. NO.

17. INFORMANT' S5 SIGNATURE OR NAME

ADDRESS

i) (% ¥ atil il
18. CAUSE OF DEATH MEDICAL CERTIFICATI E EN
. Enter only onecanssper | 1. DISEASE OR CONDITION v . M UNSEI' D DEATH
Hme for (), (1), ang (@ | OIRECTLY LEADING TO DEATH® (o)
«This does mot mean | ANTECEDENT CAUSES E . 0

the mode of dying, ruch | Aorbid conditions, if dny, gicing DUE TO (b}

as heart foilure, asthenia, || ise to the above cause {a) "sating .

e, It means the dis- the underlying couse . -

case, infury, or complica- DUE TO (c) .

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS . ﬁ ‘ r

Conditions contributing to the death but a0t @AII v M&ae AS
related to the direase or condition causing death. AG Q-
19a. DATE OF OP'IgI%Ahi 194, MAJOR F]NDINGS_ OF OPERATION ’ : 20. AUTOPSY?
3 32X ves (] wo [&
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . B ‘| . boma, hm !J.utorr stroet, offive bldg., et6.) . . BT N
HOMICIDE 3
21d. TIME (Month} (Day) (Year) (Hour) 21s. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT WHILE .
INJURY work |_] ﬂwoak

2, I hereby fergfy that I atten.decl deceased from
alive on and that death

,fr

> -t -
I.‘LLZ o %Mﬂ Id_é, that I last sow the deceased

fhe causes and on the dale stated above.

Ba. S|GNA1(9hE (ﬂ’mor zsu A 23c .DATE SIG
- & C 4 M % .74
g BURIAL CREMA V3. DATE 24, NAWE OF CEMETERY OR CREWATORY | 240, LOCATION ‘(Otty, town, or comnty) ~ (5eate)
Ol {Bpecify) " . k .
I Wb 5b Vennaillen Cometeny - | Vennaillen, Winnouwd
DATE REC'D BY LOCAL 25. FUNERAL n:cron' $ SIGRATURE ADORESS

PR

2-/7 ‘5é REG.

et Ve

W Yerncitlen, Mo,




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, or by , Stud.eﬁt Embalmer No.

working under my personal supervision..

Stucient . | [ .. ARl P 0. ﬂ" %/ .............

» "y -

Licensed Embalmer Noéf.(xg

P. O. Address %Mv%-

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 also shall sign in his OWN handwriting.
* 3¢ this body is not embalmed, fact should be so stated above.




