THE DIVISION OF HEALTH OF MISSOURI 22680

STANDARD CERTIFICATE OF DEATH = oo oo e

STATE FILE NUMBER

Waltars HLED AUG 15 1956

Public Rogistration District No. . A....l....u........u Primary Registration District No, _5_9_gx .............. Registrar’s No, ‘2!.3--------
Service
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |If institution: Residence before
a. COUNTY Adair a STATE Mo’ b. COUNTY Adgiy o™=
300 b. CITY {if cutside corparote limits, give TOWNSHIP only}| Inside Limits c. CITY rD Inside Limits
1-56 R Walnut Twup. Yos 3 NoD row Greencastle Re F.D g0 ve.n no%
<. sgls.él_?:ll-d%gF {tf Noa'l:ln hos}qlé(;;egwalncuhon) Length of stay in 1b 4. STREET F. D “#?“ida' give location) Re)zn on Farm
INSTITUTION ﬁ ] EET gues Life appressvs Fo Do Yeih Nem
3 :::I'IA so:n Firg Middle Last 4 DA;'E Month  Day Year
. O
(Type or print) Benlah ) Pipes cean Aug. 12, 1956
5. SEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE (Jn peers | IF UNDER | YEAR hiF UNDER 24 HRS,
F [ W M.ARRI,D@ NEVER MARRIEDD N OVe 1 1918 | last birthday) [afenthe Dawm .| Hours | Min.
' winowep [ oivorcen [ ! 37 )
104. USUAL OCCUPATION {(ipe kind ofv’:ark ;1015: 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atale or country} 12, CITIZEX OF WHAT COUNTRY?
‘“"“ﬁg;‘é"’ working life, even if retired) Home Sullivan County, Mo U.5.4.
12, FATHER'S NAME t4, MOTHER'S MAIDEN NAME
Melvin Craig : Pernia Smith
1(5‘; WAS DEC.E:«SED)EVE?IIN u. s ARME:‘:OR!CEST ) 16. SGCIAL SECURITY NO,|17. INFORMANT Address
. or unknawn) | (IF wre. give war or s of service . -
"RS X BEarl Pipes, Greencastle, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

+

USE ONLY -BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IS CAUSE OF DEATH [Enter only one couse per Hru (n).
PART |. DEATH WAS CAUSED BY: _
IMMEDIATE - CAUSE (a)

Conditions, if any,
which gm‘nr{: Lo BuE TO ()

[ 3502

e cause (8), : ‘ s : . TSt .7 ¢
stating the under- .
lying equse losl. DUE TO (¢)
* PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) . |19 -was auToPsY

o ? 7 é X YEI;ERDFDT'::ED?

20a. ACCIDENT SUICIDE HOMICIDE HOW INJURY OC RED. (.E'u.'cr nature of injury in t Tor Bart H of 18) "
o-. & O M . .fy/iz ﬂ
W¢. TIME OF. Hour~ Month, Duy, Year|.
. INJU . . "a .
B S st 25 cal Pl
20d. INJURY OCCURRED 20¢. PLACE OF uuumr (e. 9., in or ahout horhe, 20] CITY. TOWN. OR Lt couu STATE
WHILE AT (] NOT WHILE b= _jarm, fac!url'. arect, of TR Oidy., elc.) . .
| work AT WORK .

21. !I a"ended the d’ecenod from Wi | , to and last saw :,;. alive on

‘V-E/P m on the date stated above; and to the best of my knowledge, from the causes atated.
: . “122¢, patE SIGNED

o| £-12 =48

(State)

2

MEDICAL CERTIFICATION

ust ‘be casually related. Coroner cannot certify 10 o death dus to natural couses.

Death cccurred at

w‘- i . ~(Dep!'u or title}
z&\/; Ms L

232. BURIAL. CREMATION, . 2% NAME OF CEMETERY OR CREMATORY - TION ¥. town., or counly)

gangayrem Pih/ 56 Cheesman Cemetery : Adalr bct;'unty, Mo.

ruL DIRE ADDRESS 25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
6? Kirksville, Mo, 3__13 -5k lﬁ II Sgcnu:“::i

{Licensed Embalmer’s Statemaent on Reverse Side)

Doctor, coraner, otc. .must use only standard nomenclature in ifom [8. No symptoms will ba listed, All

diseoses in Part |

<
/\

—




- P — — e e ———————————————————————————
1

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY <ot oiminiinae it et nee sttt

+ . = -
working under my personal supervision..

Student......co-oo--n eeeememasemerssssimtecmraannanan
Signature of Student Embalmer

. Licensed Embalmer Né/r‘

. ) P. O. AddresM

Notg: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to complyiwith the above constitutes grounds for revocation of license).

If ‘'embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

T * e nl e '
.t Cae Lk - . .




