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!Iual;u in Part |-must be’ casually related. - Coroner cannot cortify to ¢ death due to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T& ........ Primory Registration District No. ‘...o.fa.."’.a. Registrar's No. .%7.._

FILED AUG 8 - 1956

~ .
Registration District Neo, -....

1.

PLACE OF DEATH
a. COUNTY

Dallas

2. USUAL RESIDENCE [Where deceased lived,

If institution: Residence before

“STATEM g oug) t O DallRg”

b. CITY (If outside corporate limits, give TOWNSHIP only)}

Inside Limits c

ciTY

Inside Limits

T%FSVN"R& a P Yesm Nox \TowRe & ’rd D 9300 Yeso  NoX
c. FULL NAME OF (If NOT in hospilal, givelacation)|Length of stay in Ib ; a .
i Re sidonce. Liide. | BSEREQF] LE
3. ::‘c.:‘a :trn Firgt. Last 4. DATE Month Day = ;’ecr
Bree Richard, S th R v \yv 21, {asl,
5. SEX € €. COLOR OR RACE 7. m\nn;!n NEVER MARRtED ]| 8- DATE OF BIRTH |9 ;Galsb(l{:;h%;c;r)a L Munnen ;::‘:5' ;
Male Tiobite | wounh  sewdFely. 11, {891 75 43 =7z~

J10a. USUAL OCCUPATION ((ive kind of work done

}x:w most oj wortma life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {c',,.md. tate
Farm | Dallks (’amﬁ Ma.

&J12. CITIZEN OF WHAT COUNTRY?

Usf

13,

FATHER'S 'NAME

Wearyee Soi A

14. MOTHER!S+MAIDEN NAME

ialey & beri

15,

(Yes. no. or unknown)

WAS DECEASED EVER IN V. S. ARMED FORCES?
If pea, give war or dates of service}

. X2V .

_\W\AS

16. SOCIAL SECURITY NO.

Address

" Della Smith

Red Top, M.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter onlp one cause per lmz for (a) (b), end (£).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE- CAUSE (é)

Cﬁ;ran ‘e f)

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any. DUE TO (b} 7y
- whick gaee rise o || 1 -
<+ above czun :e)' : - e “ Loa s, TLLL s
stating the under- R .
Iying caure losl. QUE-TO (c) *’ L ros »§ L&aﬂf‘
= PART- 1L OTHER SIGNKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. I(a} . . 7 s 19 JWAS AUTOPSY
N +. 57 2‘ PERFonmg\
. . .

c azsS o liyer{non- y Frfs .. X |vesD wo
2Xa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (KEnter Mture of injury in Pari I or Part 1T of itemn18.) R )
.. g o- o =« 0
20c. TIME OF Hour  Month, Doy, Year

INJURY  -.a. m. i . . i . - e -
p.m. . : ‘
20d. INJURY OCCURRED 20¢.-PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT
WORK

NOT WHILE
AT WORK

Jdrm, factory, streel, office bidg., ete.)

2t. J attended the deceased !rM . to Maud last saw "’m’ah'u on w

Death occurred at L]

m on the date stated above; and to the best of my knowledge, from the causes stated.

24,

FUNERAL DIRECTOR ADDRES!

Bu\{’Crﬂa My .

25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

S

20. SLENATURE . (Degree or tltie) * )_zzb ABGRESS - 22¢. DATE SIGN ﬂ"
JZ 210 naat a0 | Eaie (Grove  No. Teslio dOE
23a. BURIAL, cn;:non 23. DATE 23c. NAME OF CEMETERY OR CREMATORY- 2. LOCATION (City, toton, or county) (Start)
own. . .
RUTAL D u\viq £-74 Olve Qeﬂ\‘ .

Jdon €S

o censed Embalmer’s Stateinant on Reversa Side




- o - - -STATEMENT BY LICENSED EMBALMER

“ I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

r -2 e eevr——— » Student Embalmer No........

working under my personal supervision..

Student ... .o i iara e Signed....... T AL T
Signature of Student Embalmer

[
Licensed Embalmer No!'l'_'.’-.l 4

I P. O. Addres@,u%@&

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.

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




