LTH OF MISSOURI .

[+ -0 l FLED AUG 8§ - 1956 STANDARD CERTIFICATE OF DEATH State File No, oot oAT
UBIRTH NO. __ REG. DIST. NO. _ié.L PRIMARY REG. nrwSB& Registrar's No /g
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers deceased lived, I loeth
' a. COUNTY W A ¢4 /V £ a. STATE M o b. COUNTY WA y ” é-umi-tom
‘\\” b. C(%Y (It outaide eorporate] limite, weita RURALad et | ALEN!BGTwrl nEF e CiTY . 4. I Rexttenss within Jtmita of
- to P! [¢ el Y] et T
S D/EDMenT el Lrepmony | TEEETS
d. FULL NAME OF (It not In bospltal or jostitution, give sirect nddvem or location) STREET (11 rural, give location) J
e — R T &
3. NAME OF & (Flrsty b. (Middley c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED —
oecease Crokem LORENE  CENNVETT | v Juty a0 /95%
5, SEX g 6. COLOR OR RACE | 7. MARRIEDD Nwsgcggnzﬂ / 8. DATE OF BIRTH _ 9, AGE Un yean) @ m:. ' Dr:: ¥ oo u e
FEMALEl Whire | KARRIED My 2, (72 |33 28 |
'IDa USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTAPLACE . 12, CITIZEN OF WHAT
ering ccut of working Hife, sven i retired) DUSTRY {Ciey and State or Foreign c"“"” COLUNTRYT
WIEFE Hemg LPPoPLAR BLUFF 4384,
IE ‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
ECREE W. pusiwv | ZTOA DL
5 WAS DECEASE:D E\(lll:lR IN U.S.ARMdl:_? ':?Effsf.; 16. SOCIAL st-:cunn—v 17. INFORMANT & SIGNATURE OR NAME ADDRESS
W | NS N376-34 735\ Becrord BNNErT LrEOMNT, Iy,

18. CAUSE OF DEATH ) EDI EERTIFICATION 1maw\‘r.. BETWEEN
! 1. DISEASE OR CONDITION MD DEATH
. Enter only oneceusmper | 1 DISEASE OR CONDIFY DEATH® ) L— b‘_ Mp— M—' o %.—

lne for (s), (b), and (¢)
*This does nol megn ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditiona, if any, giung DUE TO (b)
a8 beert fallure, asthenia, | rise to the cbove cause (a) gating
de. It means the diz- the underlying cause ladt.

eade, infury, or compli DUE TO (a) :
tion whick caured death. | 11, OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the mm dut not
related Lo the dlsease or condition cauting death,

20. AUTOPSY?

NG TINFADING BLACK INE--MAEKE A PERMANENT RECORD"'/

| 15a. DATE OF OP-FI%I}‘- 19b. MAJOR FINDINGS OF OPERATION
_ /74 X | w0 w0
21a. ACCIDENT (Bpwcliy) 21b. PLACEOF INJURY (sg..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
CID ’ bome, farm, fastory. street, offiog blds.. ete)
= HOMICIDE R R
' g 21d. TIME (Meoth)  (Day)  (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - GF WHILEAT —] HOT WHILE
J‘ INJURY : WORK AT WORK
- — -
E. "2 I hereby eertify that I atlended the deceased f;‘::ﬁl& IQ_L‘ to - t“ 19‘?"‘ that I last saw the deceased
= alive on £ o , 162 & gnd that occurred at [_2-_5’_5_ m., from the causes and on the dale stated above.
a 23a. SIGNATURE (Degree or title A wDRESS e, DATE SIGNED
w ”.' 4”“‘ VA W ],&f‘c
E %NB UERMI OA\,'-ALCREHA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) . (Btate)
3 s6| MASoNIC CEM. | PreOmonT, e
490 DATE REC'D BY LOCAL . FUNERAL DIR ron ] E:Aﬂut -AODRESS
0 i d Embalmer's Staten oanSlde) v




NS Y ! v
) 4]
. - Al

y . O T A - g

-, -=
a‘- ™ hm

. o ‘:

s ™
H [=] G)o
. _ S * . A K ) X ] 'ﬁ m
n Wty i \ Ay \ * N = -
Lo <
2 .Fm
. . ‘1-t.. - . ‘- \'.'i Ny Y A ‘i-\.“ * '_.i‘\.n . E ge

. . N N -

N L0 ) RN L s vy ‘
1
! L Gy sy Ty T A ‘
£
G TN L Wy oAy g, e TR s . Tt

STATEMENT BY LICENSED EMBALMER
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