Haslth,
Wa lflr

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptems will be listed. All

dissases in Port | must be cosuclly related.
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Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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TRE DIVIGIUNR UF REAL Th UT MiaUUKI
STANDARD CERTIFICATE OF DEATH

FILED AUG 20 1956

Registration District No. ... 33__... -~ Primary Registration District No.. a 0 0 é

- Registrar’s No. ﬂ-‘v,l_

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

. COUNTY L . a. STATE . COUNTY admiszion)
° Boone - - M Jocerlade
b. CITY ([f outside corperate limits, give TOWNSHIP only) | Inside Limirs <. CITY } Inside Limits
OR c Yeiﬁ/ Noe OO j b 83’5 Yes ad
ToweCplumbio,  vno TouN ehanon 4
c. Sgls.é.i?:r%glz {1f NOT in hospital, glv-h::uﬂon) Length of stay in 1b d. STREET (M ou!snde give location) Reside on Form
INSTITUTION) 1 \ o s 511 nE_Mo. }J-[}’ ADDRESS§ 2 5 R4, Yo1O NoE
3 wams or Middse J Lost- - 4 DATE Month  Day  Yeer
ol OF
{Twpe or print) \_L-,Im ; Fm%nc, . HBI.L%M “‘T: dur 17, &6
3. SEX 6. COLOR OR RACE 7. . DATE OF. BIRTH 9. AGE {In years | IF UNRAR 1 YEAR IF UNDER 24 HRS,
r marrifo ] never mARRien (] 5 P A el e
Fervale, '] ohiYe, | woownD  oveseoytav 31, /99 | 29 -

10e, USUAL OCCUPATION gGiue kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired)

[+].]

11. BIRTARLACE (Cur and state or country)

AAn S  Mp,

12. CITIZEN OF WHAT COUNTRY?

.9,

13. EATHER'S NAME

S

deanes

15. WAS DECEASED™EVER U. 5. ARMED FORCES?
(Yer, no, ov unknown) {If pes., give war or dates of servics)

Do

16. SOCIAL SECURITY NO,

¥

14. MOT| ‘S MAIDEN BAME
% rhel

Address

18. CAUSE OF DEATH [Enter only one cauae per line for (o), (b}, and (c).] Ig':;zl;.\;n:."aot;g‘tf:
* PART I DEATH WAS CAUSED BY: | S
MMEDIATE caust (@) ANCY T E GRANULLOL Y TIC LA UKE"' /44 2P HITHS
Conditions, if enp,
which gave rfu fo DUE To (6)
a}ba:;e t::‘“ ;e .
stating the under- .
z lying  couse last, DUE TO {¢)
o PART 1. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15, WAS AUTOPSY
- PERFORMED
3 20 17{/ ves [J Nod
E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY DCCURRED, (Enter nature of injury in Part I or Part II of item 18.)
gl oo w
2 [2e TME OF  Hour Month, Day, Year
6 INJURY a. m. 2 .
E P m. f
Z | 20d. INJURY QOCCURRED 20¢. PLACE OF INJURY (¢. ., in or about hame, 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 Jarm, foctory, strect, office bidg., ele.)
WORK AT WORK ‘ L -
21. J attended the deceased from 1-i8 - S '.D , fo y and fast saw :‘:;‘_ alive on '
Death occurred at ,.____,__3_1'_9_33_&&,_, m on the date stated above; and to the beat of my knowledge, from the causcs stated,
22a. SIGNATURE (Degree or title) R ﬁ 25, Auunsss 'rz s GNED
- N\
23a. BufiaL g_unlou‘ 23b. DATE z3c NAME OF CEMETERY OR "CREMATORY  ° 23d. Locnflou (Cm;. town. or county) 7 (State)
RE L (Specify ) ) . .
Burial  Rugi-19, 1956 | MeBride Cemetery Laclede County, Missouri
24. FUNERAL DIRECTGR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

My R 6 - Palmok

Parker Funeral Service, Columbia, Mod MN,n /7 195G
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STATEMENT BY LICENSED IﬁMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY I, OF By Lottt ettt ettt am e aat e saaae s

working under my personal supervision..

Student ... ..ol Signed......
Signature of Student Enmbalner

Licensed Embalmesr No... . M.

P, O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.
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