__T__

ALED AUG 27 1958

Registration District No. ...
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STANDARD CERTIFICATE OF DEATH

/;2 X ...... Primary Registration District Noll ﬁ:ﬁfg

TSTATE F

<bL4 O

FILE NUMBER

7

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived. |f

institution: Rasidence bafore

w
[=)
[=]

—

&

admission)
o CONTY Grneane o STATE Mg ssouri b. COUNTY  naang
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY - ’ " Inside Limits
OR OR
TOWN Walnut Grove Yes{ NoD TOWN Walnut Grove , | YesnXneo
<. ﬁg%ﬁ#ﬂ%g}: (U NOT in hospital, givelocation)|Length of stay in 1b 4. STREET ! (M outsida, gv&zﬂt@ _Reside on Form
INSTITUTION Msny veals ADDREss YesO HNoDl
3. NAME OF First Last 4. DATE Month Day Yeer
DECEASLED OF
(Type or pring RALPH PAINTER e fugust 14, 1956
) - ) - I IF UNDER 1 YEAR ]
5. SEX 6":6. COLOR QR RACE 7. marnieh X never marriep [1f 8 DATE OF BIRTH |9 ;\f;:é%%;r)a s Il_r;nrir:n u;f
Male White wivoweo [ ovorceo[] Sept 13, 1878 5 I l
10a. USUAL OCCUPATION (Gipe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry md atatc or country) 0 12, CINIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Farmer Farm Springfield, Missour] USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Painter Frances Rule
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT . Addrest
(Yea, na, or unknown) {If wes. give wor or dater of service) )
No Goertie Painter -- Walnut Grove, M

Corener cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- |1B. CAUSE OF DEATYM [Enter only one cause per tine for (a), (), end (2).]

PART 1. DEATH WAS CAUSED BY: w . ' .
IMMEDIATE -CAUSE (a) M

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (b) M\' = R e
twhich gere rise fo
above canse (a) p -

stating the under- Y
- lying  cause loat. DUE TO “’Amm [ 7 2
[=] PART Il. OTHER SIGNSFICANT CONDITIONS CONTRIEUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN IN PART I{m) 13 5‘2?332;23?
-
«
Je 3 f X ves [ wo X
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 1 of item 18.) . '
% 0. 3 a.
# 20c. TIME OF MHour  Month, Day, Year ' .
ol INJURY am. .. ot
ua‘ ) p-m. . . A -
X | 20d. INJURY OCCURRED '20¢. PLACE OF INJURY (e, ¢, in or abou! Aome, |20f, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.) -
WORK AT WORK

|2v.- I attended the decoasdd from&‘%_'ll_'j
Death occurred at 1

Q0 "PM- (e

%ﬂ.‘.ﬁﬂ. and last saw m alive on L]
date statedabove; and ta the best of my knowledde. from Me causes stated. *

HRETET, LOTRDE, 1%, HHIVET Use OAlY 3tundaid nomencidiure in 1tem 8. MNo sympioms will be listed. Af]

diseases in Part | must be’cosually related.

Bos-Demel, %M%@@ /)

22[~JL

] Zs. RE (Degree or title} + &]22. aporess \ . . 22¢, DATE SIGHED
2. Mab,. 0. Lo, Mp .| F45-56
23a. BURIAL, CREWATION, |235. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State}
REIIOVALiS'pt e . 5 ~
bl B-16-56 Greenlawn Cemetery Walnut Grove, Mo.
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

M

{Licensed Embalmer’s Statament on Reverse Side)
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.r . STATEMENT -BY LICENSED EMBALMER

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

by e, OF By L. as e e et . Student Embalmer No.........

’ working under my personal supervision..
Student

N P U Signed..
Signature of Student Ecbalmer

Licensed Embalmer No,..,

“ : - . AR P. O. Address.@fé...&

- s -4

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). e

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

K, this ,.b.‘?dV is not embalmed, fact,should be.gg stated above. ., .5, - e

-




