leslth,
Walfare
Public
Service

300
1-56

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

diseoses in Part | must be casually related.

Coroner cannct certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STARDARD CERTIF

FILED SEP 17 1956

Ragistration District No. ...

.../‘23. ..... Primary Registration District No....’%i.e...a

ICATE OF DEATH

26645

STATE FILE NUMBER

- Registrar's No}f/g

1. PLACE OF DEATH

a. COUNTY 5/’2@,73

2. USUAL RESIDENCE (Whara daceased lived. If institution: Residence before

odmission)

eecn e

b. CITY {If ovtside corporate limits, give TOWNSHIFP anly)

o 5/ Crove

Inside Limits

Yesd® NoD

c. CITY
OR

Towuﬂfﬁ Grove

a. STATE . < b. COUNTY
(Ti5800r7 Crs

Ingide Limits

hg qo"{"-\ Yas™ NoO

TOWN
. FULL NAME OF (If NOT in hospital, give locatian)|Length of stay in 1b

/%?/8 WA/}‘E WIDOVQUE pivorcen [}

8. DATE OF BIRTH IB. AGE (In pears

ﬂcf‘”‘/yia laxt birthday)

HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
oo N W Yoo Hedrs A A e B
a :::‘:Ar‘l'n First Middte Last 4. DATE Mon!h Doy Year
. OF
(Type o7 pring) t Aa’/e\; g [0 @/ﬂﬂ f')‘ DEATH pr- 7 /ﬂ"’(
5. sex 6. COLOR OR RACE 7 marrien [] never makrieo [ IF UNDER 1 YEAR JiF UNDER 24 HRS,

Months | Dam Heurs | Min.

*110a, USUAL OCCUPATION Smae kind of work done

100, KIND OF BUSINESS OR INDUSTRY

SLboF el

if retired)

V. BIRTHPLACE (City and atate or country)

Crcene Co. /7. 0

12. CITIZEN OF WHAT COUNTRY?

A, 4

during mWork ng life, e
e Lf1re

13. FATHER'S NAME

a2 77

§4. MOTHER'S MAIDEN NAME

L bozra Dgris

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

I7. INFORMANT

(¥er, no. or ynknaam!} | (If yes, pive war or dalet of nervice)
Y ot =
2 CAaAE et 223 Yok

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:

rS /. 3 cr

mmeoTE cause (o) - Acube cireulatory .failure

Address

(=8

INTERVAL BETWEEN
ONSET AMD DEATH

Conditions, if any,
which gare risg to

DUE TO (b) Mitral insufficiency

.3 mos,

e 7

2= /5L

{Licensed Embalmer’'s Statement on Roverse Side)

-

abae cauze ;)- :
tating the under- . y s s

. Hating the under- | oue to (o Myocardial degeneration 1l yr.
=] PART Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) - 119, :::?ai (;g;gg?
=
oL
< 11' FOX |vsD no P
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I1 of item 18}
é O .00 O
g | W TIME oF  Four  Month, Day, Year -
o iNJURY a.m. - M
E p. m,
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D Jfarm, factory, street, office bidg,, elc.)

WORK AT WORK

2. atrended the deceased from 8"15"56 , to 9‘4:56 and last saw m’n?cnh'n on 9-4-56

Death occurred at —i= 1 00 a ¢ on the date stated above; and to the best of my knowledge, from the causes stated.
225. SIGNATURE . (Degree of title) 22b. ADDRESS ) ' 22¢. DATE SIGNED
* ra - f
L 3. m , D.O. Ash Grove, Iissouri 9-10-56
23a. BURIAL, cngnm?n‘.' 235, DATE - 23, WMl OF CEMETERY OR CREMATORY 23d: LOCATION (Citg, torrn, or county) (State)
MOVAL { Specify df . / . :
igp/-/l HE 4 Crove Shrrove [P0,
ADDRESS 25. DATE RECD. BY LOCAL REG. ]26. REGISTRAR'S SIGNATURE

p b PP A




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L2 o 4T o o P P + Student Embalmer No..........

working under my personal supervision..

Student ... oo ira e
Signature of Student Embalmer

Licensed Embalmer No

P. O. AddressM ...........

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 alsc shall éig}l in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above.




