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NO SYmpioms Wil D8 J1sTeaq.,
Coroner cannot certify to a death due to natural causes.

[

USE ONLY BLACK INK OR RIBBON TYPEWRiTE IF POSSIBLE

n

aru. HUST W30 Wikly aTahnduaid NoimelneiJdrura im ommaem 1o,

diseases in Part | must be casually related.

UoLror, coronor,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ... le_? ........ Primary Registraotion District No. .ﬁ@._. Ragistrar's No, 74.7.

FILED AUG 27 1956

<OOACS

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Rosidence before

admission)

. COUNTY . a. STATE k. COUNTY
: Greene Missour, Creene
b. CITY {If outside corparate limits, give TOWNSHIP anly)| Inside Limits e. CITY Inside Limits
OR OR :
TOWN ﬁsé G,aue Yes¥ NoD TOWN psh Gra Ve ?ﬂg [t CYesh’ Ne G
<. Eg%lé‘-l'?:g%gl: (1 NOT in hospital, givelocation}|Length of stay in ib d. STREET o {If outside, give |ncnri::m) Rside en Farm
|N5T1TUT|0NSaum?_af'\ Qsh beav '13 yr J ADDRESS = puth, P rove YesO NoX
3. NAME OF Firat Middle Laxst 4. DATE Month Day Year
DECEASED . OF —
_Tvweorpring Hwanda L-oure,uaa Wi/ 3047 il ug /9 |95 fA
. SEX 6. COLOR OR RACE 7. Rl 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
— . wanaieo L never nandffo 02 | o Sy e o n
e male win \'\'e. wioowen [ pivorcep [} sa.r\, I15-188L ~ 4 -

‘] 10a. USUAL OCCUPATION (Gire kind of work done

106. KIND OF BUSINESS OR INDUSTRY | 11

during moat of working life, even if retired)
pr SeLeepPer
L]

13. FATHER'S NAME

dohn S\ lson

14

ADUSGKQQF&_?__A_QMJF.EnCQ Co, 7o,

. BIRTHPLACE (City and atate or country) C 2. CITIEN OF WHAT COUNTRY?

Y. 5. 4

. MOTHER'S MAIDEN NAME

~Maru Nichslson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY no. |17
{Vea, na, or uninown) I (If yra, pive war or dates of servics)

N g None None

Lutihe r W [so gy

Address

Hsh Grove Tle2.

. INFORMANT L]

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

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE '(a) Debilitation, inanition ar;d_ toxemia | E Wveeks -

5 A DUE TO (b) Carcinomatosgis
whichk gore rise fo R . -

above “couse {(2). -
stating the under-
lying cause lasi.

4

oue To (o _Frimary carcinomp of the pancreas |

PART I1..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) -

19. WAS AUTOPSY

WHILE AT Jarm, factory, street, office bidg., etc.)

ROT WHILE
WORK D

AT WORK

=

=)

= PERFORMED?
-

J /5 7)( vesK) no O
:—: 20a. ACCIDENT SUicibE HOMICIDE  200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item’18))

& 0 O g

2 20c. TiME QF  Hour . Month, Day, Year |*

G, tNURY - ams .

= P-m. "

w

Z | 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (2. ¢., in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE

5=13-56

21" I attended the deceased fro

Death occurred at 1 H A eIlle

, to 8-19-56

mt on the date stated above; and to the best of my knowled{e, from the causes atated.

and fast saw x’-}%’{ alive on M

(Degreg.or title)

L2a. lIGNfTUEI : q ‘

D.0, -

22b. ADDRESS Lt . | 22c. DATE SIGNED

_Ash Grove, Missouri 8-20-26

230. BURIAL, CREMATION, 123b. DATE
REMOVAL | Specify)

we LS

23 N Msfdr'q{m'rsnv OR CRE

Ruq' 20-148 6 éokn s Chapel

MATORY 23d. LOCATION (City, lown, or county) (Stqle)

Greene Covnty [isoow:

24, FUNERAL DIRECTOR ADDRESS

Qsh Grove Mp

25. DATE RECD. BY LOCAL REG.

F—ZR-F¢

26. REGISTRAR'S SIGNATURE «

-

= PN I

A\ 'W'%t‘r‘gh

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L I« B U , Student Embalmer No......... |

working under my personal supervision,.

Student ... i
Signature of Student Embalmer

- - - - - P. O. Address

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




