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diseases in Part | must be cosually reloted. Coroner cannot certify to a death due te notural couses.
USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed. All
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THE DIVISION OF HEJ‘I\LTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F".ED S E P 4 1956 District Na. ,1?
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<4 UL

... Primary Registration District Noé!la.._é

STATE FILE NUMBER

.. Registrors No) ...é......,_..__.”

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institulion: Residence before
dmissien}
. COUNTY a STATE b. COUNTY y
° _LEew)\s Misgeur) ALEwW,c
b. ClTY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY s Inside Limits
OR !
: Town LA ggnnpqg Vosir NoD N G-KﬁN TE 951.616'¢=U No D
c. '!fllélls_é_l_::l:ﬂdlagi: {If HOT in hospnal gnva location){Ll angth of stay in 1b 4. STREET (If outside, give location) 'F\‘?side on Farm
INSTITUTION Ll A E - ADDRESS Yestl Nom
3. NAME OF First Middie Last 4. DATE Month Day Yeor
DECEASED aF
(Type or print) KE’D ALLE& DEATH ﬂU?c /7 65
5. SEX ; . COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF ONDER 1 YEAR |iF UNDER 24 HRS.
r},b' MarrieD (] NEvER MarriED (] Tost hirthday) [ifonthe | Dag | Howra | #im,
M»LE’ NE‘q RO winawiD ovorces [ X Qg IV )¥79 777

-F10a. USUAL OCCUPATION (Glve kind of work done [10b. KIND OF B
during most of working life, even if retired}

USINESS OR INDUSTRY |11, BIRTHALACE (Cirfand mtatc or coumtry)

TARMER FArRmeER PPRLAMYR A Mo,

U.

12, CITIZEN OF WHAT COUNTRY!

S.A .

13, FATHER'S NAME

Yoewwvw ALLEN

14 MOTHER'S MAIDEN NAME

MATcel DA BrRad sbirw

.-!g. WAS DECEASED EVER IN . 5. ARMED FQRCES?
{ Pes, no, or unknawn) i (If yee. give war or dates of sersice)

16. SOCIAL SECURITY ND. | F7. INFORMANT Address

N S. /d,é}.ﬂ-—vv_.-
18, CAUSE OF DEATH [Enter only one caun@e‘fnr (), (), end (e).]- - - - . - : INTEIgALN[a)Eg:lEEﬂ
PART |, DEATH WAS CAUSED BY: ro —d
IMMEDIATE CAUSE (g} .~ '-’e !f b’ : N 5/ zs ? A
Conditions, if ary, DUE TO (&)
which gare risg to R B . -
. ’otboqt catiae ::- B R L I * T ..
slating the under- .
=z lying cause last, DUE TQ (c)
oF - PART I, OTHER SIGRIFICANT CONQITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a) . ;\éﬁ_ 3{‘{;‘;’?’
P ’ o [
3 3 .3 2 X |vwsO oD
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE ROW INJURY OCCURRED. {(Enler nofure of injury in Parl I er Part 11 of item 18.) Y
g O u a
3 20c. TIME OF Hour  Month, Dap, Year|
- INJURY 2. m.- N : P i kS
E p.m. * . . - . .
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE D farm, factory, street, office bidg., efc.)
WORK AT WORK Pa »] i
2! .y her . ~
-'{ attended the deceassd from and last paw him alive on
m«:cuned at ; and to the best of my knowlsdgs, from causes stated.
&Wuu - ) W DATE S$N§)6
23a. BURIAL. w 23b. DATE . \ 23¢. NAME OF CEMETERY OR CREMATORY 4. LOCATION {Ciflr, town. or county) ( Jater
(Specify -
z‘o’m SO MBRKS CEMETERY| LA (RANGE
24. FUKERAL DIRECTOR J 77 aboRESS :

(Liconsed

Embalmer’s Stafygent on Reverse Side) E_ /

25, DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
el | 9-27-5¢ [P W (emcngs, 2.4,
/




- -
T —— A —————— —

. P v T
AR e Ll *@r&?é&zm BY RISENSED'EMBALMER

At - —— L A

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

DY IME, OF By oo iiiiiiiiiaarin o et sassaraatrasassemetoosatstatsasasancnonssitassnannansns , Student Embalmer No.........
working under my personal supervision.
Z rg‘«vz{
PR T XY PCE oyt LR . i T A. sade Flas M. W e rranen o
Student ’ S};:.:l:nn of St.udut mr T o - Signed C .
? : Licensed Embalmer NOQJ.[;
) 4 L b : e P - s
MV S A L TY /AN P. O, Addressﬂw
. ; ‘; o A‘&." K
- Note: The a't"iove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to'comply with=the *’above constitutés grounds for revocation of license). -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




