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WRITLE PLAIN:LY—_I?SIN,G UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED AUG 1% 1956

THE DiVISION OF HEALTR QFr MISSUURE
STANDARD CERTIFICATE OF DEATH

I?ﬁmm's NAME

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decoased lived., N insti residence befors
a. COUNTY ! Z DWMM- a. STATE m b. co .u,z;n!
tTT L] am e
b. CITY at ouuldn corgurate limitg, write RURAL and give . LENGTH OF c. CITY d Is Reridence within 1 ll.m.lta ot
OR mwnlhlp) ST h plare) OR a eu {neo
TOWN y TOWN M“ D N
d. FHIdls.Pfl‘l_l.f\ME ofF (If not in howpitsl or institution, give sirect address orzwm) Asl;)rgFEEEErﬁ ' (If rarul. give location) a (’ w 0
INF!'ETUTIDN
3. E OF 8. (First, b. Middle) c. {Last} j
DECEASED ) ¢ 4. OATE {Month)  (Day)  (Yesn)
(et PDanye.l Fyrue, l DEATH 7175
5. SEX 6. COLQR QR RACE { 7. MARRIED, NEVER MARR[ED 8. DATE OFIBIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER b wms,
. 2;2 ORCED (amz _lu?;?v Momh, Days nounl Min.
lﬂ:DJ;IgU _(EI;JIF:.'A:LON (Chrk!ndo&;:rdl; 10b, KlN OF BUSINESS OR IN- IRTH CE wd State or ,,-"“" Q,““y, C Izcg{].ﬁ%E’:f?FWHAT

IIN

(ab. MOTHER' S mwiny
Wf W

15. WAS DECEASED EVER !N

(Yu.n%mn) l {H yos. &

PARMED FORCES?

or dates of service)

\ 16. SOCIAL S%R}B’; 17. INFCRMANT' 5

18..CAUSE OF DEATH
. Enter only onecauseper
line for (8}, (b}, and (c)

. *This does nol meon
the mode of dyinp, such
08 kear! fallure, asthenia,
ete. It means the dis-
cate, infury, or compliea-

t<d 2
. MEDICAL CERVIFICAT!@ e -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

(% HUSBAND’OR WIFE
) SIGNATURE OR, NAME ’%EDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b}

rize fo the abote canse (o) stating
the underlying cauae lasi.

DUE TO (&)

tipn tehich coused death,

1

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot . .
related to the dizease or condition causing death. )

19a. DATE OF OP_FI%Aﬁ IQb._MAJOR FINDINGS OF OPERATION ] . 20. AUTOPSY?
i *"{ pav l ves [ wo
21a. ACCIDENT (Bpecilyy - 216, PLACE OF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*SUICIDE - Lo .} bome, farm. Iaclory, street, office bldy.,et0.) '
HOMICIDE P
21d. TIME (Moath) (Day) (Year) -(Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
GF WHILE AT NOT WHILE
INJURY = | "work AT WORK

Al 22, T hereby certify that 1 atiended the deceased from

, 19 , lo , 18

, that I last saw the deceased

24s, BURIAL, CREMA:
TIQ-AEMOVAL (&

alive on , 19 , and thatdwth oceurred et m., Jrom the causes and on the date stated above.
2. S T)RE (Degroe or title) 4‘F23b. ADDRESS 23c. DATE SIGNED
7 % . | 71857
24b. DATE (Btate)

DATE REC'D BY LOCAL

- JAl, MME OF CEMELERY OR CREMATORY
T2/~ 5% 7255& Cina

REGISTRAR'S SIGNATURE

M -3- 560N

Zéd: L%T[ON (O}ty, town, or connty}



working under my personal supervision..

"STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY oo , Student Embalmer No..............

Student . .....cuvusiionrrrraneaaciieeaaraaiaea, Signed ... L. L /E
Signeture of Student Eabalmer

Licensed Embalmer No..... 9% 7€

P. O. Address.

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG (Fa:ll
to comply with the above constitutes grounds for revocation of license). : . |
' If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




