Cargrier cannot certify ta o death due to natural causes.

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

must use only standa

diseases in Port | must be cosually related.

Joctor, coroner, efc.

v
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IR

THE DIVISION OF HEALTH OF MIS50UR!

~ €03

FILED AUG 24 1956 STANDARD CERTIFICATE OF DEATH oo
STATE FILE NUMBER
Registration District No. . g 7 g - Primary Registration District No 75& . Ragistrar's No. // (9
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whate deceased lived. H instltution: Rasidence before
e COUNTY Fike o STATE Misseuri b. COUNTY Fike  “dmision)
b. CITY {l{ outside corporote limits, give TOWNSHIP only) | tnzide Limirs e, CITY . 0 Inside Limits
OR . OR euisiana
TOWN Blifﬂlo YeslU No@& TOWN L 03; o Yes D No g
c 53‘5}5']#:@&03': (::fo.r'";‘z;;"" ;‘;’]{;‘;';&’ Length of stay in b d. STREET {Hf ourside, give locotion) Reside on Farm
INsTITUTIONSUT £ 118 4,““%, in transi ADDRESs Riverread YasTO NoBr
3 :::lt“o‘rn Firat Middle Last 4. DATE Month Day Year
OF
{Tupe or print) JCHAH H MIMGR cearn AUG. 17, 1956
5. SEX 6. COLOR OR RACE 7. MaRRIED [ ] NEVER MarieD [K][ 8 DATE OF BIRTH |9. AGE (In yeara-| IF UNDER I YEAR [iF UNDER 24 HRS.
ale whi te = tost birthday} [Aonths | Dawe | Hours | Min.
ral ¥ wooweo[]  owonceo[J] OCte 16, 1895 g
[ 10a. USUAL OCCUPATION (Give kind of twofk done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and xtato or country) 12. CITIZEN OF WHAT COUNTRY!
during mmtfy working life, coen if retired) .
Flsnerman Fisherman Rockport, Illineis U. S.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Idward Miner trnna Kessick
l.’;; WAS DEC:Z:SED EVER IN U. S. ARMED FORCEST_ 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, M'ﬁ‘ nown} l (I} wra. pive war or dates of wrvies) nene Mrs. Daney Ree der , L‘ui siana ’ Ti® .

MEDICAL CERTIFICATION

"‘b- }3.1 CAUSE OF DEATH [Enter only one cause per line jnr {a), (b, and (¢).]
w

PART |, DEATH WAS CAUSED BY: f.
IMMEDIATE CAUSE {a)*~ - *\

INTERVAL BETWEEN

Conditions, if any, DUE TO (b)

_:; % / W ONSET ?lu DEATH

which gore rise to
above causze ()
sating the under-

Iping  cawse last. BUE TO (¢)

BART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CISEASE CONDITION GIVEN IN PART I(a} go Qx 19. WAS AUTOPSY

PERFORMED?

,.9' 35 ves O Nom

20c. TIME OF  Hour Month, Day, Year
INJURY a. m:

L 220 “"““Auq j7- 5k fow 2 MFM

Aa. ACCIDENT SUICIDE HOMICIDE | 20b. DE IBE HOW INJURY GCCURRED. (Enter nalurt ofmjury in Parﬁb Parl 11 oj irem 18.)
R - - M Lo <l ity

WHILE AT [ HOTWHILE farn, factory, atreet, oﬂice e., &} c .
WORK AT WORK

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or chout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE

2l. f atcended the d d from —_— a

Death occurred at N ?.O A m an the date stated above; and to the best of my knowledge, from the

him

/O%Q_L‘
nd last saw M7 nii n __G?LM_
upes stated.

Za. SIGNATURE (Degree or title} ‘ 5 225, ADDRESS

5

22¢, DATE SIGNED

o o es7-5k

23a. :unml.. _! . 23b. DATE 23¢. NAME OF CEMETERY 05-! CREMATORY . LOCATION (City, forcn. of cotunty) { State}
EMOVAL (Specify N - .
Buri 8/19/56 Riverview cemetery Ieuisiana, Misseuri
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.

sterne muneral Heme, leuisiana, xs. | 7e g /7;/‘759_

{Licensed Embolmer's Statemen! on Reverse Side)

25. REGISTRAR'S SIGNATURE e




W

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
By M, OF by .o i ettt e » Student Embalmer No.........

working under my personal supervision..

Student .. ... iiiiitirrreiara e naanae Signed..-.Q- A - B’h .......................
Signature of Student Embalmer
Licensed Embalmer No.."ll.{'. b

. P. O. Addressg{on-gm

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),

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,




