ealth,

Waelfare

ublic
Jorwice

.

apo ©

1-56

%

NOo symproms will be listad. All
o a death due to natural ca

I at Val willy siddiuddid Jvdieneidivie 11 11oén 19

diseases in Port | ‘must be casually reloted. Coroner connot certify

W Iy AR, BT

3

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 6 1956

f_.

ation District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

._:3_1.85-:""3; Ragistration District Nn1_0_035n ......

29034
h.gisn'j:igg...___m“.__

ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete decaosed livad, |f inatitution: Rcuidon:c'b-[u-)
. COUNTY o STATE, b. COUNTY = odmission
Y Miggourd A
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY ’ ‘(7 leside Limirs
[ T?Ji’N Yesu NoD OR © Yestk NoD
fd TOwN Stelouig o °
c. EgIS-FI’-I"IS:I’_AGE)}?F (I1f NOT inhospital, give location){Langth of stoy in 1b STREET (§f outside, give facation) Reside on Farm
INSTITUTION } ( ADDRESS 4235 Eichelberger Aveé Yo ND
3. NAML OF Firat Middie Last 4. DATE Month Day Year
DECEASED OF
{Type or print) JOHN 7 DEATH 8= O9-~1956
5. sEX ™1 6. COLOR OR RACE 7. B. DATE OF BIRTH S. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
£ MARRHED ﬂ NEVER MARRIED [ | Tast birthdas) [eomie T Bosr | Freces I e
White wicowen [ pivorcep [H 4-29-1885 71

10a. USUAL OCCUPATION (Gise kind of work dome
during mos! of working life, even if r;ﬂm:[)

105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or commtry)

4

12. CITIZEN OF WHAT COUNTRY?

UsSede

13, FATHER'S NAME

(Yes. ma. or unknown}

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
I (17 wen. give war or dates of service)

16. SOCIAL SECURITY NO, Address

18. CAUSE OF DEATH [Enter only one ca per line for (a), (t.’)' aad {¢).] m'rzagal. BETWEEN
PART i. DEATH WAS CAUSED BY: . OMSET AND DEATH
s IMMEDIATE €AUSE (a) kil _W_
» (
Conditions, if any,
mh pace ris )to DUE TO (6) - E S
e cause 9), -
;. stating the under- ‘MWM 5&@ .
2 |™  iving cawsr laat. DUE TO {e) 4’ ~— ya 7 4 2 o
=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SE CONDITION GIVEN IN PART I(n) 1, :EW
=
3 . ] ves B4 w0, [
E 20g. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part { or Part 11 of tiem 18.)
& O ] O .
o | 20c. TIME OF  Hour. Montk, Day, Year T =
J . INJURY - a.m: * - I =
3 p.m. /53RN =
ZE 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, |20, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT (7] NOT WH) ]nrynqarv. atreel, affice bldg., eic.) / /
WoRxX AT W / : P Vi ﬂ/'fYJ =k i
21. I attended rhe deceased I { to / ! nd lagt saw h"i'm’ alive on / Ay
_Death Urred at m on the date stateg above; and to ¢ a}@: my knowledge, frofn thd causey lung.
/éﬂ. SM ¢ or (e % .'AD%D M : ' @{E S% , .
. AL. CREMATION. | 235, DATE Z3c. NAME OF CEMETERY OR cn:mm?{ . LOCATION (Cily, town. or couniy) (Statey
REMOVAL (Specify? .- . . . .
c (-
ADDRESS 25. DATE RECD. BY LOCAL REG.  |Z5. REGISTRAR'S SIGNATURE
™
AUG 21 1956 Sanl. P
rd

{Licensed Embaimer’s Statement on Reverse Side)

3P




' BYaLIGENSED EIMBALMER '

. =T

._._‘_.ev}, "‘“ ". &,}.

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

by me, or by ...l e e e e e e
e

working under my personal supervision..

Student.........ccocvvernnnonna, e aaacmsasaecasaenneann Signed&._
Signature of Student Embalmer

Licensed Embalmer No.g.—./-'
. P. O. Addresgé&f..cﬁ-ﬂ.

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

té comply with the above constitutes grounds for revocation of license}). )
If ernbalmed by a STUDENT, ¢he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




