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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

FILED OCT

- THE DIVIGION OF REALTR UF MISSUURE . c3
151956  STANDARD CERTIFICATE OF DEATH State Fite Noww

REG. DIST. NO, Zéé PRIMARY REG. DIST. NO.M Registrar's Na..._......,%.%,,___

'BIRTH NO.
i. PLACE OF ATH || 2. USUAL RESIDENCE (Where decotsed lived. 1f lnstitglion: residence befors
a. COUNTY a. STATE b. COUNTY, 0 d adimissloa?.
reene Mo. -
b. CITY (11 outcide corpurats Jinits, write RURAL and give c, LENGTH OF €. CITY . d Is Residence within Umits of
R townahip) | STAY (in this place? A A & city or Incorporated town!
ToWN A S rove Il yrs. 6w A8 rove R
d. FHé.lS.Pv_;_\A{EO%F [§1] W boapital or institution. give strect nddre‘or location) ADDRESS {1 rural, give location) D , X
INSTITUTION V‘odk l’lAm fre&l‘" CI"GOI( Am Sfreet

3. NAM
DECEASED

{ Type or Print) AVI dr‘eu) ACk‘San

4. DATE (Month) (Day) (Year)

oo Jet. 3 1956

a. (First) . (Middle) c ¢. {Lnst)

ross

6. C

Male | Whete | M medsis | 2e" 14 1876

OLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ UNDER 1 YEAR ‘I IF UNDER u HES.

Lagt b?ar) Moathl, Days | Hours ' Min.

10a. USUAL OCCUPATION (Give kind of work | 10b. KlND OF BUSINESS OR_IN: | 1. BIRjHPLA Zy nd sh! s Forei “m, q 12, CITIZEN OF WHAT

dan i mu);;.;::;l;t.zununm-d) ﬁe f_','.,‘, e JUSTRY Da e

"““y LU S A

13b. MOTHER'S MAIDEN NAME 14. NAWOF HUSBAND OR WIFE

13a. ER"S NAME
-A\Tet rsom Cross | Mary Irwin | Dau.shg Bc le C voss
E' WaAS DEE]‘EASE’D E\(-’;ER INiU.S.ARMdED FORCEEGZ 16. SOCIAL SECURIEHTOY 17. INFORMANT " ¢ IGNATURE OR NAM DDRESS
W | M N i unhnoson' Mrs. Eymil ampbe// veewt, eld Mo
MEDICAL CERTIFICATION INTERVM. Bﬁ.

18. CAUSE OF DEATH
. Enter only one causaper
line for (a), (b), and (c}

*This does not mean
the mode of dring, such
as heart failure, asthenia,
ete. It means the diz-

.I. DISEASE OR CONDITION - e - . ONSET AND DEATH

.

DIRECTLY LEADING TO DEATH*(; _ Pulriomary Edem ' ' 3 vwln

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO () __:cd.lac__nﬁufﬁ_c:.enc,;_i.ml_)_ 3 yrga

rise to the above cause (o) sigtiag
the underlying cause last.

case, injury, or complica- DUE TO (c) Mvocard:.al degeneration VTS,
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions mnfributma to the death but not

related Lo the dizease or condition cousing death.

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

19a. DATE OF OPERA-
TION

LI.Q,QQ YEsD‘NOE}:

21a. ACCIDENT (Bpeelly) ' 2ib, PLACE QF INJURY (ag..lnarsbeut | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. fastory, siroet, office bldz.. ete.) .
HOMICIDE )
2td, TIME (Month) (Day) (Year) {(Hoan 2le, INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?,
oF WHILE AT[—] NOT WHILE
INJURY . | woRK AT WORK

22. J hereby certify that I attended the deceased from _Fareh | 19;2_ to_Qcta 3 | 1956, that I last saw the deceased
aliveon _Qct. 3, 1956 , and thal death occurred at w.m from ihe causes and on the date stated above.

23s. su;raga

(Degree or tit1g), )] 23b. ADDRESS 23c. DATE SIGNED
<. _ D.0. Ash Grove, Missouri 10-4-56

24a. BURIAL, CREMA-

Ti .REMPVAL(Sdeﬂ
rial

DATE REC'D BY L%CAL

p-2-s

24b. DATE fIAME OF CEMETERY, 24d. LOCATION (OCity, , OF county) (State)
/0~ é; -/95C | /easanf'(;jwve C'enl Dade doun;v. Mo -

STRAR'S SIGNATURE . uuenndln:c RS SIGMA rRZSS
(Licensed Embalmer’s Stat t 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 embal:
Lo o o T . - I , Student Embalmer No..............

working under my persocnal supervision..

Student ... ...l tireera et maaaaaan

Signature of Student Embalmer

P. O. Address ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.



