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liseases in Part | must be casuvally related. Coroner cannot certify to a death due to natural causes.

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. Al
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

FLED OCT 8 1956

Ragistrotion District No, ..

—.. Primary Registration District No.. l—[' '2‘ ’ ?

- Registrar's No. __. ..

NU‘.,.‘E,‘EE"’,% 5

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Ro:ldam:c

(Yes. no. or unknown?

No

I (If pea. give war or dates of acrvice}

HI9- 4p-2693)

a

Doyse & —

18. CAUSE OF DEATH [Enter only one caure per line for {a), (|
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

b)), and (c).)

DUE TO (b) 46“;6

Conditions, if any,

C evebro Vescwloy Acci c/e.i@%

. COUNTY H a. STATE . « b. COUNTY _‘_vw.wgf d
° ectyy MNisnssus) Beo
b. CITY {If cutside corparate limits, m TOWNSHIP only) | Inside Limits e. CITY Inside Limits /
OR . or . A
TOWN D\ dAs o\ YesM HNol TOWN 1ilaSeoy YesD NoWm
e. I-Flgls_;-l"lﬂ:ltﬁggl: {1§ NOT in hospital, givelocotian)]L ength of stay in 1b 4. STREET (I( outside, give location) Reside en Farm
wsnrution Windesy Haspilal b daus aooeess P, 4 L L
3 :::t or First Y Middle ™ Lost 4. uATE Month Day Year
LASID
(Twpe or print) Tsaac Sohu éclqms pexTH Sept. 29, 1954
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n eara | IF UNDER 1 YEAR IF UNDER 24 HRS,
m , . uargieo (] NEVER marRic0 () a | q tast birthdap) [afonira | Dave | Hours | Min.
ale U}! +C. winowep [¥] pivorcen [ wqg. \?33 73 /| 20
‘1108, USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cn‘y and atato or countey) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) R .
Farmey Braumev Migseuvyl U.S.H.
13. FATHER'S NAME 14, MOTHER STAIDEN NAME
Sesaph Qlad\s E )i za beth
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

which gare riag to
chove cauge (o)
stating the under-
lying cause lasi.

DUE TO (¢} __EE@Z

C&rﬂhaufu 7‘4r£u éa :i/ =

5 c{&‘;;&s

z
Q PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 19, WAS AUTOPSY
f= a_ PERFORMED?
hi 4 ’ ves ) ~no [B
E 20a. ACCIDENT " SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl Ior Part 1 of item 18.)
& O O a
= | Pc. TIME OF  Hour  Mopth, Day; Year
o INJURY am "
'E" p.m,
X [ 20d. INJURY OCCURRED e, PLACE OF INJURY (e. 9., in or ahoul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE [] farm, factory, sireet, office Didg., ete.)
WORK AT WORK
2. I attended the deceased hom D/ H /\../ 9’[41/) ?o‘ nd laat saw ":‘ﬁ; alive on M
Death occurred at m on the date stared above; and to the best of my knowledge, from the causes stated.
2a. 1 TURE W o1 titly) .| 22b. ADDRESS W 22¢. DATE SIGNED
) il A Bt ik J 6
23a. BURIAL, cngun?u] . DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (snm)
REMOVAL (Sperify
: Oct. ] 1954 bauyel Oak. Llindeay, a_.

24. FUNERAL DIRECTOR ADDRESS

| Fllis Nustan, L)indeas, Mo,

25. DATE RECD, 8Y LOCAL REG.

7o-a-If

26, REGISTRAR'S SIGAATURE

-

{Licensed Embolmer’s Statement 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 em]
|

BT = =T - g

working under my personal supervision..

Student ..o i Signed....
Bignature of Student Embalmer

Licensed Embalmer No.. ™~ 7.
-~

P. O, Address &Y gt

. 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.




