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Doctor, coroner, elc. must usa only stondard nomenclature in item 18. No symptoms will be listed. Al]

diseasas in Part | must.be casually related.

Caroner cannot certify to a death due to natural causes.
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STANDARD CERTIFICATE OF DEATH
A.%z..._.. Primary Registration District No, .../.0.?,,.3-—4 .......

FILED SEP 21 1956

Registration Distriet No. ...

"""" § '+'3'-'F£."E|'T_' e%moaga'l‘ ) V

Registrar's No. 3-- fp.ﬂ —

1. PLACE OF DEATH

COUNTY \-J:lck.:odl

c.

2 USUAL RESIDENCE (Where deceosed lived. If institution: Residance before

a, 5T - ' . admission)
ME Missours b SOUNTY _Tgcks oN

,Egule,

o
wipoweo [ pivorcep ]|

lwh.Te

b. C(I)':!Y {If outside cerporata limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
Town Kan/sAs C,’{“ Yos ¥ Noa mqu [‘ Yes)} NoO
c. Egls.é_l_?:r%gf: {If NOTa‘hospllal givelocation)|Length of stay in 1b \ STREET {” outsu’!e, give locotion) Reside on Farm
INSTITUTION 3/ £ 7(‘5 «7 4 YrS. 4l AV Vaooress 3/6 £ 758 Yest1 NoR
3, :::t:‘ :‘,-n First Middls < ‘iut ' n.\'r: MontA Day Year
(Type or priat) /AR caREl Mupray peaTH (_'rllSi 2¢ -3¢
5. 5EX 4 |6 COLOR OR RACE 7. MarrIED [} NEVER mnmmm 9. AGE (In years ['iF UNDER | YEAR BF uNDER 24 1S,

8. DATE OF BIRTH l

Tast birthday)
June 4 (299

M ontha | Days

Houra | Min.

105, KIND OF BUSINESS OR INDUSTRY

Pounling Company |

10a. USUAL OCCUBATION sawe kind of work done
durfng most of working life, even if retired)

cepep
13. FATHER'S'NAME

12. CITIZEN OF WHAT COUNTRY?

(1.SA.

11. BIRTHPLACE (City and atato oscountry) ;

ID' . o f 4

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN
(Yes. no. or unknown) |

MNo:

. ARMED FQRCES?
(If wea, give war or dalek of serviee)

r—r——

16. SOCIAL SECURITY NOQ.

Slo~03 -3/¥0

i7. m'roanuu*r ilddnu

dulja [Muppay 316 E 7585t (Sirfer)

Conditions, if any,

168. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (¢).)
PART I, DEATH WAS CAUSED BY: 0 ’
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

which gave risg fo
. above couse (0},

stating the under-
¢ mraes DUE TO (c)

]

lying couse losi.

Death occurrad at

- o

[=} " PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION SIVEN IN PARY Ha) 3. WAS AUTOPSY

- PERFORMED?

2 no O

= 20a. ACCIDENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED. {Ewnfer natufe of infury in Part I or Part 1] of ftem 18)-' .~ :

§ O O (|

2 | %c. TIME OF  Hour  Month, Doy, Year [~

J- IMJURY a.m, M - . -

E p.m, - o .

X [ 20d. INJURY OCCURRED ' 20e. PLACE OF INJURY (e, ¢., in or ahout Aome, 2A)f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, streel, office bidg., elc.) .
WORK AT WORK

121, 1 atrended the d o from , to and last saw :nr alive on

m on the date statsd above; and to the best of my knowledge, from the causes stated.

. ‘5'?“‘7“' {Dpgreeortitie) +~ ¢

23a. BURIAL. CREMATION,
REMOVAL {Specify)

oo ,.'3 225, ADDRESS 22¢, DATE SIGHED
W. - s 6>—>/W/y4@-‘“p S’-—zF’SL
_ NAME OF CEMETPRY OR CREMATORY Z3d. LOCATION (City, town, or cotiniy) (State)

. 0

s Coprefiry

Z4. FUNERAL DIRECTOR

Ao s g Hlely Cooc

25. DATE RECD. BY UOCAL REG. |26, REGISTRAR'S SIGNATURE
° »

42Y, T,zao.}j’

F-22-56
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tatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, OF by ...t e cearseseeaisseararsationenas » Student Embalmer No,.........

working under my personal supervision..

Student oo i Cxp %
Signatare of Student Embalmer

Licensed Embalmer No.

P. O. Address.(&a.F!.Zé;d-Ar

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

if ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




