. THE DIVISION UF HEAL TH UF M1550URI
ealth . * STANDARD CERTIFICATE OF DEATH 31114’3

Vhll;r- F".ED GCT 15 1958 — TSTATE FILE NUMBER

'ublic Ragistration District No. ..........j...é_ms....._.. Primary Registration District No. ‘..3.,.[..3....Z.......... Registrar's No. _/_3.&._.
Service |
1. PLACE OF DEATH - 2, USUAL RESIDENCE {Where deceased livad. I institution: Residence belore |
T ° COUNTY Jasper o STATE Migsourl » county Jaspep =
?‘;% . b. CITY (M cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY u Inside Limits
- OR OR q
town Webb Cilty YeH) MNoD jown Carterville {9\ O] Yok non
<. r‘lléllglf;nl‘_{:idEOOF (If NOT inhaspital, givelocation)[Length of stay in 1b 4 STREET o °§gd°' give lacatian) Reside on Form
2 nsTuTiod @ane Chinn Ho sp. | 4 Months aporess 210 Elm YesQ NoD

-

"i"; 3- 3 ::::A :!'n Flrat Middle Laxt 4. DATE Month Day Year
S oF .
i (Typeor prin)  LOVA W Julian st Octs 5, 1956
0 5 5. SEX "] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE'(/n years | IF UNOER 1 YEAR lIF UNOER 24 HRS.
33 19 m\nn:§/[] NEVER mAmenl:] N 86 | Loyt birthday) [7omine | Do | Foare | Ain:
= S5 Male White WIDOWE DI ] ovorcen )] May 4, 1863 93 .
3 ; . -110a. I.ISUAL OCCUPATION (Give kind ojwork done 105 KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatc or country) -/d 12. CITIZEN OF WHAT COUNTRY?
IE > W dyring mosl of working life, even if retired)
§3-J armer Douglass Co. Mo, USA
"Eks e t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0
L Levli Julian Nancy Cunningham
o

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, NFORM

2 E (¥Yes, no, or unknown) | (IS wrs, pive war or dates of service) li{r ﬁona Plummel" CB.I'{': 91‘\71110 » MQ

2w No , . L
e ®° 18. CAUSE OF DEATH [Enter only one couse per line jor (@), (6), and (V) - - INTERVAL BETWEEN
fu = PART 1. DEATH WAS CAUSED BY: . s v s ) . OMSET AND DEATH
c E o IMMEDIATE CAUSE ‘(&) _<»' . Coronar-; ‘Thrombomsia '~ o Min,

- >
e 5 -

: =z Condirions, if any. | pue To (b) Chronic Myocard 1t.‘l. 8
9 ¢ O, ~, which gare rige fo |- R - ot .. % . Y L ify st g T
Ug g' -~ above caute G.-- e - Trea el oarl PPIERT A Lo Pt SR s T [

- = stating the under- .

EJ o - lying  cause logt. DUE TO (¢} -
2. g » ]2 | =¥ "-PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH-BUT NOT-RELATED TO THE TERMINAL-DISEASE:CONDITION GIVEN IN PART §(a) - '+ | LD xtigg;gﬁ\f

- =4 ?

s x g Bypertension,Chronic Nephritis "'} 2.¢ ’ ves (] no @
ce i | 2e. acciDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (FEnfer nature of injury in Part 'or ‘Part ITofitem 18"« =+ °
] s O ) - a -

» O ]

= < [¥]

S 2 [#c. TME OF  Hour  Month, Day, Year
-1 A ] S INMJURY  aom, . veei] - LT R B T T . . . Il

° >_-' E 2. m. . L L

5 & | =] wimryoccurmen | 20e. PLACE OF (NJURY (c. §., in or aliout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

-t WHILE AT C] KROT WHILE Jarm, factory, street, office bldg., etc.)

- WORK AT WORK
JE. D -

—_— . .} 2. I actended the d& d from 7—1 5_54 . to Io 5‘% and Jast saw }':';:‘ alive on 10 b-w
- .‘-‘; Death occurred at 11 : 35A maon the date stated above; and to the best of my knowl’edde from the causes stated.

a1 |2 SiGNATURE: . - ; . (Degrec or fjile)- ) 22b, ADDRESS * | - B - -] 22¢, DATE SIGNED

[

- . led C?)M e, 2(5 106 3, Main St yehn Qity, unl t10%6- §
. e - -

s 23n. Bunm.. cngan?n\. 239, DATE - - 23] NAME OF CEMETERY OR CREMATORY . - 23d. LOCATION (City, totén, or :oun.'v) . {State)

REM Spectfy .
g BUFYAT 10-8-56 Greys Point Cemétery¢|Lawrence- Co. Mo.
- 24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE

B A 50 il [0-4-5¢ Dl e i

{Licensed Embalmer’s Stat t on Reverse Side)




& ﬁ'u' '
r_1

o J;ZT-&-‘-/--?:;-\“'qunN o4 qu

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

1

byme, or by .....cccca..en seetstesmssssasanerancnacnserree serentisenan senesrecranaias PP + Student Embalmer No.........

working under my personal supervision..

Mf é ‘£ /
Student.........ocieinriniineiiiiaiarraisesiiaieensnae Signe AT t.... d

Sguature of Studunt Enbelmer /
Licensed Embal No.

- - - - - - P. O. Addreu.....r.‘er.

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 alaso shall sign in his OWN handwriting.
. If this b.ody is not embalmed, fact should be 80 stated above, e -



