ature in item 18. No symptoms will be listed. All

or cannot certify to o deoth due to natural causes.

w

be cosually related. Coron

-~
-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

™~
PN

% Woctor, coroner, otc. must use only standard nomangl

~} disecses in Port | must

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..Ja?é ............. Primary Registration District No. .“.{.i!z.ﬁ ...... Ragistrar's No. ....QZ..Z._....

~HLED OCT -8 1956

1437

TTSTATE FIL il:{}%'inaén

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institytion: Rasidence before

10a. USUAL OCCUPATION (Give kind of work done
ring most of toorking life, even if retived)

11, BIRTHPLACE (City and tate or country)

RALLS Count YMissouri| 1J SA.

. COUNTY o STATE m v b. COUNTY admlstion)
. MONROE 1S SOUR} MAnROE.
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY C‘ Inside Limits
R C Yclx Ne O OR C ! {‘q b i Y N
TOW)”DYLRQE L TY TOWN)”C”LY\OE 1TY 9 VoA Neo
e Sg%ll;l"lj:f%g': {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INSTITUTION emel2 Merras sooRess  E st Dover, Yero NoW.
kN ::::n :I'D First Middle Lot 4. DATE Monih Day Year
OF
(Tgpe or print) BE I ! HHG‘.AR DEATH@A
3. SEX I " | 6. coLoR oR RaCE 7. MARRED [0 wever MARRIED (]| O DATE OF BIRTH |9. :ﬁftfii?hﬂ:‘;r)
- _)_A/H ITE WIDQWED B DIVORCED §7.

C 12, CITIZEN OF WHAT COUNTRY?

105, KIND OF BUSINESS OR INDUSTRY
LSE leeper  |OwWN Home
13. FATHER'S NAME v .

14, MOTHER'S MAIDEN NAME

Alvce BELL

WALLLIAN ) CHISRAM

AS DECEASED EVER IN U. S. ARMED FORCES!
(Yer. no. ar unknown} l (1] wen, give war or dater of servics)

0 Ttonn &

16. SOCIAL SECURITY NO.|I7.

e

INFORMANT

_;_ Address /f?& m&?m

18. CAUSE OF DEATH {Eni¢r only one cou, r line for (a), (b). and (¢).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (&)

VAL BETWEEN
EAT|

which gare risg fo
above  couse (0),

{ ot f under-
Haoting e under |0 10 (o)

Iying  cause laat.

20¢. PLACE OF INJURY {¢. g., in or about home,

.20d. INJURY OCCURRED
D farm, factory, street, office bidg., ete.)

WHILE AT

WORK D NOT WHILE

AT WORK

20f. CITY, TOWN, OR LOCATION

z -
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [(x) ﬁ";»;sr 3:;2?*
=

g . /70)( ves OJ No&
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part I of item 18.)

& (] a a

2] &c. TIME OF  Hour  Month, Day, Yeor .

] IMJURY  “a.m, . S * t.

= p.m. -

[T

z

COUNTY STATE

=

{Degree or title) - : O"
yZ7/472Y

—— " £
2t I attended the deceased from D ﬂ 2 . tDQMnd last saw :l:; alive OM
rrod ar . m on the date stated above; and to tha best ofgr knowledge, from the causes stated.

22c, DATE SIGNED

£S5 - -

“"BURIAL JCREMATION, | 23b. DATE
e
7.4% -

| 24, PONEGAL DIRECTOR ADDRESS
| &é l‘/;iea{ f&ag,g Zaeﬂtdéeﬂvm

3¢ NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

SO /- Tl

_[ 3. LOCATION (City, foicn. or county)

) ]
LL_S_G.UILI !. u!] 3 SQQ['I
25, REGISTRAR'S SIENATUR

{Licensed Embalfer'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 eml]
by me, or by .{: ‘M— .................................................................. , Student Embalmer No,.....-...

working under my personal supervision..

Student .....coiieiiiiii s iriae e e Sign
Signature of Student Enbalmer

Licensed Embalmer Nov3ﬂ}

Lo ;“ . N ) P. O. Addrdss’,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply- thh the above constitutes grounds for revocation of license)/
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.



