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Coroner cannat certify to o deoth due to notural causes.

O ayMpiaills will beyisleod.
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LTIgl, Sit. Mval Vag Uiy 21011000 MTUILOIiTeiuiln o 7l 7erl 1o.

diseases in Part | must be casuolly related.
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HLED SEP 25 1956

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3L

... Primary Raegistration District No. . é 0 ; -

....................... 31840

STATE F|LE NUMBER

Registrar's Na. . 3 5 5

1. PLACE OF DEATH
. N -
o- COUNTY g4 o Brancois

2. USUAL RESIDENCE (Where deceased lived.
o. STATE
Missduri

IF institution: Residenca befora

56 ¥Fhncois:

b, CITY {If outside corporate limits, give TOWNSHIP only)
o]

ToanFa;miggton. Mo, Rt.3

Inside Limirs
YesU No 35X}

<. CITY

SOWN Farmington, Mo. Rt.3

Inside Limirs

Yes NoOyw

(Yea, no, or unknswn)

O

JF yeu, give war or dales of service)

None

<. Eglgh_?:lflfoglz (léNOTF ho spital, giielocu'ion) Length of stay in 1b 4. STREET (s W?‘ .. “@cnh’nn) Reside on Farm
INSTITUTION t.Francois Twp. ADDRESS f o Yes X Nem
3. NAME OF First Middle Laxt & DATE MontA Day Year
DECEASED ine Frmn oF
(Type or print) Iacinda Adel DEATH Sepb, 18, 1956
5. SEX 6. COLOR OR RACE 7. i B. DATE OF BIRTH 9. AGE (_In pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
¥ L / ot MARRIED (]  NEVER MARRIED [ 20 . I last birthday) [Fionthe | Daws | Hours | Atin.
ale te WIDGK:E';E oworcen [} AUEe L {s ay
-110a. gsu‘_AL OCCUPATION (Gwe[krnd ufu;;;rkrdu:; 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and ataic or country) 0 12. CITIZEN OF WHAT COUNTRY1
uring most of wor, e, even if retire
House- ﬁyf‘ Farmington, Mo. US ke -
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME o
Alexander Moore Margaret Zolman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (§). and (¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Go 1die Green,

parmington, Mgy Rt.

INTERVAL BETWEEN
. | onsET anD DEATH

Z . ——

Ftl

Death accurre

d at

Conditions, if any, DUE TO (b Qh 644 a {4y -
which gave rise fo o ® - . , ] . Ed
chove cauze (6). ¢ r ﬂ
Hating the under- N B
z lying cause last, DUE TO () 1 1
=] PART I, OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rtum#m THE TERMINAL DISEASE CONDITION GIVEN IN PART () 19. x»;srg:'fgl;f;\’
= ‘ ?
3 yes [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJUAY OCCURRED. (Enfer nature of infuryin Part [ or Part 1T of item 18.)
& O a O
(v}
= | 20c. TIME OF Hour  Month, Day, Year
h INJURY e m.
& p-m. -
g
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, treet, office bidg., cle.)
WORK AT WORK ) 74 o L
2. }attended the doceased fr ,_?_# ngnd last ulw_*h': alive an - ) &
m on the date afated abhove;

and to the best of my knowledge, from the causes stated.

22a, Ty

22, BuRIAL. E'Rtnugou.
REMOVAL (Specifyt

qﬂo DATE

24, FUNERAL DIRECTOR

Cozean

| Sept, 21, 1996

(Degree Zﬂh) .

-2

22c. DATE SIGNED

P 20-/3

225, ADZRESS . r‘- 2%

23¢. NAME OF CEMETERY OR CREMATORY

Parkview

(State)

Z3d, LOCATION (City, (own. or county)

ADORESS

Farmiﬂton. Mo,

¥

{Licensed Embalmer’s Statemént on Reverse 3idas

25 .DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ... ..., P o

working under my personal supervision..

Student....ooiieiiiiiieiiiieria e aaa e
Signature of Student Exbslaer

P. O. Address.

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,



