Haalth,

L Welfare
Public
Sarvice

0
. 300
1-56

Coroner cannat cortify to a death due to natural causes.

Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will bo listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED OCT 17 1956

Ragistration District No. ...

$2. .

FILE Nuée?ﬁﬁ """"""""
501

Registrars N

1. PLACE OF DEATH
a. COUNTY nu'He,r‘

2. USUAL RESIDENCE (Where deceased Fived,

If institution: Residente before

b. COUNTY admission)

STATE . -
M.'SSour: NN D ey.

b. ClTY {lf outside corporote limits, give TOWNSHIP only)| Inside Limits

CITY

gml's
£ t
Tow Poﬁfar 3. Yesw Moo Towm bomhh Pom[-c. 2. 9* J Mot

c. Eglgé._'{_i:tlEOF {(If NOT inhospital, givelocation)|Length gf stay in 1b d. STREET f ou'sndo give location) Ras|d£ on Farm

INSTITUTIO R_Q,D[a,. FF].}QM fafl i ADDRESS | 9 M.', N.of ’Dow.ﬂlqgu./ Yos NoD
3. uame or Firat . Ktiddle Lat 4 DATE Month  Day  Year
. - . OF
Tveororingd  Jo5ehin Wesley  Sclami+t- o Sepnt 23 /1956,

5, SEX pc)s. COLOR DR RACE

Male. . white. .

8. DATE OF BIRTH

7. MARRIE O wever arrien ] 8-
wmoﬁ%@’ oworcen () Mlayvelh 257 1872,

1§ UNDER 1 YEAR [IF UNDER 24 HRS.
Mcmlhl Dags Hours | Min,

9. AGE (In years
tast birthday)

S

10a. USUAL OCCUPATION (Gice kind of werk done

LGve Lork d t04. XIND OF BUSINESS OR INDUSTRY
during most of working life, coen if retired}
Arn: Ne, -

I, BIRTHPLACE [City and athre or country )

urnhvsboro Tilinncls.

1Z. CITIZEN OF WHAT COUNTRY?

U.S-A.

Tavicalture..
13 FATHER'S NAME ] J

I)Lnn HG_VI r~f SQ,[CIM.:'{'G.

4. MOPHERJS MAIDEN NAME

Elizabeth Kt/ [e

15, WAS DECEASED EVER IN U. 5. ARMYD FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknown) | (If yra. give war or dales of service)
None...

VEes. Cubawn  Ka v

I7. INFORMANT

)

 Address

,M:]I’W D&’M—'ﬂ/gr»«, %o .

1% CAUSE OF DEATH [Enter only one cause per line for (s}, (0), and {c) ]
PART I. DEATH WAS CAUSED BY: ¥

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rize to
above cause ()
aating the under-

DUE TO (&)

DUE TO (¢)

lying  cause last.

F4
O +  PART H. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE  CONDITION GIVEN IN PART i{n) T9. WAS AUTOPSY
- 4 PERFORMED?
3 N . j / q ? ves [ wo
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Puart 11 of item 18.}
] W] 8 a
w
# 20¢. TIME OF Hour Month, Doy, Year
hi "INJURY @ m. . --
E pP-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHELE 0 farm, factory, street, office bidg., efe.)
WORK AT WORK
2l. J attended the decessed !ram Q- 23 q6 1: qnb,.uﬁ Q— QQ_ ‘:A—- '7 D&:d Iau saw r alive on 9 2’; 56

- 56 7 0 S P * m on the date antod above; and’ to the best of my know!ed‘o from the causes atated.

22¢, DATE SIGNED |

Zp

Deathoccurred at =
23a. BURIAL, cngun!ﬂ, 8. oate 23c: NAME OF CEMETERY OR CREMATORY 23d. LOCATIO! w foum orcaunrw : (State
REMOVAL (Specify
Ve P fem‘{ 2579% Good /-/ofa& Corvietory S50

24. FUNERAL DIRECTOR KboRESS

il

DATE RRCD. BY :.ocufn:@nmlsw RS s:cm'rum:
,
\ oy Peamar Monipbam: 77 %3/ Wieee
{Licensed Embalmer'¢ Statemént on Reverse Side) .




RECE N’E’E

mm?ﬁ? uﬁﬁrﬁgﬁm ek

STATEMENT BY LICENSED EMBALMER

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

by me, or - e , Student Embalmer No.........

working under my personal supervision,.

Student -ooooooii it caae e ....... Signed.. ’Q@Jf §;5W ...............

Signuture of Student Enbalmer
Licensed Embalmer No....3. 7‘

P. O. Address dﬂmflﬁa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
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,



