THE DIVISICN OF HEALTH OF MISSOURI

5. No, 300 .
e FLED NOV 5- 1956 STANDARD CERTIFICATE OF DEATH state Fie No 3D
BIRTH NO. REG. DIST. NO. 116 PRIMARY REG. 015T. Ko._ 3020 _ Registrar's Noou.. 7= -
‘ 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare decossed lived. 1f institution: residence befors
. CO H . ST . admimlon), |
»- COUNTY FRF\’NKLI N : ATEMIS.':OORI b COmNTY fRﬂNl\’.uﬂlM )
b. COI.II;Y (1 outalde corpurate limita, write RURAL and zivn-.h - %T ALYE:iGLT. EF) c. ng d. I5 Resldence within limits of
taw p) n place n tity G lncorporated town?
oW \AMASHI N GT OV Yo, 1 Rdall 1o \Wesumve ton = HRG 9
d. F}l-i%éPf"rRAN[l_EOORF {If not in heapital or institution. give streot address or locallon) .AS-DFIJF;gEESrS (If rars!, give locativn) d JE
weritonon St. Fpanes  Hosp 414 Epsr Second St

36‘5%7255%!‘;3 a. {First) b, (Middle) ¢, (Last) 4. Ds‘;E (Month) {Day) (Year)
(typeorPrin) £ P IV A IdaTES oexmotoher 29 1356
— 5, SEX ‘Al 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u wns,
F ...1 C WiDOWED, BIVORCED (Spec o 3 %S- last birthday) {Mooths| Days | Hours ’ Min,
Ok. \nlipowed Mngr. & .1 M 117 laa
10a. USUAL OCCUPATION i t 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - X
:nnndm-hu mutofworkluu(f‘:.hn::;:?:-:r:: i 0 DUSTRY (Ciey mad S!’-u or Forsign Country! q 1 CLTI%EUFTOF WHAT
Hoosewaxese ! Qwn nal S \Whasivarea  Missouri
13a. FATHER™S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR—9+PE
1ISALL Purner & eon E
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea, no,or unknown} | (1f yea, give war or dates of service) NO. o
No NONE ¥81-38-024g IJESSE B&-TES Hiy E. SEMIUMH_H!—’*
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |

- ONSET AND DEATH

. Enter only onecause per 1. DISEASE QR CONDITION :

Jine for (23, (b, and (© | DIRECTLY LEADING TO DEATH? (5 I_H_u?_q_w
*Thir does not mean ANTECEDENT CAUSES . — c__ (/’ K 4?

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} M. et 2

a8 Beart fatlure, asthenia, | 7ise to the above cause (a) stating O wdau

de. It means- the dis- the underlying couse lost.

ease, injury, or complica- DUE TO {c) A.QL_&?&
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—TUSING UNFADING BLACK' INE—MAKE A PERMANENT RECORD

Conditions contribuding to the death but not
rdu!fd’to the dizease I;;’wnditiafn causing death, /() Kt
19a. DATE OF OP'FI%AI"i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
—-—q__\__g’-—-\—c_
: d26{ | v wk
2ja. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg..s10.}
HOMICIDE i
21d. TIME {Menth) (Day) (Year) <{Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY o. | woRK AT WORK
22. ] hereby certify that I atiended the deceased from _’L%, I 9_13., lo M, 19éZ, that I last saw the deceased
alive on _u_ﬂL_, 19.&, and thal death occurred al si_ﬁbm., from the couses and on the date slaled above.
Zia. SIGNATURE (Degree uztltle) ?ﬂb. WS . [ 23c. DATE SIGNED
%_da.NngMloA‘}.A.LC 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LzTION (Oity, town, or county) (Btate)
. (Bpedity) |, -
SR 1956 1Caur M ¥ \nlBssin gt on Missoun)
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S16NATURE ACDRESS
EG.
g C] ] ASHHINGTON Mo
-l —




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ................................................
Signature of Student Embalmer

- P. O. Addreu% CLﬂJuMéJ

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

i embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg.. _

1€ this body is not embalmed, fact should be so stated above. LR




