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PRIMARY REG. DIST. NO. ML Kegistrar's No

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f L ion; rewidence befors
. COUNTY . STATE b. COUN Qinisian),
° G‘E‘UT«‘/ * MIdSSo0 @ TY@-emT,e.:'{ o
b. CITY (It outoide corpurate Umils, write l"lURAL and give ¢. LENGTH OF c. CITY d. In Residence within Umits of
OR township)| STAY (ln whis place) OR - a ety op in rated town?
oM DTANBeRR Y T 4/’./,.5 TOW STA M BERC LY o W
d. FULL NAME OF (If not Lo hospital or jnstitution, give streot eddress or Ioel'-lon) ». STREET {If raral, give locatiol %. -0
HOSPITAL OR ADDRESS 7 a
INSTITUTION /7 A~ w,/ O el 2 an /o
3. NAME OF a (Fint) o b. (Middle) c. {Lasp) 4 DATE {Month)  (Day) (Year)
(tvoeor iy LAWREAVCE  Troctol  DmuTH DEATH 1S, 1956
5. SEX 6. COLOR OR RACE | 7. M?D%T‘\IIIEEB EF\VSECBESRRIED, / 8. DATE CF BIRTH Q.SGEQLI‘:’:,““ l\-‘; UNDER | YEAR | W UNDER u wEs.
. (Bpecify) it ] ootha | Deye | Hours | Min.
MALE | WwHT AR b & 7B 20, 9% 7o |l l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE 12, CITIZENOFWHAT
(City State or Foru[n Cauntry} -O
done f working if retired) UNTRYT,
LAY g YA IVC DEVVER, i SoS D,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Dosviel SeriTH THOoM PSon |mis.ViolET B SmcTH

15. WAS DECEASED EVER IN U.S.ARMED FORCES" . SOCIAL SECURITY

(Yea,no.or unknown) | (If yes, kive war or datea of service)
—

16
lﬂ??—-‘co-f?;f?

18. CAUSE OF DEATH
_Enter only ohacause per
line for {a}, (b, and (c)

1. DISEASE OR CONDITION

*This dors ot mean | PNVECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* () . .

Coronary arteriosclerosis

17, INFORMANT'S S|GNATURE OR NAME ADDRESS

mis. Vol €T F SmitH, Stamberry, Mo,
INTERVAL BETWEEN
OKSET AND DEATH
—Insgtant

6 wks. Flus

Morbid conditions, if any, gicing DUE TO (b)
rise {o the above cause (a) stating
the underlying cause last,

the mode of dying, such
a8 heart faflure, asthenta,

vt 2.9~/55L | Wy
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qucl W liars |

ete. It means the dis- : s
case, infury, or complica- but To ) Arteriosclerosis general Unk .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditlons contribuling to the death but not
related to the disease or condition causing death,
19a. DATE QOF OP_F[RO.‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. L{' AL ( YES D HO D

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Inctory, street, office bldg., ete) | - .

HOMICIDE
21d. TIME (Meath) (Day) (Year) (Heyr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

oF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK
=111~ -17- bb

22, I hereby certify that 1 n!tended S}g deceased from 7-1h 6 lo 10-12 , that T last saw the deceased

alive on = and that death occurred at 6_'3._Bn Srom the causes an,d onaule dale stated above.
2. SIGNATURE {Degree or tigy | 235, ADDRESS <V [ F z:ma LSE - 23, Délzgguso
: St. Joseph, Missouri 0-2

ILRJERIA\J"- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (State)

(S ¥} .

BN o | Dt 17, 958| Fod ETCHAL L. pME o Geonr Gity, mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE + DDRESS




M
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccovuiimnrinieiiiectas et ieaen s
Sighature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




