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Welfare =2 g
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Service
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whete deceassd livad. I institution: Ralidon;c_hd.orc
. . COUNTY o STATE b. COUNTY edmissien) |
300 \ ¢ Greene Flrssove: GreEent
b. CITY (If outsjde corpargts lipmrs aiv MSﬁyﬁziy Inside Limits c. CITY Inside Limi
]‘56 OR ,ﬂ.;”"l edf Yosx: No U OR . 1 o nside Limits
JOWN (D> o1s QAre sim M TOWN ois D Ave 29 7| verm wen
T " " - N 4
e ’l-:lgls.é_'_:_l:llio\EogF (1 NOT inhospital, give location|Length of stoy in 1b 4. STREET (If outside, gwe location} Reside on Farm
INSTITUTION 1Tyvyres ADDRESS Yestl Mok,
3. NAMLE OF First Middle Lost 4. DATE Month Day Year
(m:nsmi ‘3 . Y OF
-
{Type or print) U\ LA . Corngl]a DEATH ‘Iobc -1 éé
5. SEX 6. COLOR OR RACE 7. MARQIED ¢ Mever marmiep ][ & PATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR hF UKDER 24 WAS.
- St . o birthdav} [Months | Dage | Houra | Min.
~ le W e wicoweo [ ] owvorcee ) [Y]ay, |5 - 1ERS 4_5’

[»

12, CITIZEN OF WHAT COUNTRY?

.80,

11. BIRTHPLACE (City ond atato or country)

HDU&LKLLFI:A_'F “lnl\‘ahduﬂ\g ™Mo.
14, MOTHER'S MAIDEN NAME

-] 10a. USUAL OCCUPATICN (Give kind of work done
uting moat of working life, even if retired)

USSP e pDeyr
13. FATHER'S NAME A

10b. KIND OF BUSINESS OR INDUSTRY

\ hamas S.l.m s

pin na Cacter

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknoun) | U wre. give war or dates of urvice)

Nb ﬂgne_

16. SOCIAL SECURITY NO.

17. INFORMANT Address

4972 L4443

MeDale ™agen TRoisD Hre

18. CAUSE OF DEATH [Enier only one cause per li
PART I, DEATH WAS CAUSED BY:

ne for (@), (B}, and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

0.

mmeoiaTe cause (o) - Oachexie and debilitetion. | 2 mos.

Cenditions, ifeny. | pue To @) _ Carecinommtosis 3 mof. |
which gave rise to
sbove caure (0),

stating the under-
lying  caure last,

Coroner cannot certify to a death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ouE To ¢} __ Bronchij 1 i |l 6 mps

z
c PART I, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 5. WAS AUTOPSY
- = . / é PERFORMED?
- u] 2 X ves ] wo B8
b E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in Part T or Part 11 of item 182)
[+
. & -0 . 0 0
; h © M - ]
a8, 2| 2c. TIMESOF  Hour  Month, Day, Year
18l muery oo R i
E P.m.
* X | 204. INJURY OCCURRED 20e. PLACE QF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT [0 nNOTwhiLe farm, factory, street, office bidg., elc.)
. . WORK AT WORK
’ ~ | 21. I attended the di d from 4-2—56 . to 10-17"56 and laat :aw}fﬁ‘ aljive on 10—17"'56

Death occurred at

22a. SIGNATURE .
;H-ma.

23a. BURIAL, CREMATION, [235. DATE
REMOVAL { Specifi

Pueial

24. FUNERAL DIRECTOR

3. W FBacr,

m on the date stated above; and to the best of my knowiedge, from the causes atated.
22b. ADDRESS 22¢. DATE SIGNED

. D.O, Ash Grove, Missouri 10-18-56

FNAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) {Staie)

Selmore Cemetecy | Neae Q;ars' Missouri
26. REGISTRAR'Y SIGNATURE .

25, DATE RECD. BY LOCAL REG.

(Lpepree or title)

Doctor, coroner, etc, must use only stondard nomenclature in item 18. No symptoms will be listed. All

fiseases in Part | must be_casiall

ADDRESS

Q

reve [ 1
{Licensed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L LT <5 . Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer

N Licensed Embalmer Noga

- - - P. O. Addresm.&.’é.‘:%‘.ﬁ'ﬁ

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.




