.« Ne.300
. 10.48

4

NG UNFADID#G BLACK INE—MAKE A PERMANENT RECORD

ar

THE DIVISON OF HEALTH OF MISSOUR!

. FILED NOV 13 1956 STANDARD CERTIF

38‘?56

State File No...

ICATE OF DEATH

SR P

| BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. WOV 2 Registrar's No.—.. LB,
1. PLACE OF D TH 2. USUAL RESIDENCE (Whers decossed lived. If ioatitotlon: residenos before
" a. COUNTY * a. STATE . * b. COUNTY °  adintmion),
RS0 M/saour: /'/ errsorn
b. CITY Q! outaide corpurate Umite, write RURAL and siv. . LENGTH OF cmr Fesldence :
-~ ta Honlte. e rownakips| STAY (o tbis place) i Aéw # .l. 4Lh= g “"‘""’
TouN . ssour) TOMN aw plon Yes = b
d. FH%P?'FAN:.EO%F 413 in héepital or institution. 1!1'. wtreet nddr'— or location) ADDRES (if rursl, give location)
iwstirution. A g // r osprtal ”or'n\ Par+ of /Vew Hamp
3.I|)“EAME %li-: . (First) b. (Migdle) c- (Last) ' 4, DS?:'E (Month) {Day) (Year)
{Type or Print} COvTG e IG/(G vy§oy) DEATH ov. 7 4 1956

6. COLOR OR“WACE

sﬁa le Whi

10a. USUAL QCCUPATION {Give kind of xork
doneduring most of working Life, sven i retired)

n Driver

WIDOWED, DIVORCED (Spacify) /]

Wess Ig?{
7. MARRIED, NEVER MARRIED,

10b. KIND OF BUSINESS OR IN-
DUSTRY

(O} Bu;me;j

;8. DATE OF BIRTH 9.¢GE (Ind:;;n nlax' u:.:- | YEAR | o pkD€R U mas,
. ¢ birth on! Days | Hours | Min,
eb. 2 2 | e I l
11. BIRTHPLA ) o / 12, CITIZEN OF WHAT
COUNTRY?

State or Fornn Country)
Edgar, Ne

rasNa w.s.0,

13a. FATHER'S NAME

_Bgunolc!

13b. MOTHER'S MAID
K. AieKevson:

14. NAME OF HUSBAND’OR WIFE
‘ lRowg | Neva {}Afl:ckerson -

Ma re ret
15. WAF DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC SECURITY | 17. INFORMANT'S SI @lATURE OR NAME ADDRESS
Yew, 0o, or unknown) | (If yes, xive war or dates of sarvice) 0.
No " 898 254530 Mes NevalNicKecson  New Hamghy
18. CAUSE OF DEATH * 1 DIS—E;\SE OR CONDIT-ION - - /; lg.urgggﬁg DE"TE:.
. Enter only onecauseper | I
line for {8), (b), and (&) DIRECI'L! L'EAPING T(_) DEATH'(a) o 'y
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s beart fallure, asthenia, || rise to the abooe cauae (8] stating
de. Il means the dis- the underlying cause last.
ease, injury, or complica- DUE TO (¢)
tion which cottsed death. 1.-OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nat 3‘3[)(
. related to the disease or condition cotsing dealh. )

i%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION E 2. AUTOPSY?

\ TION | :

R ' . : ves (] wo Q

2ia. ACCIDENT + (Bpeeify) 21b. PLACE OF INJURY (ex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )

SUICIDE o 1 home, larm. factory, street, offics bidy., evo.)

“HOMICIDE ) ’

4| 21d. TIME _ (Month) (Day) (Yewr) (Hour) Z1e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' WHTLEAT NOT WHILE
INJURY = | "work AT WORK

2. I Rereby certify that I attended the deceased from
aliveon [/ - & 1857, and that death

1
érred at _L.__'Lﬁ'

, lo IM/Z that I last saw the deceased
, Jrom the causes rmd on the date slated above.

or title} 0

23b. ADDRESS

i s

. . ] B DATESIGNED
o /M/SSouV)l

5o Tha WA A

24a. BORIAL, CREMA. | 24b. DATE l

TIGN_REMOVAL (Bpwity) ///9/5-9

24c. NAME OF CEMETERY OR CREMATCQRY -

249 LOCATION (Oity, town, or county) « (Biate)

cwn ¢4¢f'l

M. ?la;ﬂ"
DATE REC'D BY LOCAL REGISTRAR'S SIGNA -

b
5.
g.
E
g
b
O

lt-Sbu.vl'
25 FUNERAL DIR BORES:

/




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student......c Signed..Mm..zz%ﬂ. s,
Signature of Student Embalmer
Licensed Embalmer Noﬁf’&

P. O. Address A/C.W#dm;i"l

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




