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STANDARD CERTlFlCATE OF DEATH
/y f -Primary Registration District No. . /00.?-....
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TSTATE FILE NUMBER 4@?2

- Registrar's No. :

Mate L 7s

o
wipowep [] DIVORCED D

n LE /lfrlqﬂl

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befaore
) dmission)
. COUNTY T a. STATE m =b. COUNTY | °
’ NRARACKSous (S SonfPr ~IR<hsou
b. CITY {If outside corporate limits, glva TOWNSHIP only) | Inside Limits e, CITY Inside Limits
% Cor
Y Ne O .
ToWN MMA'S [‘/T v °* eO 1 v/l TowN m NSAS /ry Yes N NoD
c. P’:gls-l!:‘-l“:’!:#g OF (if NOT inhospital, glve{ocahon) Length of stay in ]b"j “ TR ET outside, give location) Reside on Farm
INSTITUTION?MMM 30ypsc A Chooress /2/p MQM.)L Yest N A'_
3 acnl or Firat Mldd!’¢ Last 4. DATE Month Day Year
EASED . - .
oo A junsam _Davio L orr | S Oz /4 /956
5. SEX 6. COLOR OR RACE 7. marmien [J NEVERMARHIEDH 8. DATE OF BIRTH l9 AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
Hours | Min.

?&mhduv)

Monthy I Days

104. USUAL OCCUPATION {Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY

13, FATHER'S NAME |

DAV p A - o

- BIRTHPLACE (Cify "oad atate or country}

12. CITIZEN OF WHAT COUNTRY?

£EA.

o

14. MOTHER'S MAIDEN HAHE

Saii1 Burprs

16. SOCIAL SECURITY NO.

M.

15. WAS DECEASED EVER IN ¢, 5, ARMED FORCES?

(YHV unknown) l (If yes, give war or dates of service) -

17. INFORM

|y / oiz”“'i’c’d/%wzﬁp
= — ! - INTERVAL BETWEEN

Sfarm, factort, street, office bidg., ete.)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (e).} NTERVAL BETWEEN
PART |, DEATH WAS CALSED BY: -
mmeoiTe cause - cardiovascular .Accident-left hemisphere| 4 days
Conditions, if any, DUE TO (5 Diabetes Mellitus Years
Ehich gage rian!o R ) *
. obe  cause ' . ' . [ e, .
stating the under- . j—(ga
> tying couse last. DUE TO (o)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13 WAS AUTOPSY
':: e PERFORMED?
o . ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in-Part T or Part M of item 18)
&l o--~0 O
v} 9 - s
< | 20c. TIME OF, FHour™ Month, Day, Year Lo
31, meRy” am - ‘ . . . “
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout-home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE

23b. DATE.

O3~

230. BURIAL, CREMATION
REMOVAL (Speci

OR CREMATORY

WHILE AT NOT WHILE" O
WORK AT WORK 1 Ast
’ L TJIU
12 Jattendedthedeceued!rom October 11, , to October 14, and last saw h" alive on Oct.14,1956
Death occurred ar m on the date stated above; and to the bast of my know!edte from the causes atated.
Ha SIGNATURE - {Degree or mu) L1 22b. ADDRESS - L e __22:. DATE SIGNED
m W 1222 MeGee St.,K,Cg,Mo. -110-15-56
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©I 3 31 +l-2° gTATEMENT BY LICENSED EMBALMER -

gr ol N auEn S
I Bl cale T .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
=S - T = - S O O , Student Embalmer No..I._..|
N working under my personal supervision..
Student . ..o aaaieraaas
Su.gnl:ure nf St.udmt. Embalmer - - ] ’ :
' Licensed Embdlmer NdT.. <
R _ B A P. O. AddreS/A-C.’... /
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
i Z'to comply-w1th- the above.constitutes grounds for revocation of license), =~ - .

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

. _"""‘ 7‘~ If this body is not embalmed, fact should be so stated above. R .



