REW myrip IVInEs Wil

Coroner cannot certify te o death due to notural couses:

o FFe sl WAL WY sV MY TV T AT MEE ' Rt s

fiseasas in Port | must be casually related.

3
4

.

P L

A

USE ONLY;BLACK INK OR-RIBBON TYPEWRITE IF POSSIBLE

s

N

THE IVISION OF REAL TH OUF MisxUUKI

FILED OCT 29 1956
Ragistration District No. _/S..S‘

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No. . 3...1...2....7— ........ Ragistrar's No. . , 4 {*.._._

4525....

STATE FILE NUMBER

PLACE OF DE
COUNTY

1. H

a.

2. USUAL RESIDENCE (Whare deceased livad,

STATE }z - * b. COUNTY,

joo: Residence before
admission)

b. ClTY (IFpltside c{bomla limits, give TOWNSHIP only) | Inside Limits e. CITY 4 q?lnsid. Limits
OR
Town LLleds Va2 Yer®Nos Tows Jugkl i i 0

FULL NAME OF ({f NOT,
HOSPITAL OR

INSTITUTION %/ 5" A4/, W#Mefa.f‘

ospital, givelocation){Length of stoy in 1b

Lo g5

STREET 1f outside, give locg mn) Reside oan Farm

ADDRESS 9KS™ A). Lt Ariess

YesO HNolkK

a. ::g.:l‘:. :E'n T8t Middle Last 4. DATE Month Day Year
. . ' OF
{Type or print) % Mq)@-?/u) ,_;,-OZ&/G e DEATH W Vs 4 m
5. SEX (:}e b OR RACE 7. HARR1E£ m NEVER MARREEDD 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR IiF UNDER 24 HRS.
A tast birthdap) [Monthe | Daw | Hours | Min.
/) AL E LM A2 wicowep [ prvorcep [ &42‘/'/, Vs ded éJ I ]

100. KIND OF BUSINESS OR INDUSTRY

eq £

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired}

e 2l

12. CITIZEN OF WHAT COUNTRY?

&S 4.

11 BIRTHPLACE “{City and miate or countey)

S poe

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

. 5. ARMED FORCES?
. @ive war or datys of sersice)

16. SOCIAL SECURITY NO.

WAS DECEASED EVER N
iy

S 7-03-F7 3

77

Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (€).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERWY BETWEEN
ONSET AND DEATH

-Pulmordary 7.8,

Conditions, rfcmv DUE TO (b}
which gare risg fo . - . N . I . .- B
abote cause (9}, - s o- - - -
stating the under- .
- lying cause laat, DLE TO {e)
o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH BUT NOT-RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} - - - 19. WAS:: Ag"‘rl?__PSV
= PERFORMED?
-
g 60 X |vsQ ol
™ - T 3 PCr] B P =
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) -
i (W] ] o
= | 20c. TIME OF  Hour = Month, Day, Year .
o INJURY | a, m, N . - . - .
a p. m. . P
(7}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE farm, factory, street, office bidg., elc)) .
WORK AT WORK
2l. I attended the deceased from 19 54’ . to 10-14 56 and last saw :i;'l alive on - =
_~Death occurred at i‘ 7 777, m on the date atated above; and to the beat of my knowlede, [rom the causes atated.
| Za, nE: . (Degree or title) , #42Zb: ADDRESS T+ |22¢. OATE SIGNED
/ T - AT Carterville, Mo - * 10-16-54
. BURIAL. CREMATION. |Z35. DATE - 23c. NAME OF CEMETERY OR CREMATORY - 234, LOCATION (City, toxa. or counly) (State)
EMOVAL (Specifil . . . . I
' SO-76 - 29870 y
24. FUNERAL DIRECTOR ADQRESS . DATE RECD. BY AL REG. 26. REGISTRAR'S SIGMMIURE .
- 2
[0~ 16~ S Wy, Wudediiea M
(74

{Llcensed Embalmer®

Statement on Reverse Side)




o L3 .
s o %% §
‘ n s
&5
d il
ci g
e R
0%
G
2 I

3

R
& s°‘\?
v \

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer Nof%

- - - P. O. Ad.dreu@f.f.%é‘

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.




