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WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

B Heosores’
FILED NOV 7- 1956

BIRTH NO.

THE DIVISION OF HEALIHM OF MIJUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 25 %mumv REG. DisT. mm

State Filc

Registrer's Neo. ._...

No..,

3%&4

1. PLLACE OF DEATH

a. COUNTY/ FZ s - "'7L_
i

2. USUAL RESIDENCE (Whels decoased lived.

idencs h'foro

u Eunfuum
L b

b. CITY (i outeids corpurate Lifits, writs RURAL and give ¢. LENGTH OF

a. STATE 7 - b. COUNTY
4 ok R ,

Ru!drm-: ‘_'ll!:.l.n Umits of

6. COLOR OR RACE | 7. MARRIED, NEVER MAR
; WID‘O‘V!ED, DIVORCE[{)/( pacit

10a. USUAL QCCUPATION (Give ind of work
dobe most o}-orkiu Ule, .':I'll rytired)

10b. KIND OF BUSINESS OR IN-
e p STRY

/9 townsbip) | STAY, (in this place) - rﬂr I.nnurpnnled town?
o P, oA X .| )
d. FHCISIS- ?‘AJ?,LEOORF (1f oot in boepital or instisution, giva streot address of location) 0-1 3 -a
INSTITUTION .
3. NAME OF a. (First b. (Middle} © rModl j .
DECEASED s s % (Modthy  (Pay). (Year)
- o o T s
{ Type or Print) M ot 7
5. SEX tED, =

138, FATHER'S NAME

|3b THER' S MAIDEN
G Sy ures 2

'f"mu .

—

7| B Sy

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes. 0o, or, n’kno-n) {1f yan, xive war or dates of sorvice)

2

16. SOCIAL SECURITY
NQ.

- : ™ '. .""':‘. e £
1. BIRTHPLACE 0y wg uw—ga’fﬁﬁwﬁ,, ] '%SL?IZE’{.OFW“”
NAME 14, NAME 5 ﬁUSBAND'OR YiFE

17. INFORMANT
Z/W' o R R §

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

7

’

5 SIGNATURE OR NAME

ADDRESS

Mortid conditicns, if any, gising DUE TO (b}
Hiae Lo the abooe cause {a) stating
the underlying couase lost.

e BUE TC (c}

the mode of dying, such
oe heart fatlure, asthentn,
ete. It means the dis-
case, Infury, or complica-

‘11, OTKER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut not
related (o the disense or condilion exusing deeth.

fion which coused death.

19a. DATE OF OP_II::IF&AQ 'ISIJ. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
11( 20 I “yes ] wo [g—

21a. ACCIDENT {Bpacify} 21t PLACE OF INJURY (s.s..tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homa, farm, faatory, street, offios bldg., e1.) -

HOMICIDE
2id. TIME {Month}) (Day) {(Year) {(Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -

OF . WHILEAT [ NOT WHILE

INJURY WORK AT WORK

27 herei?y certify that I atiended the deceased from %
alive on , 198§, and that death occufred at

198560 195 by that

L tof m. from tHe causes and on the date

I laat saw theideceased
stated above.

-.."
s

SIGNATURE

B
X
URJAL, CREMA- 24c. NAME O

REMOVAL (Bpeelfy)

24b. DATE

/045G

(Degree or mle)q 23b. AD

CEME ERY OR CREMATORY

D228,

' Z3c. DATE SIGN

ﬁu ION (ony, town, o

}_—s_.é' -

(e zﬁz

I county,
).,,.,
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(Licensed Embalmet’s Sutemm: on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY . ourumrierrrrrirasraataeiiesiatceeser s tiiossasanansmaasosunssontaonas R . Student Embalmer No,..............

working under my personal supervision..

Student .. .cciiieoiiiiiiiieiiiiciasieaiia et
Signatare of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN TING. (Faily
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above.




