FILED OCT 23 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District Mo, .......a.zv.é......-....,Primury Registration Distriet No.

30165 .

STATE FILE NUMBER

3068 vesnerrne 3T

1. PLACE OF DEATH

o COUNTSe . Ebancois:

2. USUAL RESIDENCE (Where doceosad lived. i} institution: Residence before
> STATEMigaouri

b. SWN-& ﬁ. admission}

Farmimgton, Mo,

TOWN

b. CITY {If cutside corporate limits, give TOWNSHIP only)

Inside Limits

Yesﬁ No O

c. CITY

Tow Harmingtan, M.

Inside Limits

Yes 9( No D

14,
[ %4

s, FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b

J
(If outside, give gcmion}

B

I

onter céqﬁof tertify to a death due te natural causes.

R
[ I

H

Cor

i

DNLY BLACK'INK OR RIBBON TYPEWRITE IF POSSIBLE

. 5, +

-4

HOSPITAL OR d. STREET Reside on Farm
INSTITUTION ADDRESS YesO N°E
3 NAmz or First - Middle Last 4. DATE Month Day Year
EASED OF .
{Type or print) m B‘nm DEATH oct. 13 ) 1956

5. S5EX

- .
9/ 6. COLOR'OMIKWee:

Colored wi

7. marriep [ never MaRRED ]
pivorcen [

8 DATE OF BIATH

Feb,2, 1870

tert birihday) o | Dn
86 |"g"]

|9. AGE (In yeara | IF UNDER | YEAR JiF UNDER 24 siRs,

fHours | Min.

durinn most of working life, even if retired)

ater .

“110a. USUAL OCCUPATION {Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

13. FATHER'S NAME

Bocne

‘ %ﬁ.ﬁ.ﬁ&;ﬂdﬂa
14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥et, no, or unknown) | Uf yes. give war or dater of service)

Q

16. SOCIAL SECURITY NO.

_None

H.’n:zm@mg@_\
17. INFORMANT 4 F

PART I. PEATH WAS CAUSED BY;

Conditions, if nnv.
which gave mf o
),

DUE TO (b)
e CQuse )

o

., saoting the under-

19, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (c).]

. IMMEDIATE CAUSE (g} ‘&M

1L, BIRTHPLACE (City and stato or country) a 12. CITIZEN OF WHAT COUNTRY

_UeSeky

Address

INTERVAL BETWEEN
ONSET

DEATH

.z i tying  cause:,last. ] DUE TO (¢) - — . i

=) R TTTaT OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING FO-DEATH BUT NOT ﬂm'nzn To THE mmm. DISEASE ynmmn GIVEN m Pmr I(a) RS 11 z':li gg;g”nﬁ‘f -

= - - Tzt ! k L
’ § N ' i - L L 33(”\ ves O wo ]

‘& 20a. ACCIDENT. . SUICIDE® HOMICIDE 120b:.DESCRIBE HOW INJURY OCCURRED: (Enfer mi‘eigfﬁnjziiy in Par ire AT of ffem 187 - ¢t S

gl-o0 . ..gnxs 0 D : Lo . L

=} B T RSN .o > R

5! IHE OF =, Haurl‘ Monm Day, Ymr :

- ‘uuunv 8- . e

& | 20d;;1H3URY OCCYRRED 20e. PLACE OF {NJURY (. ¢ ln or. ahot:? home,

S 8 WHILE AT D HOT WHILE O Jarm, factory, street, oﬂice bidg.; ete.)

- |- WORK AT WORK E

N

'.' Daath occurred at

.3, I 1

and Jast uw'.

g ’-" I-t‘tandad—‘l'ho deceased from A - é ’5@ -

~h
m on the date stated abou and to the beat of my knowledge, ffom the causes ‘stated.

e E

gree or title) 2 . ﬁ‘

22b. ADDRESS Tal

-

o T

22c, DATE SIGKED

/0~ (54

23a. :UH‘ML. Cﬂg‘lﬂ!})ﬂ), 235‘ DATE ME oF CEMETER\" OR CREMATORY
EMOVAL {Specify) - - .
Buriad Qote 17,1958 Iﬂafmnic Cemet _,gg;:y

23d. LOCHYION (City, tefon. or county)

{* disessesrin Part. |’ mu‘s_.f, be ‘casuatly, rql_égg&;'

-
e

24. FUNERAL DIRECTOR ADDRESS

C. H. Cozean, Farmington,Mo.

25. DATE RECD. BY LOCAL REG. |26, RE

Qe 157195

( Staze)

‘Mn.

TRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side)




. * 0 e ——— S ————— e ——————— ————————
e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY e, OF BY Lot aie i e e an e nas e emraneeeemeceeiaancan , Student Embalmer No.......

working under my personal supervision..

Student .....oiiv i icerrazas e
Signature of Student Embalmer

License mbalm No..é.,.

- . Lo P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
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 embaimed, fact should be so stated, aboveé.

- t

o=




