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Coroner cannot certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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fiseases in Part I'imust be casually reloted.

THE DIYISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FHLED NOV 16 1956

Registration District No. . 3 1 8r-mury Registration Districy N01003

. Regismar's N, 9660

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docuoi-d"lw-d. If institution: Rasid-n;. batore
a. S5TAT b. COUNTY admission}
a. COUNTY *Missouri
b. CITY {If outside corporcte limits, giva TOWNSHIP only) | Inside Limits . Y Inside Limits
OR R
—E‘"‘—Slwg?&ui& Mo Yeou Mo B2 ) fgm 3t, Louls Yastl NoD
- - &
c ﬁg%h#ﬁ:‘%o': {If |nhospncﬂ glvelocunon) Length of stoy in ]0 4. STREET {1 outside, give location) Reside on Farm
lenTunohlg'IomeI’ Phillips D. 00 &, ADDRESS 3100 Tawton BlvdJ] Yesd Noo
3. MAME OF First Mliddle Last 4. DATE Month Day Yeor
DECEASED OF
(Type or print) Freddie MO'I'I'OW DEATH .ct N 19F 1956
5. SEX 6, COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Im yenra | IF UNDER | YEAR [IF UNDER 24 HRS.
} - winizo L] wever gl | tast Birthday) [3ontha | Dawe | Howrs | Min
Male Ne gro wivowep {1 owvorceo [ July 14, 1937 19
-] 102. USUAL OCCUPATION (Gioe kind of work done | 105, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) / 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, eeens if retired)
Laborenr Sod Nesler Wabbeseka, Ark, U, S, A,
12, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Embric Morrow Osprey Bennett
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yea, no, or unknawn) | Uf yes, pise war or dates of servics)
Ne Ko 2 | Unknown orroy 3137 Pine St

18. CAUSE OF DEATH [Enfer only one tquc r line for (a), (b), and (
PART |, DEATH WAS CAUSED BY: #
IMMEDIATE CAUSE (K W A "“"é F M

INTER

BETWEEN
[+ Sﬁéﬂ) DEAT?

Conditions, if any,
which pace rise to

Dea r&?ccurrad at LY

obove couge (@),
seting the under- ) M
= lving  cause last. DUE TO (e
o PART 1l OTHER SIGNIFICANT connmow e 70 DEaTA Bl NOT RZJeD 10 tE TERMITL GISEASE CONDITION GIVEN N FART 1(m) 1. xyﬁ;@?"
= F !
] . o5 ‘f"""’ ‘s ves i wo O
E ICIDE CRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part Il of item 18.)
[
; ek 19 1956
5‘ . TIME OF our  AMonth, Duy, Year . F
JURY . X -
5| La T /0 EG 5/ %
]
E | 20d. INJURY OCCURRED . PLACE OF INJURY (e, ¢., in or ahout home, | 20/ C1TY, ., OR LOGATION . COUNTY STATE
WHILE AT NOT WHILE Jfarm, fac eel, nﬂice bidg., efe.)
WORK AT WORK (4
21, I attended the deceased !ram?#_ , to and last saw hhi::'l alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

G. Wede Granberry 4202 Finney

T SIGEATUR ' (,p,gi,& of tirle} 22h. ADDRESS 22¢. DATE SIGNE,
W‘-‘—t//‘ ( : S | /00 ng—lr- <. ‘/45/1,7 o
23a. BURIAL. CREMATION, | 235, DAYE 12, E OF CEMETERY OR CREMATORY 23d. LOCATION (City, toien. of cotsnly) Astalef
REMOVAL (Specify) - / N o I
Remova 10-26-1956 102k Dale (ematary t. Touia Couniv, Mo,
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 6Y LOCAL REG. | 26. MEGISTRAR'S SIGNATURE /, W

0CT

{Licensed Embolmer’s Statement on Revaerse Side)

/ >,




- . - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
BY mMe, OF BY .t i eieicteeiiassesseaeaeraeeranaaaas , Student Embalmer No.........

working under my personal supervision..

Student .. oo i Signed. /. /.
Signature of Student Embalmer

P, O. Addresamm

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.




