. ' Usg only sTanag . »
{isoases in Part | must be casuvelly related. Coroner cannot certify to a death due to notural ceuses.

A Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FMNERAL DIRECT:
.3

THE DIYISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

FILED NOV 19 1956
42

Registration District No. .o 0 ~Primary Registration District No. ...

3711

9

STATE FILE NUMBER

000

.. Registra

1199

s No. e

1. PLACE OF DEATH

a. COUNTY B‘ o & .

2. USUAL RESIDENCE (Whara deceased fived.
a. STATE N b. COUNTY

PRt ratsd

i instirytion:

Residence before
admission}

mq

b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY /] ' Inside Limits
oR oRrR
TEWN St M—Lf--ﬂ-l Yes "Ne O TOMWN W_ 9 I ’ Yeosil w/
<. Egls_'!'_nb_l:l{d%gF Ff NDTmhnspnlol, give location}|L ength of stay in 1b 4. STREET {If outside, give locstion) Reside on Farm
INSTITUTIONIZE2E X aapilal o9 | 2o Pk loakﬁ? ADDRESS Yosér R0 D
3. :::'ltl ::D . First lec Laxt 4. DATE Month Day Year
[+/3
{Tvpe or print) 5}}-\.h3 74. NOEL, DEATH /- s783—1956,
5. SEX hG. COLOR OR RACE 7. MARR o . DATE OF BIRTH 9. AGE ([In yenrs | [F UNDER | YEAR [IF UNDER 24 HRS.
> MARRIED [ NEVER MaRRRed X > las birthday) [Months | Dave | Howrs | Min,
Yo le. wlitlz, wioowep [ oivorcen [} €~ 6 =/ 00 S &
“F10c. USUAL OCCUPATION (Qive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Ciry and atate or country) (o I2. CITIZEN OF WHAT COUNTRY?
during most u] working life, coen if retired) . = & < A
W&o Carrall TV Lad.oudl 5L

13, FATHER'S NAME ©

14, MOTHER'S MAIDEN NAME &7

Emrrrro. Caluoanl,

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
{¥er, no, or unknswn) | Uf wre. give war o dates of sersics)

2T P Paerrel,

I7. INFORMANT Address

Le/lelloman C?, aZivovol WD, Cario®lo

MPersceai. .

18. CAUSE OF DEAT ter only one cause per line for (a), (B), and (¢).)
PART & H WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

Laesecetes- WM

NTERVAL BETWEEN
ONSET AND DEATH

Mm//

¥ ol oty
’ 4

Conditions, if unr DUE TO (b) 2 &
wh:ch pare m( . . .
obove canse (9), E !
stating the und:r- A
z lying cause lont. DUE TO () L Y f l
- ‘
=) PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTATION GIVEN IN PART 1(a) 5. :-';i gngva
F= E MED'
g ANP0x |wsD uo@f——’
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.) )
-‘-' 20c. TIME OF  Hour  Month, Day, Year
] * INJURY a. m, i ‘ .
E p.m.
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. 9., in or ahout home, 207. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, streel, office bldy., ete.)
WORK AT WORK
214 f attended the deceased from - ~ 5" . to - - a5 and last saw '::1 ative on _/LL= bt
Death occurred at - -~ 4 . m on the date stated above; and to the best of my kﬂowled‘ge. from the causes stated.

220° SIGNATURE {Degree or title)

22b. ADDRESS .

D S Ets Hoa i 203 8 g i

22¢, DATE SIGNED

11-/3 /956,

ﬁ. H.M
23. DATE -

Nov. 13',746 S

23g. BURIAL, caammu
uum (Specify

EW\OVA

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Clity, towcn. or county)

4rro//z , Weo.

{Sta‘e)

25. DATE RECD. BY LOCAL REG.

Mo wt, 1956

26, REGISTRAR'S SIGNATURE

Cathar) V.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
by me, OF by .ottt ciii i catcrarrr e e tr st ran s e eebeteaeeieaneeaaaea , Student Embalmer No.........

working under my personal supervision..

Embalmer Nojjé..

P. O, Address /@{.\

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. I .

Student....covovraene i icciaiias Signed...
Signeture of Student Embalmer




