alth,
elfare
blie

rvice
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diseases in Part | must be casuaily related. Coroner cannot certify to a death due to natural causes,
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED DEC 4 - 1956

It 1 1R

STANDARD CERTIFICATE OF DEATH

Sl TR Pl W T U

STATE FIiL

Registration District No. _._. /.. 3_ .............. Primary Registrotion District No...ié..s ................ Ragistrar's No b 7?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f instirution: Residence before
. COUNTY ade a STATEM"SSa“”i b. COUNTY Dacl odmissian)
b. CéTY (H cutside corporate limits, give TOWNSHIP only) [ Inside Limits c. ClTY lésidn Limits
R
TOWN Ce;ﬂfer Z"wp YesU No @] Toum G'V'eeb]-ﬂe/d f:n No &~
€. r{glgig-l"::fEOSF (1f NOT in hospital, glvcl‘:ul:on Length of stay in 1b 4. STREET / {1f outside, give locanon) r\"::ido on Farm
iNsTITUTION 323 M. W, Qeen{‘ql & wonths aooress 37, mi. West Yos # Noo
k) :2:1'::: Middle Laxt . 4. Dél;rs Month Day Year
D
motes Uns Page Hareg/s & Nov. 25, 1956
3. SEX 6. COLOR OR RACE 7. 8. DATE BIRTH 9. AGE (In years | IF UNDER | YEAR'TIF UNDER 24 HRS.
[ A Y - e S 9; 3 1932 | Tast birthder’ [aoumhs oo T‘;KI Min.
ema Ie Wh L€ weooweo [ ovorceo [ & ER .
10a. lélSUAL occurn:onéabf}:fnd """f"‘;f”ﬁ 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate oc country) 12. CITIZEN OF WHAT COUNTRYT
Ting most of wor ife, tpen tf relire
ouSew: Farm Dade County Mo. | U. S A

13. FATHER'S NAME

Elgin Cia.bou.qh

14~ MOTHER'S MAIDEN NAME

Pearl ‘Weeks

15. WAS DECEAMED EVER IN b 5. ARMED FORCES? ¥
(Yer, no, or unknown) I (If yes, pive war or dales of sermice

No None

E6, SOCIAL SECURITY MO,

Unknowy

17. I'II‘ORMAN'I’

Addrezs

harles Hara;:.s PFD So. Greenpe/JMa.

13. CAUSE OF DEATH [Enrer only one cause per line jnr (a), (b,
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) c q e

Pekmon

INTERVAL BETWEEN
ONSET AND DEATH

nd/l-q Eaﬂma_

Conditions, if any,

30-¥min

which gare risy to
above cauee \a)

stating the under- BUE TO (&)

DUE TO () A'SPIVCLTCJ vomys Z&s "

404 ),

lying cause lost.

| WHILE AT
WORK -

NOT WHILE
AT WORK

0

Sarm, factary, street, office bidg., etc.)
home

z
[=] PART 1l, OTHER SIGNIFICANT CONDI TH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART | - = [19. WAS AUTOPSY

2 [ CONDITIONS CONTRIBUTING TO DEATH BUT (n)_g_f PERFORMED?

3 ves M wo [

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafurgof injury in P t 1 or Part M of tem d§.) t;

x oss

g @ .. 8 0| Fell om baThroom % Jﬁﬂ-ﬁl e s

2 _205.-T:5|E~0F Hour Mt{nm. Day, Year |, (sness

o 'IJURY® - . C.l' ot n

2 E3 N as el of coms _

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2. Jattended the deccased from . to

and last saw T ajiveon

Death occurred at _“_‘gpﬂ'f q ’0 pm mon the dates

him
tated above; and to the beat of my knowledge. from the causes stated.

2a, smu 5{9 . z . wﬁfr:‘im) ]“ g "YL 225, ADDEESS ¢ AL {,. % My Z;c[.’t;:‘e_s"l;gz
23a. :gn:# Lctaguﬂ?u‘ 230. DATE 23¢. _NAME OF CEMETERY SASREMRTER. OCATION (Citp, Igen. or county) (Srm)
Burial " | Nov. 28,1956 | Greenficld Cem. treentiel

25 DAT|

heeapreld] e

11— 26-17$6

E RECD. BY LOCAL REG.

3:"‘&“‘2&%4

{Lidénsed Embalmar's Statement on Reverse Side)

9&;5“25 snsuzua: } z




STATEMENT BY LICENSED EMBALMER

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

L 3T20 + S T - 2 PO PP feeeanan , Student Embalmer No........

working under my personal supervision..

Student ... .o i, i R R L IR St
Signature of Student Embalmer . ‘//

Licensed Embalmer No.../.. .

P, O. Addres%ﬂ.‘!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grouhds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is.not embalmed, fact should be go stated above.

1 0




