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diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
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STANDARD CERTIFICATE OF DEATH
.4 - atmte.sansm.-Ragistration District No. ... ?£ _____ Primary  Registration:District No, S;?;é ________ Registrar's No; .= ?- e A

F DEAT} el d

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaosed lived. |f Institution: Residence befora

admizsion)

N STATE b. COUNTY
«comy Nallas - Mo, Dalles

b, CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR ' OR
Tow \L) 4 J.5 022 YeiD Mo TOoWN A ﬁ?ﬁ-,, Yosn Nodk

<. 53IS-F%I¥AA&‘EOSF {lf NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {If outside, ;:. location) Raeside on Fam
insTITuTIoNL. 19 9 9 Larne, Mp aooress L 9375 £ g71e jmp | vesx wea

3 wams or Fust Middts Loxt “1a. oate Moas  Duy  Yew
Doy Dovsey Quv  Harymen vers A/AL 27, [

5. SEX 6. COLOR OF RACE

7. mnn}n Q Aever mardien [

9. AGE (In yeors

. OATF OF BIRTH |
ta#t birthday} |

D (o)

Lo
M al-e (i \l " < wioowen [J ovorcep [
-[10a. USUAL OCCUPATION SGM tind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY
ring most of work, ug life, even if retired)

arner

V2. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE q“wam’ O

Datlas Coura }’Mg.

&eS -

14. MOTHER'S MAIDE

l-)/ 5!10//;3»7

16. SOCIAL SECURITY NO.

13. FATHER'S NAME
~
%ﬁﬁy: c Hormer
15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

—

mﬂnﬂ' Addrens

(Yes, no, ya&unl (IS yes, Qive war or dales of tervics)

»e, MO -

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [E‘nm only one cause per line for {a), (D). and ()]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) hd

.resviratory failure .

nes /‘/ armoery L
I i INTERVAL BETWEEN
ONSET AND DEATH

2 hrs,.

Conditions, rj‘cmv DUE TO (&) cerebral hemorrhage
which gare ris, R
e cause 4 s '
stating the umkr— 3 "i ¥
> lying  cause loat. DUE TO (¢) 5 >(
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) (L2 xﬁaﬁgg\f
= :
3 ‘ ves O mwo[R
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW (MJURY OCCURRED. (Enier nature of injury In Part I or Part [l of ttem 18) - - . .
B o- O _ 0O|.
< = 'y
3 20¢. TIME OF Hour Monih, Dey, Yeor|
INJURY  ~a. m. - -
E ‘p-m.
X [ 20d. INJURY OCCURRED e. PLACE OF INJURY (¢, ¢., in or abou! Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
mez AT D NOT WHILE (] Jerm, factory, street, office bldg., etc.)
) AT WORK

21. I attended the d

her

o !r?m

at hls t@r‘nlnal dlllness ) and faat saw him alive on N‘J_%Dve b ?
S m on the date stated above; and to the best of my knowledge, from the cdu. statsd.

,,D..o

21

22¢, DATE SIGNED

12/1/56

22b. ADDRESS

Buffalo,. Missouri

MOVAL (-Spcj:’_m
] uéruugnm. DIRECTOR

230, Bumall cHEmATION,

0/ 1954 (© r /(_j 7344);1 '

Z3d. LOCATION {City, {pwn. of county)

{State)
FEzL p,

ADDRESS

ety flnw-ra.)- Y,

{Licensed Embalmer’

DATE RECD. BY LOCAL REG.

s
26. REGISTRAR'S SIGNATUSE’ .
2 ,2/3/S5E

id

40t on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
LT o o I < 3 , Student Embalmer No........

working under my personal supervision..

SHUAENE e eeeeeetsamnneeeaesieaeeees e eeenaeeenes _ Signed/%]&.}}bﬂ%\
Signature of Student Embalmer \

Licensed Embalmer No

P.'O. Address

Note: The above MUST BE SIGNED BEY THE LICENSED EMBALMER in his OWN HANDWRITING. -
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDEN'T. he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above.




