5. Mo.300

v. 10.48

v
d WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION QOF FMEALIR OUF MISUUNI

FILED DEC 10 1956

STANDARD CERTIFICATE OF DEATH

REG. DisST. uofé PRIMARY REG. D1ST. m.{é_éz,[_. Rzgi:frauNag.:..

State File No. 3 ?dﬁs .........

10a. USUAL OCCUPATION {(Ghve kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Life, sven if retired) DUSTRY

' BIRTH NO. st s amts saass et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decossed Lived. 1f lastitution: residence before
a. COUNTY . T &. STATE b. COUNTY sduniminn}.
DeKalb Mo DeKalb "7
b. CITY (11 outalde eorpursts limits, write RURAL and give ¢, LENGTH OF ¢. CITY d. I» Residenee witkin Hts of
townahtp)| STAY tin this place} TO\'la -;lg mmpunhd ta
TOWN _ Clarkadale Life ° :
d- FULL NAME OF {If mot ia boepital or jasitution, give virswt sddrem or location) a. STREET (If raral, glve location) D ;
HOSPITA| ADDRESS
|N5'|'ITUTION Hnm!_
3. NAME OF 8. (First) b. (Middle) ¢. (Last)
DECEASED 4, DS:_’E {Month) (Day) {Year)
{ Type or Print) DEATH
5. SEx a 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH % AGE o years] ¥ tnoth 1 yEaR |  toeA o et
WIDOWED, DIVORCED (Specity. Last birthday) Monu:-, Dars | Hours I Min.

1. 8IR II LAEE {City and State or Foreign Cnnnuy)-. ‘z‘cgﬂﬂ.ﬁq‘,_fonHAT

138, FATHER'S NAME

(Yes, no, or unkaown) (I yosm, qlvu war or datea of zervice)

-} 4 Fa Mo, U, s, A
. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
Qaa:&a_Ihm_ton ] Luai
15. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCJAL SECUR};I‘C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

8. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b}, and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEBENT CAUSES

o~

“Morbid conditions, if any, giring PUE TO (0)
',.riu to the above cause (o} statlng

Qe underlying cause last.

*This does rol meon
the mode of dying, such
a# hearl fallure, asthenta,

ec. It meana the dis-
GUE TO (c)

case, injury, or complica- | =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
| _related to the disease or condition causing death.

19a. DATE OF OP'IEIROAI\I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Hm - 2 YES D ND D
21a. ACCIDENT {Bpweily) 21b. PLACE OF INJURY (e.5..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, hotse, furm, factory, strset. offce bldg..e0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

>

22, I hereby cerfify t that 1 ticnded the deceased from E_%_,
alive on , and that death occurred al

18 j‘é, to 1&3'_?’_, IQ.;Z that I last saw the deceased

m., from the causes and on the dale slated above.

e 7

N Y. O, '

2Z3c. DATE SIGNED

/7 =30 5L

cﬁﬁW

Tia, BURIAL, CRENA-
\ ¥}
Buzial .

DATE REC'D BY LOCAL

24c, NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (City, town, or county) (State)

[a]

(2-/ -3b
/

( 1c¢ Embalmn » Su(:mznt .on_Reverse Side)

Mo _
DIRESTOR™S SIGNATURE ADDRESS
/&M lle ¥




e

. _STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY ot iiiii it aa st i e a s et ceenes

working under my personal supervision..

Student..oceveooeiiiriimiieasraa e ts et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICEN$ED EMBALMER in his OWN HANDWRITING. {Failx
to comply with the above constitutes grounds for revocatién of license).’

I{ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. : .

= g




