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Coroner cannot certify to o death due to natural causes.

USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{ixeases in Port | must be casually related.

b

-~
.
u—_

FILED NOV 26 1956

Registratian District No. ...

INE PWIYIHAUN VP FIEAL 10 U MiaJVoRl

STANDARD CERTIFICATE OF DEATH
.t.;..:l Primary Registration District Nn.:}...g.;:.fa_._.......

TSTATE F‘i

L.,

NUMBER

.. Ragistrar's Mo, j’_i’-_

PLACE OF DEATH

2. USUAL RESIDENCE {Where decaased lived.

If institwtion: Residence before -

admizsion}

o. COUNTY Henry « STATEMissouri ™ “OFY Clair
b, Cg:( (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
. “ OR N .
TOWN Cllnto”. Y'si Ne D TOWN (JSCEBO ld ﬂ&l Y—eﬁ] No O
- T L§

<. agls.'!’.';l:l{d%gF {{f NOT inhospital, give location) Lm‘gth of stay in 1b 4 STREET {If outside, give location) Reside on Form

wsmitution Clinton Venerall 2days ADDRESS YesO NoO

3. ==:|:. sol'n Firat Middle Last 4. DATE Month Day Year
OF

(Type or print) SAAAH ‘OPAL J LA WLER DEATH /VJV. /7, /?5(0
5. SEX l 6. COLOR OR RACE 7. MARR;D (&’ never MaRrigp [ )| & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS.

I‘I Y le thday) [Montha | Daye | Hours I Min.

wioowep (] pivorcen [ lay 6,189€ 5@ ;

110a. USUAL OCCUPATION Scin kind of work done
during most of work

rin ng life, ezen if retired)
bhousewife

Home

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or country)

T
Lenry County Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Joseph Bram

14, MOTHER'S MAIDEN NAME

Ztta McCurley

15, WAS DECEASED EVER IM U. S. ARMED FORCES?
(Yes, no. or unknown)

No

UIf yea. oive war or datey of sersice)

16. SOCIAL SECURITY NO.

None

17. SNFORMANT

Lavern Sink

Address

,0sceola Missot

1iri

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enfer only one caude per line for (n), {8}, ard (¢).]

CIRRHOSIS OF L/VER

INTERVAL BETWEEN

ONSET AND ?TH
E MJA,

Conditions, if any, DUE TO (D)
which gare rigg to
above cause (09),
Maiing the under- .
iying cawse last, ] DUE TO (¢}
PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4) 15, WAS AUTOPSY
~ PERFORMED?
S 8 / 0 ves [J wo [
20a. ACCIDENT 5UICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injuty in Part I or Part 11 of item 8.)
20c. TIME OF Hour  Month, Duey, Year
. INJURY a. m,
p.om.
20d. INJURY OCCURRED ) 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

27:15 A

Death occurred at

2i. I attended the deceased !mmw . fo Ml_ﬁié_and last saw

him

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

hor alive on _IM

R, tl;uzunt % 6- Wr titie} Z j_ Mao

22b. ADDRESS
f
C Lt Lo, PP

22¢, DATE SIGNED

177 o 95

23c. BURIAL. CREMATIONS

METAD

23b. DATE

11/19/56

6]

sceola

23¢c. NAME OF CEMETERY OR CREMATORY

3

234. LOCATION (City, loten, or county)
Cscepla Missouri

(State)

24, FUNERAL DIRECTOR

g

ADDRESS C l e

o,

25. DATE RECD. BY LOCAL REG.

l/-77- 5¢

25. REGISTRAR'S SIGNATURE

Mw&'ﬁ«m

{Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eq
by me, or by .. ............ N » Student Embalmer No,.......

working under my personal supervision..

Student....coocieesiierianerarsieieairaiiaaaaaras
Signature of Student Embalmer

Licensed Embalmer Noda

P. O. Addre s@/ﬁ/u&—f

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, le also shall sign in his OWN handwriting.

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




