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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,..$2 Primary Registrotion District No. ‘..'!.53" l?

ﬂL_.I] NOV 13 1956
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37783

STATE FILE NUMEE

.. Registrar's Noi.g...é_.......

V. PLACE OF DEATH

2 USUAL _RESIDENCE (Where deceased lived.

IF instinntion: Residence before

admiasion)

o COUNTY H e ' o STATE b COUNTYHe
: nry — MO, )
b. CITY (If ovtside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY naide Limits
OR .
ow Wind Sor b vew Nol o M/I pdsor  apbe r
c. FULL NAME OF (H NOT inhospital, givelocation)|Length of stay in 1b e -
HOSPITAL OR d. STREET (H outside, give location) Reside on Farm
INSTITUTIONS apsd, Sevts oﬂ{/n&sw g hd. aooress I i South of Windsor vossf noc

3 :::‘l“o‘rn Fira sighle Last 4 DATE " Month Day Year
(Ty¥pe or print) / i 0 y , < . Ba 5 H'”S DE.ATH NOV é qué
5. 5EX 7. yasrifd P NEVER MaRRiED ] B DATE OF BIRTH ¥ GNDER 1 YEAR i UNDER 20 Fs,

€

6. an RfCE

winowep [ oivorcep [}

-} 10a. USUAL OCCUPATION (@ice kind of work done
during most of working life, even if retired)

Farmer

105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry

Tha yer

ol 14, 1423

fast birthday) Afin.

9. AGE {(In years
Heours

Momths I Daw

12, CITIZEN OF WHAT COUNTRY?

bL/US A

{ ktaic or counrry}

G, Ne

13. FATHER'S NAME
— Fransis Ba skinys

14. MOTHEW'S MAIDEN NAME

Laura Fea qer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
, or unknown) I (If yes. give war or dater of acreice}

(Ver,

(-]

17. INFORMANT

rS.

16. SOCIAL SECURITY MO.

S4-12-5359)

Addresy

&5kins H/r)]affor‘ Md

T2

18. CAUSKE OF DEATH [Enter only one cause per line far (a), (). and ().} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: C-" ONSET AND DEATH
IMMEDIATE CAUSE {a) I OPStese
Conditions, if any, DUE TO (b) F 3
which pare risg to
u‘bot;e c:uac ;z).
Hating (ke tinder- )
= lying  cause last. BUE TO {¢) _
g PART ). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |4 PART k(a) 1. ;?;f;sg;%ﬁY
=
g 4 20 , ves[J wo B~
:—"-_' 20g. ACCIDENT ~  SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 1 of item 18.)
é (m} 0 O :
| Me. TIME.OF  Hour - Month, Day, Year
3] IMJURY 4. m. - ' T -
E p-m.
ESF. "} INJURY OCCURRED 20¢. PLACE OF INJURY (2. g, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jfarm, factory, sireet, office Didp., etc.)
WORK AT WORK
4. 00 PM s =
21. J attended the deceased from N - . te ol and jast saw him alive on £ hd
Doath occurred at : m on the date stated above; and to the best of my knowledge, [rom the causes stated.
2a. URL " (Degree or tifle) 2-{22. Abnng’ 22c, DATE SIGNED
W ,QO W % i1 ?"Sz
23a. BuRIAL, cngum_?n‘. . DATE 23, HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. o7 county) ( State)
REMOVAL { Specify // L A M
' [0-54| Laure) Oax 'rndSory 0.

FUNERAL DIRECTOR

£))iS Hustem

ADDRESS

W adsor Mol/s— 76 - 76

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE N
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{Licensed Embalmer’s Statement on Reverse Sids




STATEMENT BY LICENSED EMBALMER

I hereby cextifg that the bogly whose name is recorded on the reverse side of this certificate was em

by me, or by .. \ AT T

v
}_} . P. O. AddressM
|

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}. '
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




