Heatth,
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Doctor, coraner, etc, must use only standard nomenclature in item 18. No symptoms will be listed, All

I
-
é i

Coraner cannot certify 1o a death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

e IYIIUN WU AEAL TN VP Midgavudikl

STANDARD CERTIFICATE OF DEATH

PILED DEC 4- 195

Ragi strotion District No. .

VLA

-~ Primory Registration District No. ’ } y

- Registrar's No. # £ ...

M ALE WHITE. mnq;tn/ﬂ pwvorcep )

1. PLACE OF DEATH 2. USUAL RES'DE'NCE (Where deceased lived. If institution: Rasidence bafora
. dmission)
. COUNTY H a STATE b. COUNTYH “
‘ O LT MiSSoURI oLt
b. Ccl":f {f outside corporate limits, gi.\r- TOWNSHIP only) | laside Limits e. C(I)TRY ' (/O lnside Limits
Y No O H
TOWN FOREﬁ'i— Ciltyv - osX No Tom Fape ST CITE s 4Y o YesX Nem
c. I’-:IgIS_Fl’-I'?AAI.A:‘(E)IgF (If NOT inhospital, glvﬁocarlon) Len.glh of stay in 1b d. STREET {1f outdide, give location) Reside on Famn
INSTITUTION LLEe_‘h_m_c. ADDRESS Yeso NaO
3 :::tt‘ sour Firat Middle Lax 4. DATE Month Day Year
19 . oF
Cvpeorsrind \/E RV [ A A, Woods o NoV_ 20 195
5 SEX 6. COLOR OR RACE  |7. marricp [] MeveR MaRRIED [

8. DATE OF BIRTH |9 AGE {In years

laxd Dirlhdav)
Dec 7,849

IF UNDER 1 YEAR hF UNDER 24 HRS.
Months | Dam H.ml Min.

105. KIND OF BUSINESS OR [NDUSTRY

Eene v al

10a. USUAL OCCUPATION (Gioe kind of work done
during moat of workiag life, even if retired}

AY mey

12. CITIZEN OF WHAT COUNTRY?

US4

11. BIRTHPLACE! (City nd atstd o mmrm

TawA

13, FATHER'S NAME

| FLLEN Waod's

14. MOTHER'S MAIDEN NAME

HLICE SHetts

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT ddress
{Yes, ng, or unknown)} l (If wes, give war or dates of service) %
1o, — NpoAME /
16, CAUSE OF DEATH [Enler only one cause pet Hine for (a), (), and (c}.] - E : lﬁgk:.“g[‘ol’g:‘m .
PART I, DEATH WAS CAUSED BY; esSTa E =
IMMEDIATE CAUSE (a) C Amw<CER aF Pv & Te 7“'”5, G Pl

e

24. FUNERAL DIRECTOR RESS

Conditions, if any, DUE TO (b)
which gave ris !n
a!bove c;un d T
stefing the under- . ) T‘X
= Iping cause last. DUE TO (¢)
[=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 153 ;ﬁig:;gg\'
= .
3 ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part Ior Part I of ltem 18}
g o. o 0
=2 | 20c, TIME OF Hour  Month, Day, Year
i LIMJURY  a.m -
E p.m. . )
X | 20d. INJURY OCCURRED 20¢. PLACE OF IWJURY (¢. ¢., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 MoTweie farm, factory, strect, office bidy., etc.)
WORK AT WORK
21. 1 attended the d: d from j w1 y .f?- . to MoV 2 9 and last saw ;::; alive on NOV_ ! (" ;"
Death occurred at it P, m on the date stated above; and to the best of my knowledge, from the causes atated.
22.:‘:. SIGNATURE . - (Degree or titte) . O 22l. ADDRESS 22¢, DATE SIGNED
M. Cwrail . w*‘-\ Mo i fzfs¢
23a. BURIAL, CREMATION, 1234 DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
sznovu. (Spcty\ (‘; .
LRIAL | MOV 2231956 FaR£ST Cily CemeTe.r

25, /paTE RECD, BY LOCAL

/-25- ,,.7,;—

{Liconsed Embalmer’s Statement 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 emt
By MeE, OF By i et aeieaaaas beemeicraiasaanan , Student Embalmer No..........

working under my personal supervision..

Student ..ot iercaies e i PO A ol s 4 /?/&7

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hlS OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),’

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

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

- =~ RN




