THE DIVISION OF HEALTH OF MISSOURI

- Mo, 300

1048 FILED DEC 14 1956 STANDARD CERTIFICATE OF DEATH State File No..4
.- ey
BIRTH NO. REG. DIST. NO. ’Va 4 PRIMARY REG. DIST. NOQJ__‘V& Registrar’'s Ne v 3' >
1. PLACE OF DEATH ’ 2. USUAL RESIDEMNCE (Whero decoased lived. 1t institutlon: residence befare
a. COUNTY a. STATE b. COUNTY adnimion}.
o Vacor Mssours FLAe
b. CITY 1 outcid ts limlite, write RURAL and giv ¢. LENGTH OF c. CILTY
&R oy e cOrpura mite, an l.o-n.nhip) STAY dn this placsl oR d. ?{ff;m?u-’;&%nwumlw“;
N My/aﬂ 1/ Denis | T FPowitng Gree .= ity
. FULL NAME OF (If ot in hospital or institution. give streot address or loétlon) «. STREET (!{ru.rll. zive location} 8 ”~~ /
HOSPITAL OR / /# ADDRESS 0
INSTITUTIO /7 / LMIDU/QIIUIL Nope.
3. pAME oF a. (First) b. (Middle) ‘-‘-)717‘) 4. 03}'5 (Month)  (Day)  (Year)
(Typeor Print) [ s Vi ¥/ 2% oVs CEAH g, [/ /FSE
5. SEX 0| 6. COLOR OR RACE | 7. wIAD%E'!'EE% gIE\yCE)gCESRRIED' 8. DATE OF BH(TH B I:GEI.'&::’:-)-I: hl; m'::u 1 YEAR | F uwWDER 1 s,
. (Hpecify), L 7. on Days | Hour | Min.
Mole \Wh72 | Hpmmed s ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE .
dona during moat of 'urklum-.-nn‘}l "wz) = - DUSTRY {City and State or Foreign Cauny) 0 ‘ZCS{IH'IZ'ER!:‘HOFWHAT
___ former New HartFford, S a. (LS. A
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME DF KUSBAND'OR ¥IFE
AR Aeavs. Edna NMpore A5
15. WAS DECEASED EVE{IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME- ADDRESS
(Yea.00,0r unknown) | (1 yea, xive war or dates of sorvicel NO. y .
. /7 20, Lost. A Aous Londng Greco, /Lo,
18. CAUSE OF DEATH Y MEDICAL CERTIFICATION / Ig:ggr.:lﬁg%rgﬁu
) I, DISEASE OR CONDITION Y - TH
- Bnter only oneatusoper | Ty HeeTTY LEADING TO DEATH® () iy ya i WA

line for (8}, {b), and (¢)

: ANTECEDENT CAUSES
*This doey not megn
the mode of dying. such | Mortid conditions, if any, giring DUE TO (b) —f%ﬂi /”/0

s heart fallure, asthenta, | Tist fo the above cause (a} stating

the underlying couae last, -
de. It megns ihe dis-
case, injury, or complica- DUE TO (°L§ Yicr I E.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

le WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Cunditions contributing to the death but 7ot . ' q 7 4 X
| _related to the disease or condition cansing death.
19a. DATE OF OP%%PI«G 19b. MAJOR FINDINGS OF OPERATICN ) 20, AUTOPSY?
YES D ND E’
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.,inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUCIDE - - - homs, farm, factory, stroet, ofice bldg..eto.)
* - HOMICIDE \SU/C/cé : ‘ )
21d. TIME (Month)  (Day) (Year) (Hogr) 2le, INJURY OCCURRED [ 211. HOW DID INJURY QOCCUR?
= WHILEAT[ ] NOT WHILE
= INJURY = | “work AT WORK
22. ] hereby certify that I atlended the deceased from lo , 18 , that I last saw the deceased
alive on , 19. and thal death occurredM ., Jrom the couses and on thc date slaled above.
Zia. SIGNATURE . (Degrea or title, 23b. ADDRESS . | 23c. DATE SIGNED
' V123 Lec 3,487
TIO BUE?MI gvl_ALCREMA- . 24d. LOCATION (Oity, town, or county) (Etate)
(8 .
iy A?ﬂw/ gy (6&€ccs) qu_ﬁ/a’n 0.

DATE REC'D BY LOCAL / 25. FUNERAL DIRECTOR’ ATURE ADDIIESSMWD,,

3 , &} -4 REG. '
[ 4He | M . 1o

LA (Licensed Endbalmer’s Statement o




PEIN S PR oG

o d

STATEMENT BY LICENSED EMBALMER

.
L

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by ME, OF BY i iciiiieii e tiieiaa e e avarrersa e aans teeussas , Student Embalmer No...ccvveeo.n..

working under my personal supervision..

SHUAEDE covneeenresseeeeeneeeinseeiereengezereeeseeeans Signed.ﬁw...ﬁ..fm% .......

Signature of Student Embalwer

Licensed Embalmer Nogpﬁ'
P. O. Address . JMALE.....

Note: The above MUST BE.SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

= this body is not embalmed, "fact should be so statcd ‘above: - . s r




