S. No.300 ' “VNO" WL FMCALIN WU MDA
N 0.
e fLEDDEC 31956  STANDARD CERTIFICATE OF DEATH sue Fie No. AR 3H.
,9") BIRTH NO. — REG. DIST. MO, _g_é_é_ PRIMARY REG. D3sST. m.ﬁm Repittrar's No..:g..'......._.._.._,,__,,,,_
O,‘ ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoased lived. If ingtitction: residence befors
a. COUNTY a. STATE b. - adiision).
4 omery Mo YN tgom 8l v
. %TY {11 outside corperate Umits, write RUBAL and give grAl.YENGTH OF c. C‘I:;rr‘ar '& In Residence within timita of
township) fin this placel|| & clty of. ]
own Rural .. Loutre 20 wrg |l TN Big Spring RHTER,
FI‘-!JIGSLP?'I"}RRII.EOORF (It not in borottal o inatlsstion, lve sirset addrese or lotstion) .-A%I'II}E& (I raral, give location) ) ) '/ o >
INSTITUTION . 2 Miles Eyrth Big Spring
3. NAME OF . {First . b. (Middl Last,
e s i rst) ( e} c. {Last) 4, DS1F’E -(Month) (Day). (Year)
(TrpeorPrinu Aalifx A Froe EATH_ JOY 8% 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /.| 8. DATE OF BIRTH 9. AGE (Io yesrs| & UNDER 1 YEAR | oF UXDER 1 s,
DOWED. DIVORCED {Spesity] l Last birthday) |Months l Days | Hours | Min.
M whi te Married Mov-22- 1891 |_ 6§ o !4 |
LIS | O O RSSO e e o S
Parming Jonesbarg Mo
1328, FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
John A Proe Rosine 7 ermsan gallie Mae 7rvue
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes 2o, orunknowa) | (I yes, give war or dates of servics)

486-28-26841an1110 Uae ®rye Naen ?lorencejg_
MERICAL CERT[FICATION [

NTERVAL BETWEEN
ONSET AND DETH

A OF DATH . DiSEASE OR CONDITION
. Enter only ocnecauseper | 1.
line for {a), (b), and {(c) DIRECTLY LEADING TO DEATH® ()

«Thts docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if eny, givtng DUE TO (b) -

BH0Yens
ot heart fallure, asthenia, rite {o the above cause (a) stating R
efe. "It meons the dla- | the underlying couse lost. - c a S s 10
ease, injury, or complica- DUE TO {c)
tion which caused degth, Il ,OTHER SIGNIFICANT CONDITIONS . . .
: ’ ‘Coriditions contributing to the death but not ’ ! . 3
related to the disease or condition cousing death. 2'
192, DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION . J 20. AUTOHGH?
TION -
) 2 0 I YES D NO
L 1

G TINFAD!NGABLA:CK INKE—MAEKE A PERMANENT RECORD

2ta. éﬁ?&%’é”' (Bpecity} | Etb. P}.ACE’OFINJURY (e taor abous 2ie. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
; . )E HOMICIDE 1 ome, farm, l_m-wv.nmt.lo on bldg., 0. 7 .
g 214. TIME (Month) (Day) (Year} (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '
. WHILEAT[™] NOT WHILE —_
| INJURY N = | woRk AT WORX L
< ‘ 2
E yo|| 2 1 hereby certify that I auended deceased from %&L& IQ.M o lﬂ_'z 19.5:6 that I last saw the deceased
t . .
o alive on , and that death ocdirred af .Zq_&&m Jrom the causes and on the dale stated above.
ﬁ gree ot 1 e)cl)% ADDRESS I Z3c. DATE SIGNED
L
: -3 ek, | T35 5E
E 24b DXTE 24c, "NAME OF CEMETERY OR CREMATOR 24d. l.ocmpu (Oity, toygh, or connty) (Btate)

Burial — |Nov-28-1956 Wugo Ceme tary New wlorence Mo

DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE 5, FW r R R )
DAY Bienz Rk "0/ " .y

{Licented Embalmet's Staternent on Reverse Side) ‘

-~
o
Lbwr

o




L.

- . y "
STATEMENT BY LICENSED EMBALMER

* . -

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

byme, or BY ...viieeriirirmrcecssiiniiiaa e b easmasemcaseseeevenetsssnnnannann, Cacarees , Student Embalmer No..............

Student....c.coivoiriiiociicesinsiranzasesaanrrenranen
Signature of Student Ecbalwer
-Licensed Embalmer No...237E ..
- % . . .
' ' .. P. O. Address_.Anaxiana,.1d
‘«. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns ow HANDWRITING. {Fai
“to comply with the above constxt‘hfes grounds for revocation of license).- )
If embalmed by a STUDENT, he-also shall sign in his OWN handwntmg.
¥4 this body is not embalmed, fact should be sc stated above,

N




