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STANDARD CERTIFICATE OF DEATH State File No KOS

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decoased lived. If institution; residence before

10a. USUAL OCCUPATIO

13a. FATHER'S NAME

, o, or uolnown)

doe. dyring mowt of working Life, sven if retired)
v

{If ywn, give war or dates of cervice)

N {Gve kind of work

10b. KIND OF BUSENESS OR IN-

Fn luu;t.

a. COUNTY P E E a. ST»ﬂtTE)q,.1 . ' b. COUNTY E ! ! #dminaion).
b. CITY (1f outelds corpurate llmiu wtita RURAL und give ¢, LENGTH OF ¢ CITY . d. In Residence within Limlts of
OR townablip) STAY (in tkis plats) OR l ity I.pﬂn'pnz-tnd town?
TOWN TOWN S? Ql o v H L’r
d. FULL NAME OF (If pot s bospltal or institgtlon, give strest add, tlon) . STREET {1 raml, give locatlon) U
HOSPITAL OR aol oepital or Tytion, I'I'l T O o, ADDRESS D % o
INSTITUTION f% 1409 Sp. B
3. NAME OF 8. (First b. (Middie, ¢. {Last)
prcon U o (Fist) ] { ) M { 4. DATE (Month)  (Dsy) (Year)
(rvoeor by VIR @ Clarence AVESS o Do e o jo5p
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| 1f UNDER | TEAR | F LwDER o HEs,
* WIDOWED, DIYORC (Bpacif, ll-l: birthdxy) Month.l‘ Days | Hours I Min.

RY (City and State or Foreigs Cauntry)“ zr 12, CLT;}.IZ_E"‘”OFWHAT

3 SIGNATURE OR NAME ADDRESS

13b, MOTHER'S MAIDEN NAME ﬂ 14. Emz OF HUSBAND'OR PIFE
- .
7' ' NO. [~

line for {8), {b}, and (¢

*This does not mean
the mode of drinp, such
o4 heart fallure, asthento,
de. It means the dis-
caze, injury, or compiica-

ANTECEDENT CAUSES

Morbid conditions, {f eny, gising DUE TO (b}
rize to the abore cause (a} ;zatiug

the underlying cause last.

18, CAUSE OF DEATH MEDICAL CERTIFICATION B INTERVAL BEETWEEN
1. DISEASE OR CONDITICN - AND DEATH
, Enter anly oneceuse per DIRECTLY LEADING TO DEATH® 5) Terminal Pneumonia - 2L]. h#‘

Cerebral Hemorrhage- Third wit
1956.

Uremia. Same time.

DUE TO (¢)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not Apterlo-Sclerosis- Advanced 5 vwyrs,
related to the direase or condition causing death.

19a. DATE OF OFTE'I%?Q 19b. MAJOR Flﬁggiogg RAéIgNI‘e on]_ ) N 2. AUTOPSY1?
0
v 23K, | w0 wd

2ia, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)

SUICIDE None . boms, farm, faotory, street, ofiee bldg. e1a.)

HOMICIDE .
214, TIME (ﬁat&) {Day) {(Year) ({(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILE AT} KOT WHILE

INJURY WORK AT WORK

and thal death occurred al

2. I hereby certify that I attended the deceased from % to Dac,”nd,, 195.6. that I last saw the deceased
alive on _Damznd.,qs_ﬁ

Mrom the causes and on the date stated above.

2. SIGNATURE
Jno,B

.Carli le,

t ) : egree or tlt.le Z3b. ADDRESS
H S"

Sedalia,Missouri., Dec,3rd, 1956,

24a. BURIAL, CREMA-
TION, RE VM.(BMI:)

24b. DATE

Ja=-4 - 5b | Crnavrn

z4c NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (Olty, town, or county) (State)

‘ atib o Mo
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student Embalmer No.

Student

Sxpuure of Student Embalmer

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fa;

to comply with the above constitutes grounds for revocation of licehse).

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




