\ ' : THE DIVISION OF HEALTH OF MISSOURI |

.S, No.300 ] : .
v. 10.48 "F”.ED NOV “ g !956 STANDARD CERTIFICATE OF DEATH State File N"q'mﬁgﬁ:—-
BIRTH RO. ______ REG. DIST. NO. 2— E 2 PRIMARY REG. DIST. MO. éz ﬁ Registrar's No. fl
] AL PL£CE OF DEATH ' 2. USUAL RESIDENCE (Whew deceased lived. H lostitotion: residence befors |
. COU . . . - It oa},
s CONTY pike . * STATE Missouri b-CONTY Bike itoa)
b. CITY (1 cutelde corpurate timits, write RURAL and sive c. LENGTH OF || . CITY . d I» Residence within fhntts of
- N 3| STAY (in this place) OR .
5 o Bowling Green=/Tui. - Towk Bowling Green | ERETRET
d. FULL NAME OF (If not in hespital or lustitutics. cive surest addrems br lomstions || 4. STREET QF rural, give location} P N
o HOSPITAL OR ' ADDRESS ) |
9 NSHTURION. none 16 N 14th St. 08 |
§ (S NAMECF . i) b. (Midale) < (Last) 4DATE  (Maath) (e (Yen
E (Tweor Pie)  Benton Pargeon Joseph oaam  Nov. 14+ 1956
E 5. SEX Ols.comaoamcz 7. MIAI:’FBI;I’EB NEVER MARRIED ( 8. DATE OF BIRTH BAGEusu-;n ¥ CEER 1 Yidn | 7 ote u K,
. birthduy, nthe H Ml.n
male white Marrred o June 16,1928 |2¥ Iiw el
é m:na muug&;gi?non | Qb xind o work | 10b. KIND OF BUSINESS OR IN- n: am'ru'mce (City end Seate ".,_,_m c_m.,, 0 12, ogll;r#z:;?pwmr
5 u Shoe factory Bowling Green, Missouri 7 us
< 13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
9 Salem Joseph. J Josephline Johnson | Veéeronia Joseph _
td i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L:s SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. Do, or unkhown) Il,- war or dates %
3 | yves _war 86-34-9456 | Verona Jo seph Bowllng Green, Missou
. .L “18. CAUSE OF DEATH MEPICAL CERTIFICATION lg@ﬁmg
'I._DISEASE OR CONDITION : -
Z '&ﬁ“‘(’:{"(‘;ﬂ: '(f)' DIRECTLY LEADING TO DEATH' (5 I
M “This does not mean | ANTECEDENT CAUSES
§ the s of ring. ruch | Morid condisons, ., geng DUE TO (b)
.|| o# beart faflure, asthenio, | | Ti8¢ e cause (a} gating
"8 || e It meons the dia- | Che underiing eouse last.
o eare, injury, or yoil DUE TO {c)
% || tion which coused death. | 1i. OTHER SIGNIFICANT CONDITIONS
] ’ " Conditions contributing to the death but not
a reloted to the disease or condition causing death.
B[] 19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION ‘ R R ' 2, AUTOPSY?
N Ve . 776 x| w0 w
ol 21acpeeeRy (Bpecity) 215. PLACEOF INJURY (e.q., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT™T) (STATE)
E SUICIDE v e Mm.mm.hf.meﬂuud‘..m o . — ——
g 21d. TIME (Mooth) (Day) (Year) (Housd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OOCCUR?
O A e - —
E I hereby certify that I attended the deceased from > 19— to =, 19_=, that I last sai> the deceased
@ﬁz on Mo 1% 1954, and that death oceurred at /oA m. , Jrom the causes and on the date stated above.
é 23a. SIGNATURE . (Degres or title)% 3. DATE SIGNED
- Hond /o-54
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Oty, town, or cotnty) - (State)
§ , 11-17-56 Bowling Green City (Cep. Bowling Green, Missouri
DATE REC'D BY LOCAL | REG LAl 'S SIGNATYRE, 25. FUNERAL DLRECTOR'S SIGNATURE ADDRE 83
L o //f/?_d—éREG- Bowling Green, 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 embal‘
I

BY I, OF DY Lottt in e iaaiit et e ettt a s et , Student Embalmer No.. rr— ..

working under my personal supervision..

Student.............. rrreseni

Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITMNG. (Fa
to comply with the above constitutes grounds for revocation of license),

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

I¥ this body is not embalmed, fact should be so stated above.



