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THE DIVISIOR OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

ot

ALED N OV 2i lgégishuﬁon Diswics No. w2 & e b

TTSTATE FILE NUMBER

mary Registration District Noif.z;- ........... Registrar's N(E?.-...Z_T__.._..

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Whers decearsd lived. I insy

tien: Residence befors

a COUNTY Moy K& = STATE A s soul” oL K  edmizsion)
b. CITY (tf outside corporate fimits, give TOWNSHIP only) | Inside Limirs <. CITY Inside Limits
OR OR
TOWNPL.EASANT //aPE YesO  Nol TOWN PLEASH/Y‘T" /‘/OPE YesO N&yk
¢, FULL NAME OF (If NOT inhospitel, give location)|Length of stay in 1b . . .
HOSPITAL OR 4. STREET (4 outside, give q#‘:ﬂ Reside sn Farm
INSTITUTION 27" = / 50 #QS . ADDRESS e‘r'* ! O? P vy NoD

3. ::::‘ :.rn First Middle ‘Leat . A4, ng;s Month Day Year -
PRAMD LYD/A  [rorewce [LANEY e Nov. 2/, /955
5. SEX [ 6. COLOR OR RACE 7. maRRIED ] NEVER MARRIED []| 8 DATE OF BIRTH . i\:ﬁ{:}hﬁau IF UNDER | YEAR [iF UNDER 24 WRS.
- rehdey) [Months | Da Hours | Min.
'FEMﬂZ.E : M/I‘//Tl: wmdﬁeﬁﬂx owonceo [B22 FE'B-, /567 ’ xq [ - }
10a. usu‘;u. occtilPATiouk(Gio;find of:f;rk!qm‘;; 106. KIND OF BUSINESS OR INDUSTRY [1t. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
Fing most of working life, elen 1f refire
OUSE W FE Ao E 55 00 R) US54

13. FATHER'S NAME

Bexsammw LasH

14, MOTHER'S MAIDEN NAME

NMary DuNcayN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

FINIS LAneEy  Eepnsanr Hore Mo.

Pes, m%w 1 US yes, give %am of unl't‘u) %

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only one cause per line for (g}, (b). and (c}.} ) I“EHVALN?)E;:AETE}:‘
PART |, DEATH WAS CAUSED BY; : ' ONSET A
IMMEDIATE CAUSE (a) Acut e ¢ i rcu 1&.t ory fa 1 ].Lu‘e Unknown
Coronary thrombosis and 26 d
Conditions, if any, | pue To (b} Myocard igl infarction ays
which gave risg fo . T - ST T -
c’b‘ﬂc c:u:e d‘: s .
- Tving” canse 1eet. | vueT0 (0__Arteriosclarosis Unknown
=3 PART 11. OTHER SIGHIFICANT CONDITIONS CONMRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN [N PART f(a} ~ v J15. WAS AUTOPSY
o . PERFORMED?
3 None . 4 ﬂ(’] .. | ves ne CX
:4_‘ Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in Part Ior Part Hof item 18 7
§ | O 0
3 2¢. TIME OF Hour Month, Day, Year
INURY o m.
E pom.
X} 20d. IRJURY DCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT, [ MeTwHiLE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
2!, 1 attended the deceassd from Oct. 26, 1956' to NOV. 21. ) Igsﬁnd.’asruw &.meonNOV. 18.1956
Death occurred at ! m on the date statod above; and to the best of my knowledge, from the cauvses stated,
[ 2. NIGHATURE ° « {Degree or title) - 22b. ADORESS L - 22¢, DATE SIGNED
> D.O. Pleasant Hope, Mo. W 43, /K]

23a. MR:VL.LC‘REHM 23:. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or gounty) (State)
MOVA peci : .
Ve Zensnyr Hore Lems. | Bensant Hors Mo

4. FUNERAL DIRECTOR ADDRESS

é&é—f‘p. Mo.

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'§ SIGNATURE 7

24, 1756

{Licensed 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 e

working under my personal supervision..

SEUAENE «eenemenezeeeeeeeneee e ee e ae e nananans Signed,%?. /&%W ..... .

Signature of Student Embaliner

Licensed Embalmer No .%/.n'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 so stated above.




