Coroner cannot certify to o death due to natural caus

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasss in Port | must be cosually ralated.

=

-

[V

FILED DEC 13 1958

Ragistration District Ne.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration D

istrict No " Z_.

SaE

...... ~ Registrar's No, .0 dven.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where é’-nuu& lived. I institution: Residence before
dmission)
. COUNTY a. STATE . . b. COUNTY “
° 7?,0[9_&/ MissSouwr, P:DIGV.
b. ClTY (1f ourside corporota limits, give TOWNSHIP only} | Inside Limits c. CITY \ 0 |nsndo Limits
OR -
Town Doniphans Yes & Mo TowN Doiny o hasy ‘i Yos b Mo
. T
<. Eg%FI’-I’I.:{:I{d%gF df NOTin bospital, give location)|L ength of stay in b 4. STREET {1f sutside, give location) Reside on Farm
NSTITUTION D gy ity Aospital |2 days. ADORESS  aqfi M. of Doniphany, | YerW oo
3. NAMEK OF First Middle Last 4, DATE Month Day Year
DECEASED ) S OF
(Twpeorpringd . £ pn k Filarsk; CEATH Mov. 28, 1954
5. SEX 6, COLOR OR RACE 7. 8, DATE OF BIRTH 8, AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
. : Marrieo [ never Marries [ | fasf birthday) M.,.u..[ a ym.] Min.
Male,, white, . ool oworceo ] Se ot £ (877 77. |~ [£D

10a. USUAL OCCUPATION SG;‘»: kind of work done
during most of working life, eoen if retired)

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City el state or country)

7_\3. CITIZEN OF WHAT COUNTRY?

Farmiring. Aarice fferes Doland S A
13. FATHER'S NAME o/ J 14. MOTHER'S MAIDEN NAME
(/V)A’MOWW Z/ntf#}owm .

{¥za, no. or unknoen)

15. was DECEASED EVER IN U, 5, ARMED FORCES?
i (If yev. give war or datea of servica}

16. SOCIAL SECURITY NO,

IT INFOHMANT

il

@M_ﬁm&&

{Licensed Embalmar’s’Statement on Revers§ Side)

a0 7723,//"‘ 'Z(F'*/?JZ,

o, e - - Mape ,
{8. CAUSE OF DEATH [Enier only one cause ine for (a}, (4). ard (c).] ‘ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ?W
IMMEDIATE CAUSE () . v -
Conditions, if an¥, | puc To () W—q‘, d )L“" .
whick gase risg to T . . r v
above c:uu ;- - s - o
sating the under- 5 X
> Iying cause lasl. DUE TO (¢} 3’
o PART. H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1% :é»;.‘; &l‘!;%%’;\'
=
hi - ves (3 wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part Yor Part M of e 18" =
5 O a O
< §2e. TIME OF  Hour  Month, Doy, Year
h] INJURY  a. m. v
E ) P m.
E § 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOTWHLE [ farm, factory, street, office Didg., eic.}
WORK AT WORK
o
21. [ attended the deceased from ..l c’ J and Jagt saw h"!ml alive on l?[)-_z’é@__
Death occurred at z: A Xty _mon rhe date statead above; and (o tha but of my knowledge, frorh the causes stated.
22a. SIGNAT 225, ' 22¢. DATE SIGNED
z % : . - W/‘({
23a. BURIAL . 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, toton. or county) / (&lale)
REMOVAL (Specifi) . A ) :
Burial \Nov/30, 1956 Pulaski Cemeter
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY e, OF BY ..ttt i e aria e » Student Embalmer No.......

working under my personal supervision..

13T s ] ¢} Signed.. ./% @.‘W’ .......

Signature of Student Eabslmer
p
Licensed Embalmer No...J.”

P. O. Address a@a—nz%j

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.




