. No.300
. 10.40

THE

ALED NOV 28 1956

! BIRTH NO,

DIVISION OF HEALTH CF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j_‘_&rmumv REG. DIST. KO. 1003 Registrar's No 10014

39307

State File No.w e s,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived,

1t hulilutl.on renidpnce befors

16. SOCIAL SECURITY
(Yo, MN; unknown) NO.

{If you, livNu or dates of service)
cne

8. COUNTY .7 _ 7 e a. STATE ME)’.'; b coum’v o 7 ughion.
b. CITY (1f outsid imita, writs RURAL and gi . LENGTH OF . CITY 0 e cidence
OR {11 outcide corpurate fimits, vrite RURAL ‘omahip) EraY {in this place) “ “or gg/ 5&'&2 'f:f‘;‘:,nu'r;o'ﬁ?wwwﬁ!‘
TOWN ._S 7. éW tg 5 Q/. TOWN \ Yes H—d“" (] -
d. FI'-‘i"(s% TIAME OF (If oot in hoapitsl or institation, give streut addreas or loeatlon) ASE-’rDRREEEgS (If rural, give lneﬂog \
INSTITUTION Ao &g/%g /ﬁvép/j//‘a.ﬂ Box T2 -.5/' %(,7
3. NAME OF a. (First) /4 4. (Middie) e. (Last} 4. DATE (Menth)  (Dey)  (Year)
DECEASED " “OF
{ Type or Print), ///4/_,& M%&Z ZQ/ZZ DEATH // 2 < &
5. SEX - 5. ctg}Lon OR RACE | 7. MARRIED NEVER MARRIEDpL. | 8. DATE OF BIRTH 9. AGE (In yearn] I# UNDER 1 YOR | ¢ UNDER 1 s,
— % GRCED (8pecily) Lust Wéd:ﬂ Mﬂlhll Days Bnunl Min.
’ | e 3/ STPE 587
102 USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSLNESS OR IN- | 15. BIRTHPLACE ] . - .
iy during mogt of world; I.If!l.n:n;ig::tlr::lk) ' _ DUSTRY (City and State or Foreign Cauntry) ‘ZCSEIZIE{NOFWHAT
urselRetinr Years) .. - ~.x Mayne Co., Mo. - A,
ISa. FATHER'S NAME /113b, MOTHER' S“MAIDEN NAME 14. MaME OF HUSBAND'OR WIFE
. Thomas Grisham Ellen Harrison Late Albert LeRoy Cole
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Kathryn Lewls~Box #7 St.Clair, Mo.

18. CAUSE OF DEATH
. Enter only one cause per
line for (a}, (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO {b)

*This does nol meen
ihe mode of dying, such

MEDICAL CERTIFICATION A INTERVAL GETWEEN
fam gt S5 S \..?Lc. &€ \Lwer ooy
o \b
\\L\:“:\t c&~ om\hq.'éc‘-ﬁ* °\ LS YeS -

a8 heard fatlure, asthenia,
eec. It means ke dis-
eane, injury, or complica-

rige 10 the abore conae (a) stating o = O

the underlying cauae lasl.
DUE, TO (¢)

QEIASILN W

el

I11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol

tion which cquzed death,

.

== 3.._\;_&:*..\ Q—\mc .. s.Q_
related to Lhe disease or condition causing dealh.

196, MAJOR FINDINGS OF OPERATION E @tﬁ K‘%

RO S

WRITE\PLA]NLY—-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD >

19a. DATE OF OP'FE)AN e " "'b? 2. AUTOPSY?
S80-0 | whd O
2fa. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.q.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. fastory, street, office bldg..eve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hound | 2le. INJURY OCCURRED | ). HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY =. | "woRrk AT WORK
22. T hereby cerlify that I altended the deceased from ﬁ%&, 195 Lo, lo M, 1854, that I last sow the deceased
alive on ££— , 19.5.4, and that death ocodrred al m.m., from the causes and on the daie stated above.
23s. S) URE ReTiglelle {Degree or title?)| 23b. ADDRESS D ity S 3. PATE SJGNED
cas N . %‘TZO Soashad®a. |\ 3
24n. BURIAL, CREMA- | 24b. DATE Y[ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
Tf?" REMOVAL (Boweity) .
emova Nov.5,1956 | Sunset Burial Park St. Louig Co. Mo.
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATU 25 FUMERAL DIRECTOR'S SIGNATURE " ADDRESS v
NOvy 2 198E° w Kriegshauser 228 S.Kingshighway Bl.

O g

(Licensed Embalmer’s Statement on Reverse Side)




{-I-
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A 3

STATEMENT BY LICENSED EMBALMER

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

-y . -

Bl
El

by rr;e, L3 - O PRI feeaaen. , Student Embalmer No,............

working under my personal supervision..

Student......c.inniiiiiiie i
Signature of Student Enbalmer

' Licensed Embalmer No..éﬂ.@. 4
P. O. Addreas .__... ..................

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

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

T thisg body is not embalmed, fact should be so stated above.

-



