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THE DIVISION OF AEAL TA OF MISHOUR]

STANDARD CERTIFICATE OF DEATH

818 e o 1003

FILED NOV 19 1956

Registration District No. .

Ee LY. L 13 H—
- Rogismars RIOOE

(Yer, na, or unknpwn}

ye A lmiu war or daies of servics)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If mshluhon Rasidence before
i A . odmission)
a. COUNTY a. STATE Miss Ol.lI‘i b. CDUNTY D g;(
b. CITY {lf outside corporate limirs, give TOWNSHIP oniy}| Inside Limits €. CITY ' \g“ Inside Limits
OR
TO\VNSt Louis Yoes) NoO TOWN PaI'iB U YesO MNeO
c. Eng-Fl'-l’?AAlﬁAEF?F {1f NOT inhaspital, give location){L ength of stay in 1b 4. STREET {If outside, give location) Reside on Farm
wsntution Jowish Hospital ADDRESS . YesO Nom
3 acntl‘:‘rb Firat Middle Laat 4. DATE Month | -“Dcv Year
OF b3
{Twpe or print) Guy oAt L~ — N é
5. SEX L |6 coon or Race |7, mrﬁn,w NEVER MARRIED [J] B DATE OF BIRTH 9. AGE (in years | IF UNDER | YEAR o UNDER 24 HRS
12 5 18 6 Fggirﬂldﬂv) Months | Daws | Hours | Min.
male white wipowen [ pivorcee [ =5-106G ‘
10¢. USUAL OCCUPATION (Gice kind of work done }_ﬂb KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
durf. mual&f working life, even if retired)
retire Hollday, Mo. USA
13, FATHER'S NAME 14. MOTHER™S MAIDEN NAME
Adam Gwyn Emily K. Hood
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S0CIAL SECURITY ND.|17. INFORMANT Addresx

Speed Blakey F.Home, Parls, Mo.

K INK OR RIBBON TYPEWRITE IF POSSIBLE

USE ONLY BL

\ 18, €CAUSE OF DEATH [Enfer only one cause per line for (u) (b)), and (¢}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: (‘ QNSET AND D
‘5 IMMEDIATE CAUSE {a) _.M_I V) it J/%—W Vo]
- - >

Conditions, if an¥, | pye To (b) #M/ o el .

which gare rise to C/ N

above cguse ;- [ .

stating (he under- . 3
- lying  cause lasl. DUE TO {¢) 3 /x
=3 PART IF. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a} i ;\gtSF gg;gﬁ‘f
=
h} _ ves [J no (]
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Part [ or Part 1 of item 18.)
gl O w) )
%f‘ 20c. TIME OF  Hour  Month, Day, Year

INJURY e m. .
I=1 ' p-m.
w
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or asboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

——
2l. 7 attended the d d from /— > ——V“j{ to

P, -JMandhatlaw her nhveonM

Death occurred g2, /A :,{ﬁ—m

him

m on the date stated above; and to the best of my knowlede, from the causes stated,

diseoses in Part | 'must boe cosually related. Coroner cannot certify 1o a death d-ﬁ-o to nal-urnl causes.

Z2a. SIGNATURE egree og title} O 22v. aporess 22¢. DATE SIGNED
/l/ ez Nro-253-vz
-~ £ ﬂ‘l I) - -2 3-vg
23a. BURIAL, caau.mon‘ 23, DATE NV!E oF czu:rsnv cm’camnonv 23d. LOCATION (Cify, town. or county) (Slart)
REMOVAL { iy .
refio¥e ¥ | 10-22-56 - Paris, Mo.

24. FUNERAL DIRECTOR ADDRESS

Speed-Blakey, Paris, Mo.

25. DATE RECD. BY LOCAL REG.

:ﬁﬂEGISTRAR s SIGNATURZ

CCT 23 1986

{Licensed Embclmer's Statement on Reverse Side)




A

STATEMENT BY LICENSED EMEBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY INE, OF DY L it it ittt itie e caea i tatatararacaranaaanan

working under my personal supervision..

Student. ...
Signature of Student Fmbalmer

P. O. Address_jz_. T

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. . -




