N .
.

Voctor, coroner, etc. must use cnly sfandarg nomenclialure In 1team |g. MNo symptoms wtil be listed. Al

300

v
o~

Coroner cannot certify to a death dus to natural causes,

diseases in Part | must be casually related.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED'DEC 6 - 1956

Registration District No. ...

THE IHYDRIUN UF AEAL IR UF MIaUURI
STANDARD CERTIFICATE OF DEATH

GUO0

-Primary Registration District No. .é: A...Q...“m........

Ty STATE FILE NUMBER

Registrar's No. af Oé.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whore deceased lived,

Il institutien: Residence before

admission)
o county ST Aoyt S o STATE M! SSodqRl > NS T Loul s
b. CITY {If outside corporate limits, give TOWNSHIP enly)| Inside Limirs €. CITY d 5/{1"/ Inside Limirs
OR
TOWN Rlcl) Mo,vd ”EIG#TS YosX Moo TowN MﬂfMEwao L{ YesM NoO
e. FULL NAME OQF (I NOT inhospital, give location)|Length of stay in b ;
HOSPITAL OR d. STREET {1 outside, give |o:uhon) Reside on Farm
insTiTuTioN S 70 MARYS # ig. ]2 -DRYS rooress 73855 FloRrA Yestl NoO
3 ::2!& ::FD First 0 Aiddle Last 4. o‘;gc Moanth Day Yeor
(Type or prine) :i oOHNM ' c T‘ﬁRIS DEATH /l - _?d_ﬁfc
5. SEX 6. COLOR OR RACE 7. Manmsﬁ B3 never marmigo (I} & DATE OF BIRTH |g_ ?frzwfflnhgg;r)a o UNDEE 34 MRS,
- s Monjha | Daws fHours | Min.
ﬂﬂAE_ WhtTE -] woowen O pivorcep [} //-30 IE?G g é /} Lo l

-] 10a. USUAL OCCUPATION (‘Gwe kind of work done
during most of work

RESTaun

ng life, even if retired)

AT

104, KIND OF BUSINESS OR INGUSTRY

11. BIRTHPLACE (City imd stirte or country}

WorF Tshawp TAL

/

ownER

12. CITIZEN OF WHAT COUNTRY?

U. 5.4

13. FATHER'S NAME

Prud- Faris

14, MOTHER'S MAIDEN NAME

VeneTTA - STROHAM

(Yes, no, or unknown? ‘

MO

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yra. give war or dates of serviec)

17. INFORMANT Address

L-361-550 4

ecex HarT Tams- 7388 FhorA

Conditions, if any,

. which gare ris

' 7 above - cause- (a).- 4
2ating the under-

IMMEDIATE CAUSE {a)

"118. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.]
PART I, DEATH WAS CAUSED BY:

in liver

DUE TO {8}

homa_of Sigmeid with Metastasi

INTERVAL BETWEEN
ONSET AND DEATH

g .8 Mont

fo

/57X

Death occurted a:

= tying cause lasl. DUE TQ (&)

o PART 11, OTHER SIGKIFICANT CONDITHINS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n): - 1. '&ﬁ_sg;@gﬁﬂ

-

3 ves (] no

‘;‘ 20a. ACCIDENT SUICIDE HOMICIDE-| 206, DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in Part Ior Part 11 of item 18.) ’

i [ a 0.

[¥] . L B

E' 20¢c. TIME OF  Hour Month, Day, Year

ul|° ™ IJURY. alm, ’ - .

E p.m.

X | 20d. INJURY OCCURRED , | e PLACE OF INJURY (e. o., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bidg., etc.}
WORK AT WORK
2i. I attended the deceased from 3-15-56 , to 1" - and last saw hi.l;‘m; alive on ll:ﬂﬁ:ﬁﬁ__._

= /'
15"’ P QM m oan the d‘ag atated above; and to the beat of my knowledge, iram the causes atated.

2a. SIGHATUQ/ 3 &q’:g or title)

‘°°“‘553101a Sut ton Ave,

g

23a. BURIAL. CREMATION,
REMOVAL (Specify}

o

235, DATE

//-38-5¢C-

23, NAME OF CEMETERY OR CREMATORY ?Jd'. LOCATION (Cip, towa, ar colnty)

O K- GROVE CEHE:ERY ST dours (o

22¢, DATE SIGNED

Maplewpod 17, Mo, 11-26-56

(State)

o

24 FUNERAL DIRECTOR

ADDRESS

TrY-8-Sr1 1H- anl.sww 7- Mo

25, DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNATURE

{/1-27-J6

Benbert-1A, M}»ﬁn

{Licensed Embalmer’s Statement on Reverse Side)




- Pr.

o W IR Y

/ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY I, OF By i ittt caeete e emanreaa et taa s aaanionaaann

working under my personal supervision..

Student ... i Signed....

.- - P. O. Address ................_..
. ~rd ) .
Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to cornply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this’ body is not embalmed fact.should be so stated.above. .




