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TE PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED NOV 20 1956

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40351

NMavion Waslan

Pvrvolds Joh

1 Aliece

State File No
'BIRTH NO. REG. DIST. Mh?;é PRIMARY REG. DIST. m'ﬁfz-[_. Registrar's No.....2 SO
!, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instiwstion: residence before
a. COUNTY bl 8. STATE - . b. COUNTY adinission).
lexAas Missour: [exas
b. CITY (Il cutelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutelde corporate limits, writs RURAL and give township)
OR / townabip) STg {in this place) CR 7? 0
o TP val Jae Ksan Yrs. TOWN ural Jee Ksown ) h7
d. FULL NAME OF (If not in hoapital or imazitution, elvs strect addressior location) || d. STREET (I rural, sivs loeation) 0
HOSPITAL OR ADDRESS
INSTITUTION
3DNE%'EES%FD a. (First) b. (Middle) 4 ¢, (Last) 4. DATE (Month) (Day) (Year)
(Tvweor Print) ] doy A . Huttzn osi Noy, Jo, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o woen v TEAR | F GhOEN 3 WA,
WIDOWED, DIVORCED (Sipacity last birthday) Mmh-l Days | Honrm | Mia,
/ Mavvried Mavy 8 /99& Lo
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRT‘lPLACé (8tate or forelgn oountry) 12. CITIZEN OF WHAT
during moss of working life, even if retired) DUSTRY 0 / COUNTRY?
pual Wite. - MonTague Co. lexas /LS
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME o’r HUSBAND OR WIFE

the mode of dying, such
as Reart fallure, asthenia,
ete It meona the dis-
case, infury, or complice-
tion which caured death.

rise to the above cange (a) :ta.ting
the underlying cause last.

DUE TO (c) @&/L/

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1]. INFORMANT'S SIGNATURE OR ADDRESS
{Yes, 8o, or aoknown) | (If yes, sive war or dates of service) \L)
A No e hw ,HLLZ? zJN AVMaMJw”A My
18. CAUSE OF DEATH = TIFITION INTERVAL BETWEEN
. Enter onlyonscausaper | I DISEASE OR CONDITION _ ONSET AND DEATH
lime far (s), (b, and () DIRECTLY LEADING TO DEATH ) { !
-4
< This docs wot mean | ANTECEDENT CAUSES )
Morbid conditions, if any, giring DUE TO (b)

1i. OTHER SIGNIFICANT CONDITIONS *
fons contributing to the death but ot

Condit
related Lo the disease or condition causing death.

.
W‘“’f% Ji

19a. DATE OF-OP_F%ABE 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| . fhaX D w®
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY {eg..incrabout | 21¢. (CITY, TOWN, CR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, faciory, stroct, offios bidg., o) oo fo. SLtoy, Lot
HOMICIDE
214. TIME (Moath) (D) (Year) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
- | wHILE AT} NOT WHILE|
INJURY : = | “woRk AT WORK
2. I hereby certify that 1. -ailended-the deceased j‘rom%ﬂgj_ 19_)é lo M 19_\_9£ that I last saw the deceased
alwe on 1 , and that death décurred at m., from the causes and on the date stated above.

NI STl

Q§mm
v Mersyilie

Mo

23c. DATE SIGNED

ey,

unsad Embalmet’s Statement on Reverse Side)

ng"fg\}.&CREMA 24b. DATE ![ 24z, NAME OF CEMETERY COR CREMATORY Z'ld mTIO‘N {Olty, town, or eonmy) . -{Stats) |
(Bpecily) s
wxial 1i-12 - 6¢ Frien hig Texas (%u_nﬂu M/ssou.n,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = FUMERAL DIRECTOR'S S|GNATURE ADDRESS

REG, — y - / .
l,ég‘é;g—gd //-‘ [ 1 NP Y: ‘/ Artd AL A NxeYie O i B ’ll




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

iy Student Embalaer No.

SEUGONT wueevanarerasoncersanssarssananenns SW f’ -
Student Embalimer
Licensed Embalmer No %&’Z é
P. 0. Address ” : : 0
Note: The sbove MUST BE SIGNED BY THE LICENSEDD EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abowe constintes grounds for revocation of license,) '

If this body iz not embaimed, fact should be so stated sbove.

working under my persona! supervision.




