No .30
10.48

327

FILED NOV 20 1956

"BIRTH NO.

"YHE DIVISION OF HEALTH_ OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fite No4.0}!3&

o3

LAY
REG. DIST. NO. ) PRIMARY REG. DIST. mm_[_. Registrar's No

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: residence befora
a. COUNTY a. STATE y . b, COUNTY- adinkmion).
Texas /Missour: JEXAS
b. CITY (f cutside corpurats limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporsts limits, write RURAL std give township)
OR township)| STAY (Lo this plaes) OR /_/ _l__
o He i 815 Al VY TOWN ouslon qV_
d. FULL NAME OF (I not in hoapital or institution, glve strees u-ddr—/m location) d. STREET (If rura!, give location) . 0 ' 0
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . (First b. (Middle) ¢, (Last)
DECEASED o™ ¢ . COATE  (Maun)  (Dew)  (Yem)
(tweor Py Fyan K Ty ler oAt fYo y. 1954
5. SEX 6. COLOR OR RACE | 7. MADROF;\IIEB EIE‘\;'OEECgSRRIED , 8. DATE OF BIRTH 9:35{:;;:-;:- l: m;:l !Dl'!:Al o oER 3 M.
(Bpecity! Y. ] ays | Hours | Mia,
Male | W Married /- 8- /887 4 ,48 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (8tate o forelgn sountry} 'D 12. CITIZEN OF WHAT
done during mont of working life, svan if retired) N DUSTRY COUNTRY?
Retired (iNdeyiaker PrinceTon, Missour: USA
illaa. FATHER' S NAME t3b. MOTHER'S MAIDEN NAME |’4 NAME OF HUSBAND OR WIFE
CHR/ ey I _olae A4,
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (If yes, sive war or dates of sorvice) NO. ~— p
n 97-/2-3¢7/1_Flora r ¥ ler /’/ou.s'[nﬂ’ Ma
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
] PRI
 Enter only onscauseper | 1. DISEASE OR CONDITION 5 _ c
Jino for (8), (b), and (¢y | PVRECTLY LEADINGTO DEATH" ) (g‘f(écye'o rﬂgcu‘bﬁfé ﬁc {IENT
ANTECEDENT CAUSES
*This does not mean - — —
ihe mode of dying, such | Afortid conditions, if any, gieing DUE TO (b) CSSGM/ A S YA TS e
as heari faflure, asthenia, rise to the above cause (a) stating
ete. It means the dig. | he underlying cause lost.
care, infury, or 1 DUE TO (c) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ) . -
Cynditions contribuding to the death but nof
related Lo the dlacase or condition cauting death.
19a. DATE OF OP_ll::%t 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. 331X | w0 w@
2ia, ACCIDENT {Bpaclty) 21b. PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, factory, strect, offce bidg.. o) : .
HOMICIDE
21d. TIME (Mogth} (Day) (Year) (Huur) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY m. | WoRK AT WORK

2. I hereby certify that I attended the deceased from M 19 56, to l.______ 1956 that I last saw the deceased

alive on L2OYERI2 <7 19 4% | and that death occurred al

-1, from the causes and on the date stated above.

23, SIGWZ 7

(Dy;’/e or titde) T 23b. ADDRESS
g C[ o)c t//]

Mnﬂfm

23c. DATE SIGNED
Nov. 5 195k

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TIO OAJ..‘ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LEK:ATION (Qity, town, or county) (Btate)
(Bowdtr) ~ .
- va ! =l -5 svee lon T//ynafazv 2) )

DATE REC'D BY

REGISTRAR'S SIGNATUPRE

25, UNERAL DIRECTOR"S S1GNA

DORESS




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 icin —

Student Embalmer No.

working under my personal supervision. W
Student ...eess e tetverrentanrnseaenannaeas ﬁ(w "{
uden Student E.mbalmar 7[0 Z é
. Licensed Embalmer No
. P. O. Address M ;/ Za

Note: The above MUST BE SIGNED BY\THE LICENSED R in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licefxqs.)
K this body is not embalmed, f. 50 stated above.




