. No.300
. 10.48

FILED NOV 27 1956

BIRTH MO.

THE DIVISIUN OF REALTH UF MIUURS

STANDARD CERTIFICATE OF DEATH sure rie o 30448
IAEG. DIST. NO, 37:& PRIMARY REG. DIST. NOLZ_/L. Kegistrar's Ng, 2’

I. PLACE OF DEATH
a. COUNTY

a. STATE

L
S ———

. 2. USUAL RESIDENCE (Where o d lived. 1 inetitution: snos bafore
. Tn 0 . b. COUNTY ! g adinfsion).

c. -LENGTH OF c. CITY

d. Illlm-ilhh um.lhd

YR

b. CITY (If outelds eorporate , write BURAL and cive
OR townabip)( STAY (ln this plare) OR
TOWN Wo > oy TOWN )
d. FULL HAME OF ﬂlminr‘ ital or institaticn, give streat addrem or location) »- STR (If rara!, give location)

/18 %

HOSPITAL OR ADDRESS
INSTITUTION.
3. gs?:héﬁs %FB a. (First) b. (Middle) c. (Last) ! 4. DATE {Month) (Day) (Year)
(Troeor Printy £ Ay oL Hewry Teaverg DEATH Dppwre /A /Rs{

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MA_ﬂRIED. 8. DATE OF BIRTH 9. AGE (In years] 1F UNDER 1 YEAR | & OMDER u sms.
. WIDOWED, DIVORLED (8pecity Last birtbday) Mnnuu, Days Bnml Mln,
i0a, USUAL OCCUPATION (aiead ofwack | 10b. KIND OF BUSINESS OR IN: | 11/BIRTHPLACE /‘ ctate or ,,mm P o Y72  SITIZEN OF WHAT
e sseq Vi7", VS A

132. FATHER'S MAME

—W

Jv]

B O T | I, DISEASE OR CONDITION
- aker ooy onecaeper | Ly iob ety LEADING TO DEATH* ) Coronarv Occlusion

line for (a), (b}, and (¢}

*Thisr dora nol megn

4 * / 13b. MOTHER"S MAID NAME ‘4 HmE HUSWD’OR wIFE
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT 17. INFOR NT'S SIGNATURE OR NAME

Q A
(Yes, Do, of tnknown) I f yes, give war or dates of service) 3 /
; : gl AL é

NO. DDRESS
) A7 2
- MEDICAL CERTIFICATION | . ] NTERVAL BETWEEN

é ET AND DEATH
ours

ANTECEDENT CAUSES

the mode of dying, ruch | Morbid condibions, if any, giring DUE TO (b)__Art eriosclerosis, generallsz efl 3years
at heart failure, asthenfa, | rize to the aboee canse (o) staiing -

de. It meens the dis-

the underiping cause last.

DUE TOQ (c)

ok

case, injury, or complica-

tion which coused death. | 1F. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not ~ ° S ; . Yo
e o e et decth. Bronchial Asthma 20 yrs
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 20. AuToPSY?
TION : I.l.,'.lo {1° e
ves (o R
21a. ACCIDENT (Boseity) 21b. PLACE OF INJURY (e.s.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIFY .  (COUNTY) (STATE)
SUICIDE boms, farm, tagicry, sirest, offio bldg., et0.)
HOMICIDE : N
216, TIME (Menth) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
: : WHILE AT NOT WHILE
INJURY WORK AT WORK

Ly

22. I hercby certify that I attended the deceased from

.1!;55 10 NOVI1Z ,1956,tha£ I last saio the deceased

WRITE PLAINLY—USING UNFADING BLACK.INE—MAKE A PERMANENT RECORD ‘Q%

Y5

alive on NOV 11 _5__6, and tha! death occurred at L m., Jrom the causes and on the dale sialed above.
Za. SIGNA or tilef /| Z3b. ADDRESS ' o _ 23. DATE SIGNED
’-j;,mzé 6 %W%»ﬁm * Grant City, Missouri 1-13-56
th BURIAL CREMA- 24b. DATE w1, or oomq.t]r) (State)

v

DATE RECD BY LOCAL
- /44

24c. NAME, OF CEMETERY OR CREMATORY .| 244, l'.G‘I_ATION Oity,
7147- A? /956 M@
PR
D f27 (o

25. FUNZRAL ulnu:'ron'

ADDREAS




STATEMENT BY LICENSED EMBALMER

I hereby certify thag-4he hody whose name js recorded on the reverse side of this certificate was emba

by me, or by .. .....o..00d

working under my persgpnal supervision..

Student .. ... i ciiaiaiiiiraaasiaaas Signed.......
Signature of Student Embalmer

Licenfed Embalmer No..%.&/

P. O. AddressW.@

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

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

I¥ this body is not embalmed, fact should be so stated above.




