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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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FILED DEC

! BIRTH NO.

THE DIVIBION OF REALTR OF MISSUUR
171958 STANDARD CERTIFICATE OF DEATH e riene.. 32360,

REG. DIST. no._g_z/-;LPmumv REG. DIST. M-jMRm:’:fmr': No ﬂ? ?

1. PLACE OF DEATH

a. GOUNTY P w:'

2, USUAL RESIDENCE (Wbers d d lived. 1S & befors

a. STATE . . ~b. COUNTY adinimion),
Wisgouni J@__

13a. FATHER'S NAME

14. NAME OF HUSBAND’OR ¥|fE

¥

(/

A nan

e e e

b. CITY (It outelds corpurate Umits, wtite RURAL and give c. LENGTH OF e, CITY 0. Is Residence within lmite of
OR . township)| STAY (in this place) OR . a dty ted town?
S S oo Qe : o Sodal R
. FULL NAME OF (If not in hoapltal or Institution, give streat 4dd ? toeatlon) o STREET (If rursl, give loeation}
HOSPITAL OR ADDRESS . .
INSTITUTION. o Mt ar [% &
36!'5%&&% s?EFD a. (First) : b, fMiddle) . (Last) 4, Ds'll__'E Month) (Day) (Year)
oo rins W/ 7 A H Car/ ok o
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED, 8. DATE OF BIRTH 9. AGE (In yenre| tr UMOEN | YEAR | o UNCKR &4 wms,
. WIDOWED, DIVORCED (Bpeett Last birthday) Month’ Days | Houm | Min.
[ LLL O N M - l
10a. nl;lgl. EEKEUPiTIN (:w'::indunmﬂ; 10b. KIND OF BUSINESSD%l;Tw\; 1L BIRTHPLACE (1, uaq State or Porsign Country] i} Iztgm%I:'OFWHAT
2o AL ‘.-_.-_’ AAa. ‘4:.'(_’ e’ [ YL

ads/ s Vg ¥® Al L’ . MY}
I15. WAS DECEASE ER IN U.S. ARMED FORCES? 16. 40 IAL SECUR!TY l.'-' INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 80,01 uakno!r (3 yen, give war or dates of serviea} ' / . q , .
: — {-3f- 701 o ¥ense N, Lo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig@ﬁgwg
, Enter only onecewss per 1. DISEASE OR CONDITION - T
ey e P | 'DIRECTLY LEADING TO DEATH? (5 erminal Pneumonia, 36 hours,
ANTECEDENT CAUSES
*This does not meen Ce a H
the mode of dying, such | Morbid conditions, if any, ﬂ'MM DUE TO (b} rebral femorrhage ( 3Pd) with
s Beart faflure, asthenia, met::dtféyuixza 0:::!;“ i :l} statin
ee. It the dis- 3
cave,infurs o complcs. | oue o @180t Hemiplegia, Nov, 26th,
tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS 1956,
Conditions contribuling to the death but net - TS
related L0 the diseare za’:'gwndutoﬂ mur!n:dcum Art er 10 Scl eros i‘ S. Advanc ed 4 yr 2.
19a. DATE OF OP'FEJAN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- None. Medical care only, 33 J X Nas [ w [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE None bome, farm, fastory, strest, offics bldg.,eta.} .
HOMICIDE . ]
2id. TéME (Meoat) {(Day) (Yeur) (Houn) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY None, Mok T Mo E
2. [ hereby certify that I atiended the deceased from _OVEr 20 y3's 1 _Dec,7th, 19_5.6, that I last saw the deceased
alive on , 19 6and that death occurred at 5420 R Fgm the causes and on the date stated above.
23a. SIGNATURE h& é_ - (Q%m or title)@ 23b. ADDRESS 23¢c. DATE SIGNED
Jno.B.Carligdd, M.D, et G Sedalia,Missouri, I2-I0-%6,

24a. BURIAL, CREMA-
TION, REMO\!_AL {Bpecity)

24b.

E
12 -10 - 54

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

Jol-16-5E

RAR'S SIGNATURE

DIRECTOR'S S1GNATURE

o

ice

Emba{mer

24d. LOCATION (Olty, town, or county)

ADDRESS

(Stete}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or'by ................................ e e » Student Embalmer No............. |

working under my personal supervision..

StUdEnt . ceuineiinst i an s eeaeeaaas Signed.. \(# 79 L. xﬂm ...........

Signsture of Student Embalmer

V.
Licensed Embalmer No.” /& :
P. O. Address aé& /

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

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

7€ this body is not embalmed, fact should be so stated above,




