THE DIVISION QF HEALTH OF MISSOURI
slth, ﬂLEB DEC 18 1956 STANDARD CERTIFICATE OF DEATH

slfare 2 ’7[’

T'STATE FILE NUMBER
blic (0 Registration District No., . .. Primary Ragistration District No. ﬁ..q..!-]’f.s_‘.‘.. Registrar's No. 30._..
rvics

- %\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. stitution: Resld.n:n balou]
3 STAT . admissign
0 = COUNTY l l'\e l Bs - £ m0~ oy Kol mq

00 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits e, CITY . K {ﬂsnde Limits

s ow Jourel - U Nllen Y0 %) O Turel gt feo

e. FULL NAME OF (If NOTin hosplml, gwelocu!lcn) Length of stay in 1b . . A :
HOSFITAL OR d. STREET (If outside, give tocation) Reside on Form
INSTITUTION ﬂ-e,ddn\e_ %@ﬂ Hgmp 1 Ve 4 Hedl ADDRESS el Yedd Noml

a. :::‘l‘::’n First Middle Last 4 DATE Month Doy Year
w0 (Feld L D A
(Type or print) r{ hew [\(\‘ Qe DEATH er. {O) qus‘
5. SEX s COLCR OR RACE 7. marriED [} never Marrico 1| 8.DATE OF BIRTH 9. ;G'E’(In 5"")’ IF UNDER ) YEAR JIF UNDER 24 HRS.
a2 SirRaayl | Montha Days | Hours | Min.
rT\R\e. h + -2, winoWen &t mvonczn[___}(OQl 19\ IEL i %{ / IQJ—' L
-1 10a. USUAL OCCUPATION (Gipe kmd of wark done [10b. KIND OF BUSINESS OR INDUSTRY | N_ BIRTHPLACE (Cify and mtcate or coantry) (]12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired) \
DB v Me 6f[lingem (b, mo USA.

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

lhes. Rell Jsouise §o“lr(°1€h
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ¥O.{17. INFORMANT ~ Address
(Yea, na, or unknownt | (If wra. vive war or dales of service) eb‘g‘q yl
| ;-U-ﬂ-:&a&_ = ‘ ko,

afc. MVeT Use ONLY 3Tahacra nonehciargrg

»
°
"
L |
-l
Y
K
=3
-
]
1=
0
2
3
s Y
£ oo
T &
23
o &
o u
2 =
2 @
E' I 18. CAUSE OF DEATH {Enler only one cause pe, e for (a), (b) and (1).) INTERVAL BETWEEN
i PART 1. DEATH WAS CAUSED BY: ONSETﬁ BEATH
5 b IMMEDIATE CAUSE (a} 4 a
E >
3 ad
. E‘!’ Conditions, if any, | pue To (5 ;‘/ o
6 . which pare risg fo ) v
5 g ' above cqupe (Ol - -- B Gf
5 = stating the under- .
o« > lying  canse lost. BUE TO (c)
- g R = PART i1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYTED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a} B L2 :‘JEJ;?:;:‘J;OPD?Y
- = ?
£ x g 3 3 / x ves £ No%
_3 - i {200 ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or'Port 1l of item 18} - !
T O a 0 :
= 4 (s} : .
S 8. 1<V&Timior  Hour Month, Day, Year }
g ] INJURY . a.m. i N Lo . . . .. . . e, oot
1 ’_'. E p-m. N . P .
_8 g _Z‘ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
= W WHILE AT D NOT WHILE D Jarm, factory, street, office bldg., etc.}
2w WORK AT WORK .
E 2
- 21..J attended the deceased from - :-- 7 w and last saw mah've on M
E Death occurred at [ . &Fm on the date su!ed above; and ta the best of my knowladge, from the causes stated.
“c- f2a. umnrunta / * (Degiee or tigl) ?‘b‘ 225. ADDRESS . W 22¢. DATE SIGNED
£ M
- / & : /{é Br1clr 7 Y 4 2-//
L]
2 23a. BURIAL, CREMATION, DATE 2). NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; lown, or county) (State
4 - REMOVAL { Specifyd ) L 9' o . N
" N : .
2 Buinl 2. yd -5k Farminglon Cermeterfi G AR I NGloy MO

MRCTOr, coroner,

FUNERAL DIRECTOR ADDRESS m_{ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

o’\earﬁtmeml Horne-)(ﬁrm-mi%; 12 -12-1956 |RCle . Lrcths

{Licensed Embalmer's Statement on Reverse Side)

tg.-&



va D
-t - . |

VL i_ v t: IJ
Phelps Couniy Health Otticer,
Counw File Numbﬂrméﬂjm____

r!

STATEMENT BY LICENSED EMBALMER

. !_g PE . ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, or by ...t rcir e e f

working under my personal supervision..

Student . ....ooiro i eiiaiias
Signature of Student Embalwer

. Note: The aboyve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIQITING (
‘é:"‘ ‘to comply-with the above constitutes grounds for revocation of license).
- If embalimed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is‘not embalmed, fact should be so stated above,

b L L . . Lo - . 1* . - - -




