FILED DEC 21 1956

THE DIVISION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

egistration District Na. . ‘3/16

___4.2595_.__._____.4‘\

STATE FILE NUMBER

GO~
--Primary Registration District No. .5 0. j.d ----------- Ragistror's Ne. 4‘3'1'

. PLACE OF DEATH

a,

COUNTY

St Frawcors

2. USUAL RESIDENCE (Where da:aased Fived.
. STATE

--b. CITY {If outside corporate limits, give TOWNSHIP onky) |-

OR .
Tom SOt Traveo)s “Twe.

10w C.H A E_L_ES'I'@I'/ pl0

If institrtion: Residence before

admission)

M COUE ‘ E [

. ciFY, o~

side Limirs ~

l ’es ]

FULL NAME OF (If NOT inhospital, give location)
HOSPITAL OR

Length of stay in 1b

. STREET

(H outside, give location)

Reside on Farm

3. SEX

MALE

W/HITE

rs- COLOR OR RACE 7. MARR}ED [ Never MarriED ]

wicowep )

8. DATE OF BIRTH

Novt - /58]

INSTITUTIONSTATE MHospita/ #y ! mo. ADDRESs 7o 4t STe+e St YesO Mol
3. ::gl!:“ :E'D ) First Middle 4. DATE Monih Dag Year
(Type or printy (2 hliiam URHIS FR EELMcL otk

9. AGE {In pears
tast birthday)

75

10a. USUAL OCCUPATION ((Five kind of work done
during most of working life, coen if retired)

Taverny ODperator

100, KIND OF BUSINESS OR INDUSTRY

1. llRTHPg;;EE H.,. nd atate or country} / 12. CITIZEN OF WHAT COUNTRYT

Tea . LLS A

13. FATHER'S NAMEF

14. MOTHER'S MAIDEN NAME

Corener cannot certify to o death due to notural couses.

MEDICAL CERTIFICATION

-

1

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

alv, MU3T uag ontly 3Td

' It /1 dora ow RRPD.
- E A’ﬂ ' d SfpsEarizazad 1A H
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Fes, no, or nown) {If yes, pive war or doles of servics) s g .
o Fh =44 =l 5
18, CAUSE OF DEATH [Enter only one cauge per line for (a), (b), and (c}.] o7 INTERVAL BETWEEN
: . . . ONSET AND DEATH
A A ot orver @ _Metastatic Carcinoms to- bony pelvis - - = -~ Abt. 2 mos. |
|
Conditions, if any. | oue To ¢y C@rcinoma of prostate - - - - - - - = - - Apt. 18 mos.
which gave rise to -
above c;uu ;).
toting ¢ -
:yinl:v caifaeu,}a::. DUE TO ()
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL LHSEASE CONDITION GIVEN IN PART |{n} 15. :VE?! i 3#;2;?\'
Psychosis with cerebral arteriosclerosis. ! 77 X | vesCy w2 B

20q. ACCIDENT SUICIDE

0 0 o

HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED.

{Enter nature of injury in Part I or Parl 1] of item 18)

20c. TIME OF  Hour* Month, Dy, Year

INJURY  a.m. !}
p.m,

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.
fatm, factory, street, office bidyg., elc.)

g., in or ghoul home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

WHILE AY NOT WHILE D )
WORK AT WORK . ‘
21. I attended the deceassd from OCtObeI' 3 3 195é t’o oV, 29’ 1959111:! last saw %ive on Nov. 2.9,.'.956

5:25 a, m,

Death occcursred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

{ Degree or title)

2

22b. ADDRESS

State, Hosp.#Y, Famuﬁg”t?n, Mo.

22c. DATE SIGNED

wOoLYTLT, coroner,
o diseasss in Part | must be casually related.

-
o

23. NAME OF CEMETERY OR cncm’roav

T. ct&F CemeTery ICHag b £

23d. LOCATION (City, torw', or county)

ADDRESS

pak Home

CHAaRrhes
Tul'e

ﬁ' 25. \JATE RECD. 8Y L0¢L REG. N ISTRAR'S SIGNATU
N, 20.09E] oot Dien,

{Licensed Embalmer’s Statement on Reverse Side)

T 2




. . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Or by . i rrieiirare e asecae ettt , Student Embalmer No........

working under my personal supervision..

Student .. ..oiiiiiiiii i rira e anas Signe A
Signature of Student Embalmer
Licensed Embalmer N}%
) . P. O. Address%@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with thé above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated -above.




