vocior, coronar, eic. mus! use.only standard nomenclialurs

USE bNLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

]

1

FLED DEC 18 1956

Registration District No. i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.3..]..8Pramary Registration District NJOOB

TSTATE |

2825

NUMBEH

Regiswor 1.0'?’?4

a.

1, PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Residance before

admission}

CITY

Inside Limits c.

. STATE N 2 COUNTY
¢ / '71.!.50 IR

b. CITY (If outside corporate limits, give TOWNSHIP only)

inside Limirs

MA le

WHITE

wioowep [J

mivorcen [}

EC.r0 /7/é

last birgp

TOWN.ST Lo sl o Yesdl Mol o S7T Low /—J YesO NoD
c. Eglgé_nrf:t\%gF {1f NOT inhospital, givelocation]|Length of stay in 1b STREET ({If cugeide, give location) Reside on Farm
INSTITUTIONS 7. ANT’HONY-S // "p. /{D‘hgoness 352/ R,qc: E | Yoo N
3 ::cn:‘ ::n First &, DA‘I’E Year
(Type or print) A’LSERT W N C/q .S‘ﬁ !R DEATu M‘”‘ 7/3 /%é
5. sEX 6. COLOR OR RACE 7. MARRIED E’Nevsn MaRRIED [ 8. PATE OF BIRTH_ 9. AGE (In mn IF UNDER | YEAR |IF UNDER 24 HRS.

Montka | Do Houra [ Min,

§ 10a. uSLIAL OCCUPATION (@ive kind of work done

P&""' most of wor%g life, even if retired)

INT E

10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cjsy and state or calmlry)

{woe,gwﬁ Ro-/ieRMAl

1.S.Co U /P

iz
/

t2. CITIZEN OF WHAT COUNTRY?

.S A -

13, FATHER'S NAME

WiLtiAmM CASH

14, MOTHER'S MAIDEN NAME

EMM/‘)

BUCHEIE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es, u or lll':u-n) I (1f yes. oive war or daler of nrvies)

16. SOCIAL SECURITY NO.

WA K I Yif-s0- G310

FORMANT

Address

GRACE

, MEDICAL CERTIFICATION

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

Conditions, ifany,

15 EAUII OF DEATH [Enier only one couse pcr line ]nr ta), (b). and (e).]

omortry CASH 353/

INTERVAL BETWEEN
ET AND DEATH

- which gave risg to- OUE TO (B) ;

I attended the deceau !ro
Death occurred at

,-J/ _491.9:1 the date stated above; and to the best of my knowledge, from the causes stated.

shove couse (8). - - ]
stating the under- . -
lying couse loat. DUE TO (¢) %Aa / o
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 'n:nmu.u. msust CONDITION GIVEN IN PART I{a) | ED :\'E-:!!: 32;:2:?\’
e . i ves (9 w0 3
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part H of item 18.)
20¢. TIME OF Hour Montk, Day, Year
- INJURY a, m. - -
p.m. —
20d, INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT ] “wet WHILE farm, factory, eireet, office Dldy., eic.) .
WORK AT WORK - .
a1. . N , to _M.__lﬂd last saw me alive on ol 2, St

{ G

ZZb ADDRESS

7.5’7

E: DA ESI9NED

DATE

w0 Mhon sl

24. Funsa DIRECTOR : "ADDRESS.

}ja 4

23¢, NAME OF CEMETERY OR cnmndi'r

L. CHURC

25. DATE RECD.

Nov 26 1955

23d. LOCATION (C‘ur, town. or couniy}

S7 Lo rS

(Slatt)
) A

LOCAL REG.

26. REGISTRAR S SIGN RE - 8
3 -

v

{Licensed Embalmer's Statement on Raverse Side)

V

IM

95,




STATEMENT BY LICENSED EMBALMER

I hexreby certify that the body whose name is recorded on the reverse side of this certificate was en
BY INE, OF DY .ttt iisitaie o aciias e stiracssesmnanarrrmrcsessaatrasanannssnnares » Student Embalmer No........

working under my personal supervision..

Student.........c.coviinninnes T Teeresesensenasceees Signed...
Signature of Student Embalmer

]

Licensed Embalmer No. .g!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
to comply with the 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.




