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“Coroner cannot cartify to a death due to notural couses.
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-J102. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HE

FILED DEC 18 1956

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

31 8.“,, Reagistration Distriet No. 100

ALTH OF MISSOURI

43268

3STATE FILE Nliaﬁ?sz

Registrar*s No, el 3

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whero ducessed lived.

If institurion: Residence bafore
admission)

o, COUNTY a. STATEM, S Souk ! b. COUNTY
b. CITY (If outside corporots limits, give TOWNSHIP only) | Inside Limits e, CITV Inside Limits
TOWN'M[-FI""LQU 1.5 Yesu NoD TOWN S7 LaU,j YesX NoO

e. FULL NAME OF (ff NOT inhospital, givelocotion)|Length of stay in 1b

side, give location)

Reside on Farm

Mhnle Plhite

wipowep [)

pivorcep [}

8. DATE OF BIRTH Is.

5-20-15L8

Fu?i?ﬂ

HOSPITAL OR TREET !
insTITUTION 3 1 £ 1o Hes ash 7 /7 ESS371L dozeﬂj Yo Non
3. :::l or First / Middle Last 4, D‘.;;G Month Day Year
EASKD -
(Twpe or print) R‘CNaldo . d \JO)‘H‘I Sof\/ DEATH /4 1.5"-/7.5'C
5. SEX 6. COLOR OR RACE 7. marrigo B NEvER MARRIED [ AGE (In years ] IF UNDER § YEAR IF UNDER 24 HRS.

Montha l Doy

Hours | Min.

106. KIND OF BUSINESS OR INDUSTRY

I?e{'n/ecp

ring most of working fe, eren if retired)

e ns

11, BIRTHPLACE (City and atate or country)

Cedar H.i] Mo

[+

12. CITIZEN OF WHAT COUNTRY?

vSA

13, FATHER'S RAME

Samupel Jo b nson

14. MOTHER'S MAIDEN NAME

Mavgayet S Cflaril

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.

17. INFORMANT

Address

(" Wemovis (.spmm

1]~ 2886

23c. NAME of CEEETERY OR CREMATORY

Z24d. LOCZION (%}:. town, or counly}

{¥Yea, no, oy unknawn) {If wex. give war or dates of service) e
¢\ o l A 3724 el-yo‘w
18, CAUSE OF DEATH [Entrr only one cause per line far (@), (), and (c)} |g:‘§|gd\knge;\£ﬁg
PART i, DEATH WAS CAUSED BY: ol . ; e .
IMMEDIATE CAUSE (a) M‘ ~ GIJ-AJ_’J /L_;.',.:. L A SR ﬂ‘ﬂ Gt Pid d-ﬂ-c’a,n
Conditiona, if any, DUE TO (&) &gjg}—‘m‘ "/7 O&A—Ud Q g M—Q Ctr /L G&M"’
awhich gare risg to. . [
above t:un a), -
atating the under- . -
z Iying cause lasl. DUE TO (¢) 7
o PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART {1} 5. ;ﬁsg;ﬁ:‘.’i‘f
J c;'(AA.a.M.ﬂ._ i
S A im i o ~ S Ran Yo Ao asX Sl | wsO R
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter na!u.re of injury in Part T or Part H of item 18.)
E, (W] 0 (]
1 d[2c. TIME OF  Hour  Month, Day, Year
IS ~ INJURY a.m, L &
= p.m.
8 .
E | 20d. IN!URY OCCURRED 20e. PLACE OF INJURY (e. ., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, joctory, sireet, office idy., ete.) !
WORK, AT WORK .
- N — ,-6 ey . e J 4
2l. ] ationded the deceased from /AN ) . to 2 2 and last saw ,7o7 alive on 728 =N v S
Death occurred at f ] P . m on the date stated above; and to the best of my knowledge, from the causes stated.
225 SIGNATURE (chy or ikl Cw ADDRESS 74 22c. DATE SIGNED
/€> . 32»0 M‘“"’i AA 17-28. JB
/MMA,
23a,MURIAL, CREMATION, | 23b. DATE (Stare)

%

ADDRESS o

NOV 2 b 1956

25. DATE RECD. BY LOCAL REG.

i i




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

Signature of Student Embalmer

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.
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