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WRITE PLAINLY—?USING UNFADING B];.ACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OfF MISOURI

|| ar heartsatture, asthenia, .| rine to the above canse (a) stathing

FILED FEB 4 1957  STANDARD CERTIFICATE OF DEATH State Fite NGOS
amTu NO. REG. DIST. NO. A ﬂ PRIMARY REG. DIST. m;iil. Registrar’s No f
1 PLACE opa? 2. USUAL RESIDENCE (Where decoassd lived. If Instjtution: m‘denoe before
a. COUNTY a. STATE ' N b. COUNTY dmi—hm)
arilon Missours Char!
8. CITY (If puteide corpurate limjts, write RURAL and give ¢. LENGTH OF ¢. CITY (H ou . RAL and give township)
OR tawnablp) | STAY tin this place) OR Rk 0
Town L Wayls, 2 g}fﬂ TOWN I
d. FH&SLPN_'&&EOORF (If not ia ha- hl or & m.tion give atreet addreesfor looation) d. AsDrE;*REgS ? (I mul dn locatd . \‘a
INSTITUTION Frairi'e / L rdirs e
SSEAC%.%S%FD M‘ irst) (Middle) ¢, (Lust)‘ Iy DATE (Month) (Day) (Year)
(Type or Prie) TTie Farl ehring 'wwJan 26 /3257
5. SEX l 6. COLOR OR RACE | 7. \nh\‘}l?'JROR\n‘!'EB EﬁggchRglng. 8. DATE OF BIRTH { 9. I:?E (In w;n l:’ m::n IDmx ;um r;[lgs.
. - {8pe . of aye ours
Fermate'| WhiTe | 'married Oct 3, 1890 | Totn | |
102, USUAL OCCUPATION ‘{Eh'::n“"z‘;:‘; 10b. K'l_hllD OF BUSINESS OR IN. [ 11. BIRTHPILACE C‘;" and State or Fopien Gonntry) C 12, CITIZEN OF WHAT
RoULe 1 orrze. Marion Coualy . Miciour
l:'ia. FATHER' 8 NAME 13b, MOTHER'S_MAIDEN NAM}? 14, NAME OF Husamo OR WIFE
Aobn Henry Kizer | &lla Belle I4isK  |Frederick Edward ] TLebr/n
15. WAS DEE]‘EASEP E\(I};ZR !NdU S. ARMED FORCES? { 16. SOCIAL SECURE!‘S’ 17. lNFORMANT}?IGﬂATURE OR NAME ADDRESS
(Yea. Do, nown, oo, xivo war or dates of service) . .
Va = none Mr Fred hring  Salishury Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION § INTERVAL BETWEEN

: : QONSET AND DEATH
_Enter only oneceuseper | 1. DISEASE OR CONDITION .
1026 for (), (b), and (@) | D'RECTLY LEADING TO DEATH® (s o 2
ANTECEDENT CAUSES *

*Thir does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ete. It means the dis- ‘the underiying cause lasl, T S - P
ease, infury, or complica- — S DU; 'i"(?__(c) n —— = ——
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONSY " &'~ A R
" Conditions contributing to the death but nol
related to the disense or condition cuusing death. |
19a. DATE OF OPERA: | 196/ MAJOR FINDINGS. OF OPERATION . o=y, 2% ov'o o v 3% % | am S0, mma we e 20 AUTOPSW.L
. TICN L/%/ D
T T N P . YES Nom
21a. ACCIDENT (Apecify) 21b. PLACE OF INJURY (s... inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) o (STATE)
SUICIDE bome, farm. fagtory, street, offios bldg.,ste.) S P T R T CHE S
HOMICIDE , . \ - : ) . SRR
214. TAB#E . {(Month) (Day) (Year) (Hour) “21e, INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
: - - . WHILEAT NOT WHILE
ANJURY -~ - m = | woRK- Arwom( e STl
2. 1 kereby certif that I -aftended the deceased from , lo L_Q_é—, 19.5_7 that 1 last saw the deceased
alive on /_i_é_, 185 7, and that death occurred at m., from the couses and on the date stated above.

B SIGNATURE v a0’ Pr Lt - (Degroe or title) *) 23b. AD ES 3. DATES:GNED

PPUREE V2, Tk &

24a. BURIAL CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMA‘f)RY

“%f:‘-?vaz )Jaa_z_&/ﬁf?. FawKJ CechErv

DATE REC'D BY L%CE%L ;%RAR S SIGNATURE Z l

(Licensed Embalmer’s Sntemuﬂ on Reverse Side)




e

STATEMF.NT'_ BY LICENSED EMBALMER -

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esbyo

StudoM Embalimer Ho.

vorking under my personal supervision,

Student ciciicssnsacesaraasnrasnanes beswsae
Student Enbalanr . Co*

P. O. Addrcss

Note. The above MUST BE SIGNED BY. THE ‘LICENSED ENIBA.LMER in his OWN HANDWRITING ‘(Failure to comply with
the above constitutes grounds for revoamon of license)) . -

Ifdmbodyu not embalmed, fact ahotlldbelo.md above,” !




