! THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.I::\.,“ -HLED FEB 19 1957 " STATE FILE NUMBER

".‘ ) Registratien District No........__. 3..._7........... Primary Registrotion Distriet No. ....ﬁ..é-.%..? Registror's Na. ,,,_Z_Q__........
e -
1. PLACE OF DEATH *:: .. 2. USUAL RESJDENCE [Wh.r- deceased lived, |f institurion: Residence before
Ol . county 42 a. STATE . b. COUNTY admission)
L. e . FRY™
0 b. CITY {If cutgide corpargte limits, give TOWNSHIP only) | Inside Limits . CITY ' o/ooc Inside Limits

56 OR ! OR !
TOWN Vr B Yeos /No o TOWN o Yes VNo o

<. ﬁgls.':l._l_:‘_‘:tlg'?F I NOT in hospitol, g|ve|ocohnn) Length of stay in 1b 4. STREET . [If surside, give location} Reside on Farm
Jf INSTITUTIO | ‘ﬂ\IS'DRESSE:“,n h“h Aas g Fj‘:rwt. YesO  No g

3. :Atc.ll.:n ::n Hrat U Middle Last 4. DATE U AMonth Day Year
OF
(Type or print) k b B DEATH % - /o - /?J ‘—7

5. SEX 6. COLOR OR RACE 7. MARRIED O wever maraiep ] 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 HRS,
Daw Houry I Min.

. Tost birthday)
t - Months
ala Lobeda 7| wiooweo B 2. owonceo -~ /883 . [0 |~
10a. USUAL OCCUPATION (Give kind of work done |10b, KIND OF BUSINESS OR INDUSTRY [ | I{f BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

during mosi 0] working life, eoen if retired) . o
HWAM,A—U !V\,a_.cM QM% v, 5. M.

V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

WUl awe Wolklor— . Borads WA

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Yes, no, or unknpwn) | (If pes. oive war or dates of servicet f 3 . R " M
Ne Neve Nop/e ; Ea&u “....,_, 0.
18, CAUSE OF DEATH [Enter orly one cause per tine for (a), (b). and (¢).] mTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) :Bronchial pneumonia

Conditions, ifany, 1 pue 10 0y . Arteriosclerotic heart disease with

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

which gave risg fo A < .
above cause (o). conjestive heart failure months
stating the under- )
- tying cause last, DUE TO {e)
© PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) L2 x;‘;s:;gg?Y
= .
3 4§ 20| ves [T no m
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ftem 18.) -
A . O 20 O
O] s~ : : ;
- 2] ®ec. TIME OF  Hour  Month, Day, Year -
S INJURY  a. m,
E p. m. .
X | 20d. NJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout hote, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bidyg., elc.)
WORK AT WORK )
2l. | attended the deceasad lrom_ml.iill:___ . to JMLM‘M’ last saw ;:'!:; alive on !; Ia; 5 :
5 r

8 I .. m on the data atated above; and to the best of my knowladge, from the causes stated.
22¢c. DATE SIGNED

gree of tirle) 22h. ADDRESS
m j Centralia, Mo, 2/11/57

23a. BUAIAL. CREMITION. * DAYTE TE QF CEMETERY OR CREMATORY 23d. LOCATION (Citp, torn. or counly) {State)
+

Death occurred at

diseasss in Part | must be cosually reloted. Coroner cannot certify to a death due to natural causes.

T,

REMOVAL (Specify} - M
24. EUNERAL DIRECTO ADDRESS 25. DATE RECD. Y LOCAL | EGISTRAR'S SIGNATURE .
a.. Fabe J(- 1957 7?7_@&( @SM_

{Licensed Embalmer’s Statement on Reverse Side) '

c
.




_byme, orby ... ...l e e e e e amaaaaeacacaanaad e leiesaasaeaacaaas ; Student Embalmer No.........

- . . .
e .. .
g , s L N 4 ) -

- |

STATEMENT BY LICENSED EMBALMER

L}
v

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

working under my personal supervision.. .

Student...cvoiie it iea e,
Signature of Student Embalmer

" ) Licensed Embalmer No, 491‘

9D R S 7 ' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1

to comply with the above constitutes grounds for revocation of license). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




