USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL Ta OF MISUUKI
STANDARD CERTIFICATE OF DEATH

Peimery Registration District No, ‘3..0"—'2'5.. Registror's No. _/"s

FILED MAR 11 1957

Registration District No. ...

L

.............. 4512

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institutien: Residance bafore

OR

Weast Plains

o. COUNTY HOU)E { Z o. STATE 41 o ‘b, COUNTY ]L/O.{men)
b, CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits

4
TOWN We,di pla,uw aqg

7 Wt

wivowep CXk S oivorceo (K

TOWN Yesel HoDO YesX NoO
© FULL NAME OF (1 NOTinhospital, give location)|Length of stay in 1b & STREET (Iggutside, give locarion) | 'Reside on Farm
INSTITUTION X x| 30 yrs ADDRESS 836 i, /'ﬂa,m ’ Yes® Neo
3. NAME OF First Midd{: Last 4. DATE Month ' Day Year
CTypeor rint Sidney Permelia Kelinen ot 2.20-57
5. SEX 6. COLOR OR RACE. |7 mapniep ] NEveR Marmriep []| 8 DATE OF BIRTH 9. ?f;’fii?hgﬁtr)a IF UNDER TYEAR ;r’:::‘::::n thn‘:s

8 T

“110a. WSUAL OCCUPATION (Gice kind of work done

100, KIND OF BUSINESS OR INDUSTRY

X X

duri os! of workipy

u,deuu

ife, epen if retired)

e

6-6-7886 70

11. BIRTHPLACE (City and state or coantry)

OJLQQOR (;). s ﬂ’Ia il

12. CITIZEN OF WHAT COUNTRY?

USA

t3, FATHER'S NAME

5. B /ncacmaflan

14, MOTHER'S MAIDEN NAME

Permelia Sisco

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

{Ves, no, or Yawnl l (] yrs, pive wYalﬂ of service)

X

17. INFORMANT Address

Mo

1B. CAUSE OF DEATH [Enter only one catuse per i
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} _

for (@), (0), and ()]

INTERVAL BETWEEN

Alta Bocz,e_. Wo/_u‘ P_‘/ adna,
- . T AND DEATH
e

CanCivvrnrcd

WHILE AT farm, factory, street, office bidyg., elc.)

WORK

NOT WHILE
AT WORK

o

Conditions, if any, DUE TO ()

which gare risg fo

above cauge (B)

stating the under- i A
= lying cause last. OUE TO (e} .-
Q PART 14 OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I{a) 13. WAS AUTOPSY
= 2 PERFORMED?
- -
[ S / b X ves[J no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part Yor Part 11 of item 18.} - 7
g1 d -O Q
3 20c. TIME OF Hour  Month, Day, Year
J INJURY. a. m. - .
=] p.m. . A
s
& | 20d. NJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE

L .

and last saw I‘h“ alive on

" — .
2l. J attended the deceand¢ro D}_q_l_u.)___l b ) ., to _LL_Q./_LL—Z- _l#m_“
Dearh occurred at g m on the date stated above; and to the best of my knowledge, from the causes atared.

22a. SIGNATURE . -~ (Degige ar titte) & |2z nnon:ss Z2¢, DATE SIGHED
L Gl s a7 Rl P d,//dz,{?
23a. BURIAL, CREMATION. | 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {owrn. or county) (Stdte)
BT | 2-22-57 | Qak Lawn West Plains, Mo
24 ;Ngm. ol [cgn;tw , W o it Ij ORESS /no 3 TTZECD. T;:a;m. REG. |25. REGISTRAR'S SIGNATURE M

LI Tyury
3

{Licensed Embal

t on Reversa Side)




2
#- -
P
-
5

STATEMENT BY LICENSED EMBALMER

+ -

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

by me, or by .............. ey e ameaeans SR e aanas

+

working under my personal supervision..

Student....ooivoi i
Signature of Student Embalmer

‘ \ » . . P. 0. Ad = 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 50 stated above.




