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PLED MAR 20 1957

BtRTH NO.

“REG. DIST. uo._’.iL

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m-__.lo_oLR:aiﬂmr': Na.-...i(}ﬂ-'?--.m.

1. PLACE QF DEATH
a. COUNTY
3,

2. USUAL RESIDENCE (Wluru decensed livedy, I lnstltation: reidenes befors

a. STATE b. COUNT adoinelon).
AL RS B ngm .

i5. WAS DECEASED EVER INW.S. ARMED FORCES?

(You, no, of upkpowsn} | {If yaa, rive war or dates of service)

NS

18. CAUSE OF o:&g;
. Enter only onecausy

T. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ﬂICQL CERTIFICATION Z
(a)

b. CITY (1 outside corpurate limits, writs RURAL and glve ¢. LENGTH OF e. CITY d. Is Residence within limits of
township)| STAY (in this place) OR . a ity of fncorporated fown?
» TOWN oA A
d. FULL NAME OF (11 not ia hoeplial or . STREET (I rural, gve loca¥on)
HOSPITAL OR ngﬂass \q 4
| INSTITUTION ’ a b 2, \
3. NAME OF n., (First) b, (MiqQdle) - c. (Last)
DENERD D 4. DATE (Month)  (Dayp (Year)
{ Type or Print) . DEATH . ’
SEX 3, |6 COLOR OR RACE ARRIEQY NEVER MARRIED. /| B DATE oF Bir 5. AGE (1n years| ¥ WNDER | YR | ¥ Wt 1 w3,
WIDOWED, DIVORCED (8pecity) l.n]lﬂnbdu) Mnnuu! Days | Houmn I Min.
10a. USUAL OCCUPATION (aivRindafwork | 10b. KIND DF BUSINESS OR IN- | 11. BIRTHPLACE 2 o o | 12, CITIZEN
dome during most o working life, avan if retred) | DUSTRY (City aad Scate or Foreigs Comatry) COUNTRY T "TAT
\ ) X\ »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 44, NAME OF HUSBAND/COR WIFE

EN
ONSET AND DEATH

Ny

line for (s}, (b}, and._{¢
n {8}, (b} ﬂ-n‘_,_‘i)
*This does not mean
the mode of dying, such

ANTECEDENT CAUSES
Marbid conditions, if eny, pleing DUE TO (8}

rise {o the cbove cause (a} stating

a# Beart failure, gsthenia,
s the underlying cauar last.

ee. It means the dis-

ease, injury, or compli OUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditione contribuding 1o the dealh but not
related to the disease or condition cauring death.

tion which caused death,

’aﬁ‘
o°

19a. DATE OF OPTEIROl?'i 19b. MAJOR FINDINGS OF OPERATICN

2. autorsyr O

\'BD NDD

alive on % , and tha! death occurred al2

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.£..incrabout | 2ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . a - homa, farm, hmrv nrest. ubldg o)
HOMICIBE
21d, TIME {Month) (Dsy) (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY WORK AT WORK
2. T Kereby certify that I attended the deceased from 3.7 199_‘;., oo -2l 19857 that I last saio the deceased

- LA m., from the causes and on the date slated above.

_Remova
DATE R.EC D BY I.OCAL I REGISTRAR'S SIGNATURE

24a.-BUR
TION, REMOVAL (Bud!rl

(Degres ot tit 23b. ADDRESS - 23¢. DATE SIGNED
P B.oonein O Kord Moiwfl |7 2d 57
"24b. DATE z /)ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) “(State}
P | 3557 5/ | Gréentidlda CemeteTdm Greenfield Mo,

/7

75. FUNERAL

I

lanlove

DIRECTOR 8 81 GHATURE ADDRESS
&:*é;lliﬂms 1729 1vydia

7

( foensed Eﬂ‘lbl[mﬂ"l Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY it ceiimeee e raae e craaerans L eeeaaan s . , Student Embalmer No.....co.......
working under my personal supervision.. ‘ I,"
f" M
Student ... ..oty s ammaaas Signed............ N amm e TN AR
Signature of Student Embalmer /

L. P. O, Address

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 74 this body is'not embalmed, fact should be so stated above. :




