Heaslth,
Welfare
Public

Servica

Coroner cannct certify to o death due to_natural couses.

ly standard ﬁoman_clatute in item 18. No symptoms will be listad. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE ~~
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TRE RDIVRION @F AEAL 1A UF MlasUURI

ALED MAR 27 1957

Registration District No, ...

STANDARD CERTIFICATE OF DEATH

318 rr s o 1003

AU

STATE FILE NUMBER

)

1. PLACE OF DEA

a. COUNTY 'E#W

a STATE "L Lt v

2. USUAL RESIDENCE {Where daceased lived.

b. COUNTY

IF institution: Residence belore

admissien}

b. ClTY (1f outside corporate |myts, give TOWNSHIP enly)

TDWN St oo ey

Inside Limits

Yes Ne O

<. CITY
TOWN

CPRRTA g173

Inside Limirs

YesO NeoOD

c. FULL NAME OF {lf ROT inhospital, givelpcation)

Length of stay in 1b

d. STREET

3// -\rl (lw:idez give |n;u|it?n)

Reside on Farm

MO w

wipowen [

7. marrien [J never MAR%EDM

pivoreen [}

12-16-1956

|9.

HOSPITAL OR i
34 INSTITUTION Gﬁ?ﬂuom Sl QM - 3 ADDRESS YesO NoO
3 ;l.lu! aor , First i Middle ~ Last L% DATE Afonth Day Year
DECEASED @ A /L/
(Type or print) 0/? l//[) /d"/l/( DEATH ﬁte { /7\/‘7
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH AGE (Im frears | IF UNDER | YEAR |IF UNDER 24 HRS.

fasf hirthday)

M 42&-

hg

Houra l Min.

~110a. USUAL CCCUPATION (@ipe kind of work done

ﬁzniawt of warking life, ecen if retired)

none

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and =tate or country)

TLL -

S PRATA

/

12. CITIZEN OF WHAT COUNTRY?

el =

13. FATHER'S NAME - -~

ol u

14. MOTHER'S MAIDEN NAME

Vesla

Kl

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
(Yes, no,or unknownl | (If ves. oive 1war or dates of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

John Chism, Sparts,

Yy -
7

Addrear

I11l.

18. CAUSE OF DEATH [Enter ondy one cauu
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE ‘CAUSE {a}

M e/%,ééw Vecrels

IN‘I'ERVAL BETWEEN
ONSET AND DEATH

Conditions, if mw

DUE TO (b}
. twhick gore ru(e X .

cbove cause (8}’ v
stating the under-

lping  cause lost, DUE TO ()

2544

21, I attended rhe deceassd !L
Do.ll'h occurred at

z 3
o PART "Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TQ THE TERWINAL DISEASE CONCITION GIVEN IN PART 1{n) - 3. xﬁi{:gﬁgg*
= .
hi . ) vEsJEf no 1
:-:-_' 20a. ACCIDENT SUCIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enfer nature o[injuri in Part Ior Part 1l of tem 18} - .
g o . ad ]
(¥} A . » T
I 1 2¢. TiME 0F  Hour Month, Day, Year| - | - .
hi INJURY * - aim. - e L
a p.m. -
it
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., ele.)
WORK AT WORK y )
- »
M / /Krz to /C{ﬁf? ( /qj 7 and fast saw o nhvaon 3/\f A‘ ;f

m on the date lured abon and to the beat of my knowledge, from the causes stated.

. ADDRESS -

/3}\;’ \F

N 2,

N

TE S|GNED

>

230. BURIAL, CREMATION, 3..- éngT

?-3( KAME OF CEMETERY OR CREMATORY

Z3d. LOCATION (Clifp, town. or county)

111

(State)

y.]

24. FUNERAL DIRECTOR

reﬂfb“%.‘i"‘“f"
Walker-Paul, Spartd; Ille

25, DATE RECD. BY LOCAL REG.

?

{Liconsed Embalmer's Statement on Reverse Side)

Spar.ta.

GLSIRAR'S 5

‘
ATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
-by me,- :or by ..l..... vee- P erereerenrarbarensaas SO e tiieiereeaeeaad PP 1.5 Student Embalmer No........

workih’g' under.my personal supervision,. -

Student.......... St of St Babada T Signed . 78 LTRSS /M’L/’% ..... ceneen
- T o 7 : / Li_g,séed E-rnb[mer. No%f)’&
- . - - - - . e ' o~ s

P. O. Address . xr7. 0 §Lylotte ool
' &

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