Health,

L Welfare
. Public

h Servics

Coroner cannct certify to o death due to noturol causes.

Doctor, corener, eftc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

=
3
S
| I

THE DIVISION OF REAL TH UF MIadUUK]

FILED MAR 26 1957 STANDARD CERTIFICATE OF DEATH

Registration Distrier No, -............,3..QQ ........... Primary Registration District Ng, .

"'STATE FILE NUMBER

62..2.5:..........._.. Ragistrar's Mo, ...59......‘.......»

S73.

I. PLACE OF DEAT|

H
a. COUNTY W a. STATE

2. USUAL RESIDENCE (Where dor.oa'u.d lived.

If institution: Residence bafore

admission}

Inside Limirs

Y- o
g, Yos Ne

c. FULL NAME OF
HOSPITALPR

b, . CITY (i oytgidy corporate limitsgive TOWNSHIP anly) | Inside Limits c. G-H"'l‘—
- OR 5 ,; é i)
TOWN g\/ Yesul N# é b
v b 3 i - Length °£"°Y,i’" b d. STREET {If outside, give !ocmiori) Reside oan Farm
oFheps % ADDRESS k,‘aféﬂm_ YesD  Np”

n A 24 s
3. :35:& socvn W 2 W4 A‘l::::: P
{Type or print) a e. [ c e_

4, DATE Month Year
mz /-?. /727

9, AGE (In 'Gm IF UNDER 1| YEAR hr UNDER 24 MRS,

10a. USUAL
mosl of work

rEe egen grmrtd) - .

CUPATION (Gwe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or

5. Spx. J | € cotgh opyra 7. MARRIED ﬁ-m:vzn mmy&n[:] B. DAYE OF BIRTH AGE (I peare [ U AT bt o :
/ &W&G‘é.- h’% wiooweo [] mvoncmDW/l /8&p '%w 3 -
coumiry, /

12. CITIZEN OF WHAT COUNTRY?

b Sh

F.

HER'S NAME é i

14. MOTHER'S m\mz NAME il

13. WAS DECEASED EVER IN Lf. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFDR
(Fer, no, or unknown) | (If yes, pive war ov dates of service)

Address 2

18, CAUSK OF DEATH [Enler onlp one cause per, INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET jND D
IMMEDIATE CAUSE (d]
o~
Conditiona, if any, OUE TO (b 5
whick gece rizg fo
above catise df:).
stating the under
> ying cause lasl. BUE TO (¢) - <5
=} PART 11. OTHER SIGNIFICANT CONDIGGNE-CORTRIBGTING TO H BUT NOT RE THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 1. ;;i;g;ﬂg:?\f
b= ¥ ;l
< N\
] -~ ! "'I 24C | vesO no M
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIB W INJURY OCCURRED, {Enter nature of injury in Part Ior Part 11 of ltem 18.}
< 0 0 Q .
u .
| 2. TiME OF  Hour  Month, Doy, Year
S INJURY  a.m,
E p.m. )
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J WoTwHiLe farm, factory, street, office bidg., ete.)
WORK AT WORK
21. J attendad the deceaspd fr
Death occurred at s flated above; and to the best of my knowledgde, from the causes atated.
2a. W / 7 22c. DATE SIGNED
Z g : At ot A T3 ‘ 'l B~/A S, |
B rrGREMALION ] 730, DATE A R-CR d. LOCATION (Citf town, o‘r'tountv) (State)
" REMOVAL ( S’pm/v\ Wié-‘ LOC&:L- Plnenlle R - Missouri
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

g Ferry

Humphry and Sons Funeral Home,Bineville, J-20 -195 7




STATEMENT BY LI&IENSED EMBALMER
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