o symptoms wi

Doctor, coroner, etc. must use only stondard nomenclature in item

All diseases in Part | must be causally reloted.

'!*
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED APR 29 1957 Sﬁ;gﬁ;g;ffiﬁ&?ﬁﬁﬁ 4299 "-"f*"““?ﬂ‘fé“ﬁ:é“%ﬂ%as‘iﬂ“'"“'

Registration District No ..-._....-_.__7&-_"____Pumery chnrwhon District No. _.5- _____ i Re_é_i'strai's No.,____iq’_ _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. " If Insti%u'ion'-Res‘ihdnenEg b)efora
a. COUNTY . STATE " b COUNTY admission
Cray Misseori C'
b. CtOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits € CITY Insnda Limits
TOWN A ¢ Yes [ No ) TOWN Ru ?“}“D No
c. Fth NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. ST%E%-ES (" outside, give l““""“w PR"IJG on Farm
HOSPITAL OR AD R p .
WsrruTion J¢ R 2 /2. {YE AR #l2 . Des [ N ]
3. NAME OF DECEASED First Middle Last 4, DATE . Menth’* - Day Year

{Type or print)

Acsenr  Hocny Rosimson | o Arpse-13.1957

5. SEX C 6. COLOR OR RACE} 7.

MARRIED[_ NEVER MARRIED[ ] o [Wonths T-Gars e -
Ak ) Wausse | mofh®  ovoceoll|Map.32. 1868 | &G [P ]

8. DATE OF BIRTH 9. AGE (tn years BF UNDER | YEAR] IF UNDER 24 HRS.

10a. USUAL OCCUPATION [Give kind of wark dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and siate or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, wven if ratired) INDUSTRY C . . .
L ME R cpany /4 1, OHre J 3.4

13a0. FATHER'S NAME

U N/ own PoBrN.ro'AI MAaryY NENMN o WN Mrs. Fropsnce &gﬂ;g‘g

13b. MOTHER'S MAIDEN NAME T 14. HAME OF Hustanm-or WiFE

15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
knqwn)| (If yes, glve war or dotes of service)

(Ynl,ne,N\o I Ghve wor ar dores of Na” z !. !3 :- . ﬁk.#/z o'r !

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c))
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
a . ONSET AND DEATH
Adleg) . |

Condltions, If any, DUE TO (1) 5‘:&
which gove riss to } /
above cewse (g},
stating tha wader-
6 lying couss last. PUE TO {c)
= PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal dissasa’ condition given ia PART I (o) 19. WAS AUTOPSY
< 0 PERFORMED? )
v 3 , A B8 ves[] No(]
2| 20a. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O a
5| 20c. TIME OF Hour -Meonth, Day, Year
S INJURY  a.m.
&3 p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (0. g ,inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., erc.) i : i
WORK AT WORK . .
21. | attended the deceased me

Death occurred ot

. . o i and last kcwt alive on ~ - {7
) . = ™ o the afs stated above; and 1o the best of my knowledge, f'rom the causes stated,

22a.

ATURE

230. BURIAL, CREMATION, | 23b. DAT

EMOY AL {Specify)

JR/AL

Are.13-1952 Aﬁogg_rog' Crmerery | An DELSON M_/s SO URJ

{Degregor title) 22b. ADDRESS 22c, DATE SIGNED
=/ _ééz:/_%zéé‘.é &~ }3-57
{Store)

23c. NAME OF CEMETERY ORCRERXTORY |} 23d. LOCATION (Clty, town, or county)

24. FUNERAL DIRECTOR

OMERS Jo M 5 .(93'&””05“ -y 3- 57

ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR

L d Embolmat’s 5 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 embalmed

by me, Or BY oovvoieeeeeeieeeeeaaeravaens i eeeeieeerertrnn—areetietbbbresanirearestateranants ., Student Embalmer No. .......... .

working under my personal supervision,

Licen:s.ed Embalmer No«?a"/
- P. 0. Address...,.. Kéﬁ*‘t)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 emhalmed, fact should be so stated above.

Student oo raran
Signature of Student Embalmer




