. Health,
il Weifars
- Public

Servica

. 300.
. 1-56

Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L/ Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

> diseases in Part | must be casually related.

>
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NE YIAUN UF REAL IR UF Mla2VUKI

STANDARD CERTIFI

ALED MAY 7- 1957

Registration District No. ..

/ Dz_..o e Primary Registration District Mo, 6/,/

CATE OF DEATH

STATE FILE NUMBER

.. Registrar's No, ... é { e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Resid-n;-}nl_ero)
. COUNTY a. STATE X . b. COUNTY odmisaion
“ Gentry Miscouprd Gentpy
b. CITY (M cutside corporate limits, give TOWNSHIP -only) {- Inside Limits - e CITYY - -~ L . Inside’Limiis™
OR . OR . .
TOWN Albany Yoz} NeO Town  ‘pg 1lbany Yol NeO
<. Sglg’l;l_llﬂ:r%g': {H MOT in hospital, givelocation)|Length of stay in 1b 4 STREET ] {If cutside, give location} Reside on Farm
nsTiTuTion . 508 W Jackson lifetimqg appREss Q8 W Jackson Yestn Noi{
1. NAMK OF Firgt Middle Lax 4. DATE Month Dayp Year
OICLASED OF
. .
(Twpe or prinf) Evzlens N Eice DEATM Aopril 27 1e87
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peqrs | IF UNDER | YEAR hf UNDER M4 HRS.
MaRRIEO}ET] never MarrieD [ i Todt hirthdap) M“m I T ] e
T W wipowep [] ovorceo [} Marel 26 187 85

10a. USUAL DCCUPATION (Give kind a[work done |106. KIND OF BUSINESS OR INDUSTRY

during mout of working life, even if retired)

11, BIRTHPLACE (City ond stato or country)

12 CITIZEN Ol" WHAT COUNTRY?

a2t _home at home Barrison County Mo, 0.5,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Josenn AJR. Fanning Maprgaret inn Guerrw
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.[L7. INFORMANT Address
(¥rx, na, or unknown) (ff yee, oive war or dates of service)
no l Aong, Mr T .M. Bice Albany, Mo,
18, CAUSE OF DEATH [Enler only one catsse per line for (a), (b). and (¢).] IN‘I’ERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 1 y ANDL DEATH
IMMEDIATE CAUSE (g) i a1 L é&
il

Death occurred at

Conditlgns, ljany DUE TO ()
whick gave ris
above catige a).
slating the under-
x iying cause laatl, DUE TO (¢)
Q PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE onNmmN GIVEN N PART i{a) 19. ;\é;i;g;‘gg?\'
3 3
<
S __‘) ;0 ves ] no M
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Pard 1 of ltem 18}
i O O O
Q » :
2 20c. TIME OF  Hour  Month- Day, Yeor |
b {NIURY  a, m,
o p.m.
o . .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., irn or aboxd Aome, 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, foctory, street, office bidg., efe.)
WORK AT WORK Y M
— — 4 s
2l. Jattended the deceassd from - —_— , ta l"! —". ?-- and jast saw *:-';ahve on _LLL.JZZ_—

D m on the date atated above; and to the beat of my know!edge from the causes stared,

220, SIGNATURE

"Ww 2.2

22b. ADDRESS

0hosgs “Fr20.

22¢, DATE SIGKED

4-28-57

23a. BURIAL, CREMATION,

s at-likd

23b. DATE

April. 99

23¢. NAME OF CEMETERY OR CREMATORY
Griandview

23d. LOCATION (City, town, or counly)

“aAlbany,".

(State)

Migsouri

24. FUNERAL DIRECTOR
Clifford Rrooks

ADORESS

pAlbeny, io.

25. DATE RECD. BY LOCAL REG.

2/

26. REGISTRAR'S SIGNATURE

29) 57 | Wre,

al

—



Lot e

= STATEMENT BY LICENSED EMBALMER -

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

v

woxking under my personal sUpervision..
Studert ...l
T Licensed Embalmer No,..... . {"86
| - | e B . .. P.O. Address....A.Lbauy,..

-

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

If this bodv is not embalmed fact should be so stated above.
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