WY UP FIEALIFT WV WilaASUG

', S, Mo, 300
5 e FLED JUL 2-1957 STANDARD CERTIFICATE OF DEATH aerracn. 20382
" BERTH RO. REC. DIST. MO, /3 ﬁ . PRIMARY REG. DIST. wo. SELIA . Revivars Novo BB
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decessed Jivid. Jf lostitution: reaidence Lefors
’ a. COUNTY Chariton &. STATE Missouri b. coum%'harii',on ;Zifm.
b. CITY (i outsida corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (U outside corporats licilta, write RURAL asd cive towaship)

townshkip)

fr Y (in this place)

R -
TOWN Salisbury yrs TowN Sallisbury oy @
d. FH%PH‘PMEOOF (If not in heoapital or institution, give atrest addres or locstion) a.fgg;:gs . (11 vural, give location} o o
INSTIUMoN 708 So, Broadway 708 So,. Broaduay
3. NAhéEsOEFD a. (First) b. (Middle) o (Last) Fy DgII-:E (E,\{gntb) (Day) (Year)
{ Type or Print) (tearce P Sehieni DEATH JUIlQ 2LL . 195 I -
5. SEX D | & coLor OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In years| ¥ UWDER | YIAR | @ (e0Ch 3 a3,
WIDOWED, DIVORCED 8 /] last birtbday)

Mnml-h' Days Houul Mia,

Mdle White Married 21/8/85 71

10a. USUAL OCCUPATION (irekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((;\0 wad State or Foraiga Couotry) 7 12, CITLZEN OF WHAT

Jape duting most of working e, even i retired)

Parmer fGen, Farm Baden, Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR né&: hieni
L }
Geores Spohiend Maoocdalensa Rjndersnao her
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 7. INFORMANT S5 SIGNATURE OR NAME ADDRESS

JAL SECURITY
{Yos, bo, ov unknown) | (If yes, give war or dates of sorvies) KNO,

no
18. CAUSE OF DEATH

| Enter only anecauseper | {. DISEASE OR CONDITION
line for {5), (b), and (c) DIRECTLY LEADING TO DEATH®

" Mo.

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ¢n1
¥ beart failure, asthenia, rise to the abowe couse (a)

de. It sheans thé dis. | M underiying couse lost. :
case, nfury, or complica- | _ DUE TO (&)
tion tohich coused death, | 1), OTHER SIGNIFICANT CONDITIONS - -~ <, = =~ = =ty
Condilicons contributing to the death but 208 . 7 —
related to the disesse or condition causing deafh.
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION . Lo 20, AUTOPSY? _2
; TION ERURET e 0 - < 1—{/&){'
- yrs D NO
- 21a. ACCIDENT T Bpeddty) * 21b, PLACE OF INJURY (e.g. lnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY). . (STATE)
SUICIDE bome, farm, fastory, stieet, offics bidg..eta) R '
HOMICIDE o : . e ea e
21d. TIME (Moath) (Day) (Year) (How | 21s. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.s.n NOT WHILE
INURY o. AT WORK
2. I here 1,fy that T attended the deceased from/ L SEAd
alive L 19 , and that death occurred at
RE o . (Degres or uue)ci 23,

CREMA- 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOE] TION (Oity. town, or county)

A
TIONREMOVL Qonatn |1, /5¢, /57 | Lu¥Bbran Cemetery - “safd sbury— Migsouri _-

7 7 DA7 REC'}BYUIJAL RAR'S SIGNATU - IZS‘F Eﬂlﬁﬂﬁc TURE ucss
58 |e/a8/57 - g:z, .

(Licensed Embalbmer’s ement on Reverse Side)

WRITE PLAINLY—USING IIN?ADING BLACK INE—MAKE A PERMANENT RECORD




i
1
}

STATEMENT BY LICENSED EMBALMER

1 her'e‘by 'c&tify that the body whose name is recorded on the reverse si.dc of this certificate was émbalmed by me,-or-by—==....
Studont Embalmer No.

working urder my persona! supervi_sion. ) ’ w
Signed . 03

Student secavessroseroncnannacnanns cerecens
Student Enbalmrv.,.
Lu:enscd Embalmer No.
i ]

P. G Address —. e
“Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comp!y with
the above constitutes grounds for revocation of license.) . , .
Uthubodyunotembalmed.faﬂdpuldbesomdabove. B




