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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._f}:é_rmm\nv REC. DIST. m._‘:&@ Registrar's No { p o

FILED AUG 19 1957

027728

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decssssd lived. I lostitation; resid e
a.«COUNTY A a. STATE b, COUNTY -da:;‘nn).
Carroll. Missouri, Carroll
b. CITY (it outcide corpyrate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (11 outedds vorperate Limits, write RURAL aod glve township)
OR townsbip) fé‘f (Yu. placal OR /,9
To¥N _Norborne, .learg., ™M Norborne. (A0,
d. FH%SLPP'FAT.EO%F (If not in hoapltal or i ion, give street addres or location) d.ASDTDREET (H runsl. ghve location) v v
institution. 504, gouth pine street, 504 south pine street,
3 DNEAC%ESOE'B a. {First) b. (Middle) ¢. (Last) 4 DSIE {M‘z.:?/)’ (]3“,) (Year)
(Tpe ot Print) Albert, Fletcher. Fidler peatH Atigh T2/ 1967
5. SEX 6. COLOR OR RACE | 7. m&ﬂ%ﬁ g]E‘ygsc?gSRRIED | 8. DATE OF BIRTH gﬁm ;‘W'::l | VEAR | o UNDER U KRS,
. (Bparify, . on! Days | Hours | Min.
Male | White. Feb. 24/1859, | 98. | |
10, LSUAL OCCUPATION (Qivekindof work | 10b, HIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tats or ferelzn tountey) / 12, CITIZEN OF WHAT
doi moet of worl 1ife. even if rotired} DUSTRY COUNTRY?
armer Own Farm Edgar Cot
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi FA : H None, '
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ﬁnr unknown} | {If you, war or dates of service} NO.
o o) No =
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN ¢
| Eoter only onecsuseper | |, DISEASE OR CONDITION ONSET AND DEATH -
line for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH () _J:e_l_t_ém_l_iéﬂ_ukﬂ_‘ﬁg_f_.*
“Thit does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, piring DUE TO (b)
a2 Beart fallure, asthenda, | rise.fo the above cause (a) stoting i 5 cviepat

de. It means the dig. | the underlying cauae last.

ease, injury, or complica-
tion which caused death,

itions confribuding o the death but not

- - . - L. . - - -
bUETO () A . .
11. OTHER SIGNIFICANT CONDITIONS S :

Cond
relnted to the disease or condition causing death. M al

:h cany

19a. DATE OF OP'.IEIROAPJ 150, MAJOR FINDINGS OF OPERATION

a th:'&‘.ﬂu,. S_g_gf.l & .
33/x. -

20. AUTOPSY? L

ves [ w0 P

(Bpecity)

21a. ACCIDENT 21b. PLACEOF INJURY (e.x..inorabout } 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory.atrest. offios bidy..eta.) . . I
HOMICIDE
21d. TéPgE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | Waonk L] AT work

2. I hereby certify that I allended the deceased from

_&li§, 1944y, to B =2~ 15572 that I last saw the deceased

alive on _J&§ =4 X ~_, 193°F, and that death occurred at T2 d0am., from the causes and on the dale slaled above.

3. SIGNATURE (Degroe or title) (rﬁb. ADDRESS A 7 A T o aTL Fuc 5 € .| B DATESIGNED
X Konkell - N-0. | Ass e o 1&=13-3"7

2 BURIAL CREWA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)

Epecify)
urigl, 14/1957] F No

DATE RECD BY LOCAL | R 'S SIGNATUR iz;z

REG ‘&:;ZM W
g -/9-57 i Y e

S ' L
G "' WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticensed Embalmer's Stetement on Reverse Side)




‘rir 'Y‘I'__.)n f‘ 4 ST S .[ a . IIO’T’I#‘Z;O

canroduol ATaeY . O .enodral’
.Fgnntn anin fduoz 100 doenda oo r{a‘;roar .M)E’.:
PSR L oo fhiT aslo®efT .SyadlIA
.8e .QE‘.BI\&S‘ .def “ ' ‘__hs'_-_'.nb_t\.‘ ' cad i afp™;
.A..c’l-':U aio J‘:.E{:I v#nuold wenhd | .m-m.'ri‘_ _ ‘ aw( Tena
.qf.o.!f ' ~ afeasl ~nh oyrell ~ w1eihit fvad
\.‘ A a SO _‘ ‘ “ ‘ | ) o¥ oll ok
STATEMENT 'BY LICENSED EMBALMER

I hereby certify that the bédy whose name is r;;:orded on th:' reverse side of this certificate was embalnlxed by me, of by .

o Student Embalmer No.

working under my personal supervision.

SLUJRNL soseperosscnsnasrrossasaasnne veevsa o Signed.... Ml QW

Student Embalmar
‘ » : e . . Licensed Embalmer NoxZ 4 6-4‘ ‘

R POAddress W!‘

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }MNDWRITNG (Fallure to comply with
the above constitutes grounds for revocation of license.)

K this bodv.- uottmbdmdd:riﬁ&’"shoum be,so"statéd=above. [OVEITINY (VE NINSTeme L Intgug

-
v



