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Coroner cannct certify to a degth due to natural couses.

standard nomaenclature in item 18. No symptoms will be Iiﬂo.d. All .

related.
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FILED DEC 31 1957

Ragistration District No. .___

STANDARD CERTIFICATE OF DEATH

....Zé._..z_...... Primary Registration Distriet No. .. _g..a. Lgf

FII._E NUMEEH -

Registrar's No. 2 ‘ a

hate | White

wiowep [ oivorcep [}

n en (0 18+4laaib Hldav)

Montha | Dap -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Rllidoﬂ:n _befpu]
. o STATE It SoOUAA & COUNTY gdmiysion
a. COUNTY M@L hen
b. C‘;T?Y {If outside corporate limits, give TOWNSHIF only) | Inside Limits <. CITY Inside Limits
Y No 3
rom Conthage asiy, No romeCanthage g Yora Neo
[ Egls.é.l_’::‘l-ﬁ%gl; (H;OTmholpnul, givelocation)|Length of atay in 1b 4. STREET (1f ouiside, give iocnnon)o Reside on Form
wstiruTion H0 1 Syeomone aooress 1() 14 r) Yerso Nofl
3 :::l :r Firat Middle Last 4. DATE Manith Day Year
EASED . or 1 1
ypeororind  Remmis S, GReramden vea Bec, 3, '957
5 SEX E16. COLOR OR RACE 7. MARdED ﬂ, weveER MaRRIED (] 8, DATE OF BIRTH AGE (In yeara | IF URDER 1 YEAR JiF UNDER 24 HRS,

Hours I Min,

104. KIND OF BUSINESS OR INDUSTRY

hirol )

10g. USUAL OCCUPATION (Gioe kind of wotk done

. dyring mua of worh‘nE life, even if retired)

11. BIRTHPLACE (City and atato or coumiry)

ahte Grove, Mo,

o

12. CITIZEN OF WHAT COUNTRY?

usa

13. FATHER'S NAME

miron GLevranden

14, MOTHER'S MAIDEN NAME

Noncy Hoiio

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yea. no. or unknown) I (1 pew, give war or daies of servics)

17. INFORMANT Addreas

Mo

10. CAUSE OF DEATH [Enier only one cause per line for (a}), (), and (c).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

20¢e. PLACE OF INJURY (e. ¢., in or gbow! home,

farm, factory, sireet, office bidg., ele.)

MMEDIATE cause (o} _Cerabral hemorrhage lnknown
Conditlons, ifany. | oue To 0) __Arterinse lerogis unknovm
ch gare ri. - , B
a!boue ::uu ‘{: '
stating the under- .
z lying cause last DUE TO {e)
=] PART |1. OTHER SIGNIFICANT COXDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 :‘éﬁs:&g;ﬁ"
=
3 - - . 33X [vesd o0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nofure ofmjurv in Part I or Part Il of item 18.)
§ O 0 ]
:! 2c. TIME OF  Hour  Month, Dey, Year [
o INJURY a. m. o’
E p.m, o, N
E [ 20d. INJURY OCCURRED 20, CiTY, TOWK, OR LOCATION COUNTY STATE

Dearh occurred ar

WHILE AT NOT WHILt
WORK D AT WORK D
. -
2. J attended the d dtrom. 12w 7 E:'? , ta 12-1 3—['\? and last saw :'el;_l

alive on M

m on the date stated above; and to the beat of my knowledge, from the causes stated.

8:00Q
URE

7Y

24’3

mng.

22b. ADDRESS

Canthage, Mo,

22¢, DATE SIGNED

19-16-57

23a. BURIAL, CREMATION, 230 DATE

ﬁ REMOWAL g‘pecijy\ 1 7 16‘5)7

23c. NAME OF CEMETERY OR CREMATORY ~

fPonk Cemeteny

234, LOCATION {Citp, towrn, or county)

Conthage, Mo,

(State)

24. FUNERAL DIRECTOR ADDRESS

Wmen Sunerol dome Conthage, o,

25. DATE RECD. BY LOCAL REG,

JR-17-57

25, REGISTi;R'S SIGKATURE .

{Licensed Embolmer’s 5Statement on Revarse Side)

L ~
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by me, or by

working under my personal supe rvision.

Student

Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
- 7. - If embalmed by a STUDENT, he alsc shatl sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,

.

-

STATEMENT BY LICENSED EMBALMER

Licensed Embalmer N

. o " P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

L

e

Student Embalmer No

- B

SN

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

(F:



