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standard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally related.
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1. PLACE OF DE - 2. USUAL RESID! E (Where deceased lived. ce befara
a. COUNTY “e 7, a. STATE o b. coumm-ssﬁ
b. CITY (If optside corperate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limit
o " . E]’No . 5 0i‘0 . nside h;ml s
TOWN & es TOWN —Qd{é ,é es[FNe ]
<. Eg's-ll:'_ﬁ:r%gF (1f NOT in hospital, give location) | Length of stay in b d. STREET é“ outside, give location) Reside on Form
- ADDRESS g
heriotion Y36 &. /3 Y 30&. /3 Yes[] No
77
3. NAME OF DECEASED First Miblle Last 4. DATE Month Day Year
{Typa or print} QOF

Azl

77y 11, /7SE

Neanc o FJ C Yz e DEATH
5_SEX 6. COLOR OR RAZE| 7. 8. DATE OF BIRTH 9. AGE FUNBER | YEAR] IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED] ] . (In yoars BFUY
Months | Da Hour Win.
Feceear \&%it: mmBﬂJMmD&%wf@/%¢ s o [

10a. USUAL QGCCUPATION {Give kind of work dane

during &oz working life, even if retired)

10b.

KIND OF BUSINESS OR
IN

ﬂf RTHPLACE {City and state or country)

Stco |

12. CITIZEN OF wHAT COUNTRY?

e

Srants Herdest,

13b. MOTHER'"S MAIDEN_NAME% . B

XNME OF HUSBAND OR WIFE

15. WAS DECEASED EVER N U\ 5, ARMED FORCES?

(Yes, af unknawn)l {{ yes, giveywar or dotes of sarvice)
o] U

16. SOCIAL SECURITY NO.
Alowme

D oo Jaelbor - L350 &. /3

23b,

. BU . CR E)AATE&‘.
R@AL (Specify)
A f

ey 72,1955

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OESEBAND DEATH
IMMEDIATE CAUSE (a) Cerebral Hemorrhage TS,
Hypertension 3 yrs.
&:\d}i‘ﬂnn:, it any, DUE TO (b) Arterio-Sclerosis 3 yrs.
<! ove rise o b
abave '::\ut.ze), } Diabe tBS Mellitus 3 yrs Py
tating + -
z lying cauve loat. | KEK¥X) __ Chr, Myocarditis Z6OA | 3 pp.
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diswoss condition givan in PART | () 19. VPVAS AgTOPSY
ERFOR ?
E Obesi ty YES[] M
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART- or PART Il of item 18.)
wr
5 0D O D
3| 2c. TIMEOF How  Month, Day, Yaar
o INJURY  qum.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK
2}. | attended the deceased from 6-1956 P 5 11-58 and lost iox{% alive on _5-11-58
Death occurred at * m on the dufa stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE (De 22b. ADDRESS 22c. DATE SIGNED
M.). Sedalia, Mo. h=12-58

RY OR CREMATORY

oo

DATE 23d.

LOCATION (City, town, or county) {State)

. Fuugﬂi DIRECTOR _iALq /9 So OK

ADDRESS 25. DATE RECD. BY LOCAL REG.

Way 12, 1955

26. REGISTRAR'S SIGNATURE
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. STATEMENT BY LICENSED EMBALMER 1

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

BY M8, OF DY ooeeeeeeieeeeeeeeereeeeeeseeeeseseeseaeseseneneesesenaraneers erereeraraeans ., Student Embalmer No. .....eeeveeeernnans

working under my personal supervision.

Student oo e s s

P. 0. Addres

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-m 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 embalmed, fact should be so stated above.
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