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All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISS0URI(

STANDARD CERTIFICATE OF DEATH

gistration District No. _/ e+ SR

Primary Registration District No,

~ 59-005247

... Registrar’s No. /.

PLACE OF DEA
. COUNIY

reene

Inside Limits

2. USUAL RESIDENCE (Where degeased lived. If institution: Residence before
STATE b. CDUNTY Wu?’)
) e 3

Inside Limits

bhite

wiDOWED[ ] 3

pivorceofX}

hanch

2o, 1894 b0

. CIOTRY (B oLt :orporal‘:fimih, givg TOWNSHIP only) OR B / 4
SR M ounahify Yes (] N/L) om  Rogensuidle 4 Yol o
<. figls-lg’-l'?:[’_dEOSF {If NOT in hospital, give lacotion) | Length of stay in 1b d. i'll'jRDEEE'gs {1 outside, give location) Reside on Form
INSTITUTION W o Route 9 YellJL Mo []
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day
{Type or print) C ! g F ][ E F E DEATH 3&-. 2| R I (.‘56‘
5, SEX o 4. COLOR OR RACE| 7- MARRIED ] MEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE (In years :al.:‘r'l:)-EQ ;:,E'AR |F UNDER 24 HRS.

Hours I Min.

10a. USUAL QCCUPATION {Give kind of work done

19b. KIND OF BUSINESS OR

Sty itiohder 'RIGL

Entate

11. BIRTHPLACE (City and state or country)

Homd Gnkansad !

12. CITIZEN OF WHAT COUNTRY?

U. S. Q.

13a. FATHER'S NAME

U, d. Hovnbuckie

13b. MOTHER'S MAIDEN NAME

oy Hand

—I 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
{Yes, unhnqwn]l . efr"vic-)

16. SOCIAL SECURITY NO.

431 -b8-0780

17.

Bowd

INFORMANT

Address

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if any,

18. CAUSE OF DEATHJEMW only one cause per line for (o), (b}, ond (¢).)

//g/.-a g;é é/c

/Po—f/_jx-pai &
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ONSET AND DEATH
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above cowse (a),
stating the wnder

i
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ERFORMED?
] ,
o )c// e.s »-re//n/_s w{// Lo~ )/-/o/ ¢’-/ YES[] NO
2| 200: #CCIDENT SU|C|DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ‘{Enter noture of injury in PART | or PART |l of item 18.)
w
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S| 2c. TIMEOF ~ Hour Month, Day, Yeor
2 INJURY  am. —
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20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION = COUNTY STATE
WHILE ATD NOT WHILE . farm, uclory, street, office bidg., erc.) -
WORK AT WORK
21. | attanded the deceased from 'zé f& Pq /5 f:z ) ,Z/ /;é .{ 9 and last uwt‘;aiwo on /5' / /f f?
Death occyyrad af . Qe M am on the date ltahd/u’bov', and to the best of my knowledge, from the causes s1ardl.
22a. SIG| 22b. ADDRESS 22c. DATE SIGNED

Lo Mo s Aty

230. BURIAL, CREMATIONA

234, LOCATION (City, town, or county) (Srate) V4

24. FUNERAL DIR.EC'I'OR ADDRESS

2 -

25. DATE RECD. BY LOCAL REG.

2L =S

. Home, Cnkandgn

{Licensed Embolmer’s S1otement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiiueriierieeicenareanenionremnnrinnraaeanaennsannensnanramssasssnsresnsnrisnsssssnnenan , Student Embalmer No. 7777 ...

working under my personal supervision.

Signature of Student Embalmer

. : Licensed Embalmer No...»T13

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). S |
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.




