. THE DIVISION OF HEALTH OF MISSOURI '
. we.300 34729  STANDARD CERTIFICATE OF DEATH e, 39257

. 10.48 e ——

772
B.JL;EQONOV 25 l'ng REG. DIST. NO. _/yl PRIMARY REG. OiST. NO. (20 I geiistrars Na.s.?.a.a_.. .

[N PI_ACE: OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f lnstitution: residenos before
adinbaion).

. COUNTY : . STATE , . b. COUNTY
Oj = Q/ﬂ@-ﬂ/ * Miaanusa. Ca/m,/ Iy

b. CITY e corpursts Limiw, wrile RURAL and give ¢. LENGTH OF c. CITF}’ (11 outside gorporate limits, write RURAL anJd give township}

. . townabip)| STAY (in this place? o] -0
TOWN . ‘ ﬂﬁ - 214 TOWN (Ig ﬁi! I ] n'[‘s
d. FULL NAME OF (If oot aepital or institution, give strect addreas or location) STREET - (I rum!, give location) o j
HOSPITAL OR . {ADDR& .
INSTTUTION e Mo can, Hemen
3. NAME QF 8. (First) . b. (Middle " e (Last)
DECEASED ( / ) $DATE (Mot @Day) (Yea)

{ Type or Print) (),,,,p)}a,:,v @-a,ﬂe_ Ponrras DEATH [l - 7 /957

5. SEX 0 6. ('éLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF EIRTH 9. AGE (Io years| ¥ UKDER | YEAR | @ LWOER H HRL
WIDOWED, DIVORCED (Bpeciiy? Mot birthelar) Manth.l Dars Hau.nl Min.

male |\ wllols . | child ) -20-33 ;
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE : : 12. CITIZEN OF WHA
done during moet of working life, sren If nu:d) DUSTR (City and Stste or Foreign Coustry) f COUNTRY? T

Y
_— zL(‘A Cxﬂj\ry\,/}ﬂnj' A, 'YYL{) o (.S, A

138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
’PMMA/ g :
1S. WAS DECEASED EVER N U.S{HRMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ‘ADDRESS
(¥ee, no, or unkoown) ! (I yoa, mive or dates of service) NO. \_e
= —— X ronan J v ) S
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

| Enteronty onscauseper | 1. DISEASE OR CONDITION S hro— ic disease of the Pancreas
Yie for (8, (b, and (& | DIRECTLY LEADING TO DEATH* () Fibro-Cystic diseas . .

*This does not meen ANTECEDENT CAUSES

{he mode of dying, such gwm“mﬁiom if ?-;3 &’i:“a.”% DUE TO (b)
e Lo the above caure (0
¥ Beart failure, asthenis, The undert Test.

dte. It ineans the dia- Fing cause

cat, infury, or complica- DUE TO (c)
tion twohich caused desth, | 11. OTHER SIGNIFICANT CONDITIONS .. q ;‘_
" Cunditions contributing to the death but not . . . 5,
releted to the dleease or condition causing death, .
19a, DATE OF OP'F{ROAPE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' . ves B wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory. sireet, offios bldg., wt0.) .
HOMICIDE ——— — . . '
21d. T(I)P'O:lE (Moath) (Day} {Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY — a | "work L] ‘AT worx. T Y
2. I hereby certify that I.atlended the deceased from , 1842, to Posr K 19,572, that I last sao the deceased

alive on 2081~ § __ 19572, and that death occurred al Q_A_Q_A-m ., from the causes and on the date slated above.

Ba. AGNATURE J il(ius M, Kantor (nio:g\l\m DRESS Zic. DATE SIGNED
. f1-3-53

BHEFHOAVLALCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY‘ led "LOCATION (O ity, tnv oxwunty) . (Biate) .
’ )M - F-F3 Union Cemetery Decaturville Mo.

DATE REC'D BY REGISTRAR'S SIGNATURE - 25- FUNERAL DIRECTCR'S SIGMNATURE ADDRESS
- - F- ;"‘Gi‘ _/_’.Z! !gé:' ¢ M Bill Woolrey Camdenton Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

\ . (L d Emt " S on Reverse Side)




- i-., .

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Ro.

v-orking under my persona! supervision,

StUdEnt vu.vierrserannonas Geastiarsenseenan Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so. stated above.

*




