WHITLE PLAINLY—USBSING UNFADING BLACHKR INBR—iARlkE A FERMANENT REVCORD =

TME AV W FIEARIFT WV desdSund +

FILED SEP 141955  STANDARD CERTIFICATE OF DEATH e e e 18
BIRTH NO. RES. DIST. NO. | rriuany mes. 0187, wo. _ROOQ | Kegintrors Na__ﬂé.‘i__..-._.
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers d d llved. If Instication: dd before
a. COUNTY . a. STATE ., N b. COUNTY .. adinisslon),
AdniT 171 souri Adair

b CITY (If outcide corpurate limita, write RURAL and give ¢. LENGTH OF

c. CgRY {If outside corporate limita, write RURAL acd give township)

township)| STAY (ln this place) . o .
TOWN Kirkasville TOWN Tavinrer N ,‘Lo
FHE)'SLPNME OF (If not in hoapltal or lastitution, glvs -u-:u address or locatlon) d.AsgggEEslg ~ (3! ruml, ghvs location) [Zed /
'NSTITUTION.-!_Q_MYH'HY'IT i W, W, A W edoe of towmnm
3. EIE%“&E scl’-:];-: a. (Firat) b. (Middle) z. (Last) 4. DATE (Montb) (Day)  (Year)
(Typeor Print)  Taryev Berniamin Schamn DEATH Sept. 5, 1955
5. SEX [’] 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| 7 CvOER | YIAR | ¥ OO &1 s,
1 WIDOWED, DIVORCED (Bpucir Last birthday) uonm’ Days | Houm | Min
I7ale Thdi+ o 4 AnuraAd At 17 . R8O 75 I

10a, USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
done during mast of working Lifs, even if retired) DUSTRY

M. BIRTHPLACE (Htats or forelgn country}

Il
12, CITIZEN OF WHAT
& UNTRY?

Doatired Rijtnhavn 1Tentf 1"issouri (Harrison Cio. USA
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
]
Tovfettae Srohamn 1 Wanesr Kimhail o, Rrovlea
15. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, give war or dates of servics) NO. .
nn g re . TMlarine Oima, Wnvincer, 775,
18. CAUSE OF DEATH MEDJCAL CERTIFICATION Ig"fégrv;‘\“ligEggtﬂl
N TH
. Enter only oneceusoper | 1. DISEASE OR CONDITION
lime for (8), (by. and (e | C'RECTLY LEADING TO DEATH® 5 I O AN LN
*This does not meen ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart follure, asthendn, | . Tise o the adore cavse (o) ttstiuc N
de. Jt means the dis- | the underlying cause last.
ease, njury, or complica- — DU.E T0 (c)‘ A AD.
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS °
Conditions contributing to the death but mot J 9y &
related to the direare or condition causing death, '\l
19a. DATE OF OP%FE)A'G 13b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. .. 5w °Z'CO A ves (] wo
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.g..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, Inctory, atreet, 0ffos bldg., e18.) -, : : IR TR
HOMICIDE ]
21d. TIME *({Month) {(Day) (Year) {Hour) 2la. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF - i : WHILEAT[™] NOT WHILE,
TNJURY WORK AT WORK e .

z. I hereby cemfy thal I altended the deceased fromg@uﬁgi_"L
alive on S.t:4 5"~ 19.55 and that death/occurred at 523 2 A

1955t , 1955 that I last sow the deceased
m., from the causes tmd on the date staled above.

““‘Ww/ﬁwm T D1

my% WO 2. DATE SIGNED

%a BURIAL CREMA-

24c. NAME OF CEMETERY OR CREMATORY

~6 58
24d. LD(:ATION {Clty, town, or county) (State)

M

B,

DATE REC'D BY LOCAL

9-7=5G"

2. FUNERAL DIRECTOR"S SIGNA

{Licensed Embalner’s Ststernent on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

,,,,,,,, \ Student Embalmer No.

working under my personal supervision.

StUdeNt uareasecnnas bemdesasavasaraerransy Simedl@&:&!&_wﬁﬁAéQ{M:L;Q....,._.

Student Embaimer
Licensed Embalmer Nofj/f

P. 0. Addres

&..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofaply
the above constitutes grounds for revocation of license,}

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



