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| R DNISIONOFHEALTHOFM!SSOURI _ 96
S0 | HLED JAN 18 1956 STANDARD CERTIFICATE OF DEATH St Fie Ny DO,
0 BIRTH MO, . REG. DIST. MO, __Z_o— PRIMARY REG. DIST. W-QLJL Registrar’'s No. %
i 1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decossed lived. If institation: midln;ei::for)a
opbt a. COUNTY ,4“_ ra ;o a. STATE /V/ /s < . b, COUNTY adiniasion).

¢, LENGTH OF c. C!TY

il "5y Laddonis M

b. CITY (1 outsids eorpurate limits, write RURAL and zive

7o LadJa-n/'d :;.Mm

- d.llgu!dmnﬂlhinu&mih‘ng '
a town'’
Ygﬂ No D

o d. F}]:]J(l)-IS-P'Iq'IBAhfi_EOORF {If bot in hn-pu.-! ar inni:u!.in'n. give streot address or location) {|- ASI—JFI:?REEEgs {If rural, give luul.lonj M 5{[0
INSTITUTION /. / / N
3. NAME OF a. (First) , 7T b, (Middley c. (Last) A, DATE (Month)  (Dey)  (Year)

DECEASED o8 _
{ Type or Print) [‘./,A!, >4 o G"ﬂ.l ¥ . E DEATH ~a ¥, 7 /75‘
5. SEX D 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yesre| IF UNDER 1 YEAR | F UNDER 24 bEs,
WIDOWED, DIVORC‘Ej {Bpe ” / Last blrth?y)
rale lwhite | Widowe ov. L0, (578 77

Monthl, Days Houul Min.
108, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN OF WHAT
done during most of workiog 1ife. even If r:dnd) : DUSTRY (City aad State or Foraign Onunry) 6 COUNTRY?

m:’l 22 F v /nex ice, Meo. “Y. S . A.

1138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND' OR WIFE
: i e | wUmAuerrn Mrs., Fra Gra/n
IS. WAS DECEASED EVER IN U.S. ARMEBPFORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMAIURE OR NAME ADDRESS
{Yes, 0o, oy unkoown) | (I yee. xive war or dates of service) NQ. ’ ’ _7}7 .

-~ —_—— Asts .
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION I TN INTERVAL BETWEEN
Enter cnly onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® Inqueqt with Tury. Deoeased came to

line for (a), (b}, and (c)

th by ha.np‘lng by his own hand in Laddonia,
ETom_ 0., at his hdme.Body was
f’ound dead by Dav1d Scrugge on 1-7-
DUETO(c)56-

*Thia doey not mean ANTECED&T

the mode of dying, such | Morbld conditions, if any, giving
as hear! fatlure, asthenia, {rinu fodﬂl!i above cquaf { ?) stating
ete. It means the dls- e underiying caude lash,

ease, Injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT conpiTions Mo note 1l eft by deceased that wap
' Conditions contributing to the death but not found
related Lo the disease or condition cousing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N U H - 2. AUTOPSY?
P, 974x _|°a0)

YES NO

2ta. ACCIDENT (Bpeciy) 2ib. PLACEOF INJURY (. norabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- b N/ . fa. - 1, .. 458}
homicioe  Suici de  [emmieebetesumshoRade.ne J,addonia Audrain . lo.
2i0. TIME (Monthy (Day? (Yest) (Houy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i~ InJURY 1 7 56 8a n |WHLEAT ] NOTMHRE Hanging with repe
2. I hereby certify that 1 attended the deceased from_Inquest el dro 19 that I last saw the deceased

alive oy _._d._l_e_d_ IQ_L(? and that death occurred at _B__ grm., from the causes and on the date slaled above.

2. SIGIAT or title)<} 23b. ADDRESS DA SIGNED
' (lg Hexice, Ho. L Y

?.da BLIERMI 6\\}_M-CREMA- 24b.-DATE | 24c. NAME OF CEMETERY OR CREMATORY ZAd LOCATION (Qity, town, ot eolmty) . B te)

"gé_y? /?.57. Zaa/a/o:ma Cc’maﬁ.:y : Lad o/ 4

TE RECD BY LOCAL BAR'S SIGNATURE ‘25 FUNERAL DIFECTOR’S SIGNATURE
i ' REG. ‘? ,
s TN/ d

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

nBDDE 15
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STATEMENT BY LICENSED EMBALMER
. -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or bg-r e et meseeaeeaeaseatseneetesseeetsnanenneaseneneanesesseetnenerrnieaaennn

working under my personal supervision..

P. O. Address® __&M_.(i.,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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