THE DIVISION OF HEALTH OF MISSOURI

No. 300 , ; ‘ . 82
e | FILED JAN 16 1956  STANDARD CERTIFICATE OF DEATH State Fite No 3
BIRTH NO. REG. DIST. NO. i E PRIMARY REG. D¢3T. NO. ._._.__._.“36 Regigtrar’s No. ...Zﬁ......-.—._..
\ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decesssd lived. I instisution: residence before
8.COUNTY [)av ass v STATE /1) csoa bCOUNTYDaY,csSadthm)
b. CITY teide timits, write RURAL and . LENGTH OF . CITY R
o) I ou corpursts linis, write R mlp) gTAYuuu:i.phm < R ﬁgra/ d.!.-‘l:;am. umr
oW Kuval/- Monvoe wp. Lo Yys. TOWN B No I:h/ﬂ
d. FULL NAME OF {1f aot in boepital or Institation, glvs streot sddrems or locatlon) «. STREET (I rurul, xhve location)
At RDDRESS &f /. Nort h o F /Vc(:t/cro,,
BDNEACNEﬂﬁsoEFD a. {First) b. (Middle) ¢. (Last) 4. DS}E (Month) (Day) (Yoar}
(Typeor iy JomnatThan Fran Kl Foler, veaH Jon, /o, /956
5. SEX 6. COLOR OR RACE | 7. \rm)%%lég B’F&’Sﬁc“éé““'m 8. DATE OF BIRTH 9. .f.GEbii'l."s“' n: | nﬁ o OKDER W i,
- {Bpm it oo Hours | Min.
Male | wh.te Widowed > |May 38, 1868| " F7 | |
10a. USUAL OCCUPATION (asexiadof work | 10. KIND OF BUSINESS OR IN- M. BIRTHPLACE  (¢i1y oag State or Foreign Country) 12, CITIZENOF WHAT
Favormer -—_ Hami1ten , /Mo . a.S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
E.m. Foleg_ . l__a...,-.—a rosias Jdnc )Qn-a FO/CII
15. WAS DECEASED EVER IN (.S ARMED FORCES? | 16. SOCIAL SECUR;‘TOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeoa, 8o, o7 yhknown) | (1f yew, xi dates of sarvice) , .
L) 7 phkno veu, mive war or dates of servi 4?7—40"5’ﬁ m,ss thACT FO/CJ - Nett/ctlé,/?]
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION ] INTERVAL BETWEEN °

. Enter only cneoause per ‘I, DISEASE OR CONDITION
line for (a), (b), and (<) DIRECTLY LEAPING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giainq DUE TO (b} GJLE ot alorect?
(a}

at heard follure, asthenio, | rite to the above cause (o) stating

ele. It means- the dis- the underlying cauase last. ‘ g .
ease, infury, or complice- DUE TO () GWVW M £ ,‘““&

ONSET AND Dﬁlgf

tion which caused death. .| 1. OTHER SIGNIFICANT CONDITIONS
T - Condilions contributing to the death but not 2’&
reloted to the disease o7 condition cousing death. 4 {
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
vis [1 wo
21a, ACCIDENT [Bowcdfy) 21b. PLACE OF INJURY (s.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (agtory, street, office bldg..et0.)
HOMICIDE . . .
21d. TIME (Mogth) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY - WORK AT WORK

2. I here Wy that 1 atlended the deceased from M 191 lo 1.9-5-t that I last saw the deceased
ceqtreﬁe._z_

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

alive on 19__.5, and tha! death occurred at éi_@?om ., Jrom Ihe causes and on the date slaled above.
2. SIGNA E (Degree or uu@ 23b. ADDRESS 2. DATE SIGNED
: ), H—wu:Q_.(Em ' V"f.o au-u L T
% sg ER Y 3 \;.A.L&:mc; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or comnty)  (Btale)
: ] 1-12-1954 LicKfork Ccrhctﬂ't, Monvroe 7:::;;.. Dav,ess G,}/L
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g/,) 5. FUNERAL DIFECTOR' § 81 GHATURE " ADDRESS ’
121456 " Yorgenin p?7 D\ i (7. '

Embalmer's Stafkrdent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oo ottt

working under my personal supervision..

SUUAENE e ernoeisrnemennnsnssemeannmzezeaanmarraen Signed L~ (T < é-\ _4g

Signature of Student Embalmer
Licensed Embalmer NO.J}

P. O. Addre QW

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

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

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




