-THE DIVISION: OF HEALTH OF MISSOURI

. MNo.300
1048 FILED JAN +~ STANDARD CERTIFICATE OF DEATH ste Freno B 24
' JAN 10 1956 “hrks /
' BIRTH NO. REG. DIST. NO, / AL H~"PRIMARY REG. DIST. NO.J Registror's No
\ 1. PLACE OF DEATH ) 4 2. USUAL RESIDENCE (Whers 4 d lived. If & jon: resid before
a. COUNRTY a. STATE : : b. COUNTY Jiimion)
Howell . - . Missouri Howell "
b. CITY taida eoroe  wrl . LENGTH OF . CITY
DR 1 ou sorputate lmits, te - CSTAY e oo placa? 4 oR . d_l.l:ltl:b:u: within unlbn‘f
TOWN View, Mo. 0 _yrs. TOWN  Mtn. View ETRT
d. FHE_SLP#ANLEOORF (If aos in beapital or instiwation, give stfeot addram of lotation} ..“\%I'ISEREET5 {If rural, give loeation) O L{- @ va
INSTITUTION None Bural— Route # 2
SADNEAC'EESOEFD a. (First) b. (Middle) . (Last) 4. DS}-E {Month) (Day) (Year)
(Typeor Print) _ Bert, (None ) Tudor oeat  Jan. 3, 1956
5. SEX 6. COLOR OR RACE | 7. MARF\!"I'.EDD, rgE&fg%cnésRmED 8. DATE OF BIRTH 9.1:\35 s yean| e 1 TR | 7 week o m
. X {Bpaciigh—- birthday E Min.
Male White IPIUED, VORCED B Yy 19th, 1876 79 T e | B e
l%mg&cgﬁﬁ;ﬂuﬂtﬁdwwl; 10b. KIND OF BUSINESSD?JR i_:'lf 1. BIRTHPLACE (City sad Stats or Forsigs Cowntry) q lzcgﬂl'r}%Eﬂl":?OFWHAT
tired Gas - Electricsto. Unknown V.S A,
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown | Hone
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo 00, or unknown) | (If yus, glve war or dates of servica) NO. . .
|__No Laura Riegle Mtn. View, Mo.
i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION e ] . INTERVAL BETWEEN

. ONSET AND DEATH
 Enter only anecauseper | I DISEASE OR CONDITION ‘ 2. Wwice
line for (&), (b}, and () | DIRECTLY LEADINGTO DERTH® (g ——M"f

—_—_— N ' -

rm o | ANTECEDENT CAUSES _&m& -S'Q;&AH Al o
the mode of dying, ruch | Morbid conditiona, if any, gioing DUE TO (b) - i

an heart feflure, asthento, rise to the above cause (o) dating ) M

ete. ' It means the dis- the underlping cause last,
case, infury, or compli DUE TO (¢)
tion which caured decth, | V. OTHER SIGNIFICANT CONDITIONS kY
" Conditions contributing to the death bud noé 0 :
related to the disease wgwudi!bn causing death. 4 b
19a. DATE OF OFERA- | 193b. MAJOR FINDINGS OF OPERATION R o A 2. AUTOPSY?
TION
yes [J wo [

2ia. ACCIDENT (Boecity) 21b. PLACEOF INJURY ¢s.x.,inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, faqtory, strest, offios bldg., ete.)

HOMICIDE . .- R . -

2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

21d. TIME (Mouth} (Day! (Year} (Hour)
INJURY- T

Y

WHILEAT [ NOTWHILE
worK | A WORK : 0

2. I hereby cegify that I attended the deceased from % to . 19_& that I last saw the deceased
alive d}#, 19.“, and that death occurred at m., the causes and on the date stated above.
2. SIGNAGHRE ¢ (Degroe ar title) £} 23b. ADDRESS | __ R | - DATE SiGNED
WA um ZL:“J e | /~9-5k

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county)  (Busts)

A

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

mdNBURIA\}.A.LCREM - | 24b. DATE | R
Tor RERQVAL @ | 705 )L, 1956 | Chapel Hill Cemetery Ytn. View, Mo,
DATE REC'D BY LOCAL E ¥ /g_é 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

IAI1T
/ Cd

\\.ﬁ

O Duncan Funeral Home - Min, View, Mo,

‘s Staternent on Reverse Side)




Rt 1'3'(36

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 2 L5 ¢ S . Student Embalmer No.............

working under my perscnal supervision..

Student ... i i L Nt N T T T N g W e
Snpltun of Student Eabalmer
Licensed Embalmer No?(:"
-~ N P. O. Addr_e,sz.Z &,
< 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), s r

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. -



