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WRITE

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J‘zé PRIMARY REG. DIST. m-LZ&ffaf:“’df'lNﬂ

FLED JAN 9 1956

State File No.iiiiiiereesmsrsssnsseniam

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If inatiwtlon: residence before

‘™Male | White,

102, USUAL OCCUPATION (Givekind of work

dons dj‘ L [mc of wotking life, even if rezired)

a. COUNTY a. STA * b, COUN inissloaY.
ThHonvyoc " esouvl ;fﬁf'l.o.m
b. CéTY (If outcide corpurate limits, writs RURAL and give %fA“[ENGTH OF C. ng a1 I» Residence within llmits of
townahip) (in this placel & ity or incorporated 7
Tovn . Rusv a\-Mavion oW “Ruval i * Ew
d. FHé.ls_Plr_i_AAl\;l-EooF (1 not m hoapital or institution. give sireat address or locstlion) ASJDRREES {1 rursl, dn location)
INSTITUTION ’rna_\(] o TIM sh | 0
3. NAME OF 0. (First) b. (Middle} e, (Last)
DECEASED o . 4. DATE _ (Month) Day) (¥ear)
(Twpeor Print)  \N 4 AN\ Ay - t DEATH ATY'N
5, SEX (| 6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ,s| 8. DATE OF BIRTH 9. AGE (In years| Jf UNDER ¢ YEAR | ©* UNDER u wns,
WIDOWED; DIVORCED (8pscityh. laat blnhdny)

10b. KIND OF BUSINESS OFS!TIN 11, BIRTHPLACE (c'” and Stete ¢ Foraign Country) (7| 12 C|T|ZERI$0FWHAT

Munthal Daya

Houra l Min,

Jume 8* (933 |_

Mot

13a. FATHER'S NAME

' l- [

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, o, unknown) ‘qmy-. Kive war ot dates of service!

16, SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

- INFORMANT'S SIGNATURE OR NAME ADDRESS

Oﬁlsh Walders; RED Madison. me

-g—_{m 3-31- §§

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}r.:l&gETEWAEEN
A . . DEATH

| Enter only onscauseper | |- DISEASE OR CONDITION ) \—

line for (a), (by, ad () | PIRECTLY LEADING TO DEATH"(5) 19X ’9\: ?:\-?,\S Wie “. VWS W X<,

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b}

as heart faflure, asthenio, | Tite to the aboe cause (o) elating ~

ete. It meons the dis- the underlying couse last.

ease, injury, or complica- DUE TO (¢)

tion which caused death, |I OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the dealh bud not é
related Lo the dizease or condition cauring death. 2 d ’r
19a. DATE OF OPERA- | 195, MAIOR FINDINGS OF QPERATION 20, AUTOPSY?
TION .
ves [ w0 B
21a. ACCIDENT {Bpecify) . 21b. PLACE OF INJURY t(s.p..Inorabont | 21c. (CITY, TOWN, OR TOWNSHLP) (COUNTY) (STATE)
SUICIDE bome, larm, {sgtory, street, office bldg.,#10.}
HOMICIDE .
219, TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

aliveon Rec . 31 1953 and that death oceurred at

2. I hereby certify that I aliended the deceased from M, 195-'5., o

- 7 - 19b_é, that I last saw the deceased
m., from the causes and on the date slaled above.

PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

{Degree or tlttc)z

23a. SIGNATURE 3. . a ’ ﬁ : °

23b. ADDR?D . 'Z’ic DATE SIGNED
_ arre , YW

J-3-5}

P RBNG e ety | 2 P
B ¥}
AUy + O =23~ {956 LH

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Oity, town, ot county) (Btote)

It Miadisg rm. ’}V’a

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE --*

/_—5_- _!"6 REG

25 FUMERAL DIRECTOR'S SIGNATURE™ .
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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.
Lo o o - o < » Student Embalmer No.............

working under my personal supervision..

STUAENE - oeue et Signed@ﬂ/ﬂ/‘(. : W%ﬂ\ ..............

Signature of Student Embalmer

P. O. Address 77} »%

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 emmbalmed hy-a €TRIN™rum- "+ 3150 shall ~*~= i~ hie MWN handwgiting.
T ct should k '

. ’ |




