WRITE PLAINLY—USING UNFADING BLACK INH—AMAEKE A PERMANENT RECORD

FILED JAN 31 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L34 > S
REG. DIST. NO, 3 FRIMARY REG. DIST. uo.é«)_m Kegistrar's No

State File Nouwurwni s e

Norgan

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f instltction: residencs before
a. COUNTY b. COUNTY

a. STATE m [5 [ admission),

b. C|TY (1! outaide corponu limits, write RURAL and zi LENGTH CQF
i) ST ﬁ‘Y {in this plage)

'rown Runcd.

c. CITY

" 7 acity or incorparated 1
TOWN(“,{,GM Centen Ry %?..DW;D

EI 6. COLOR OR RACE 7. MARRIED, NEVER MARR]ED{
]

WIDiOWED DIYORCED (8pacit

102, USUAL OCCUPATION (Ghve kind of work

10b, KIND OF BUSINESS OR |N-
dons et of worl uj-.wnnﬂnd{d) DUSTRY

1%, BIRTHPLACE

d. FULL NAME OF (It mot in hnonlul or institution, [,iva ll.ro-ol. address or [ocation) F. STREET (1 rursl, give location) - ‘\\
HOSPITAL OR - ADDRESS fb ; - do
INSTITUTION { :_'m &S UF/V}.GM/LE’,O ‘Hm

BI'JQE%'EESOE'E a. (First) ~ b, (Middie) ¢. {(Last) 4. DATE (Month) (Dny) (Year)

(e Py Qohim, G, Fahlathom. A Sam: 21, 950

5, SEX 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | o UNDER M wns,

Hours | Min.

Laat bigthday)

o

9 Mort!il, 11;7
(Cit.;' and State cr F:otli'- Cnnll.rv}/ i2. CITIZENOFWHAT

Lfo

Clay

13a. FATHER'S NAME

i5. WAS' DECEASED EVER (N U.5. ARMED FORCES?

(Yes, no, or usknown) | (I yes, xive war or dates of service)

Nop o

16. SOCIAL SECURITY

§55-85=8 99

18. CAUSE OF DEATH
. Enter only onecause per
Iina for (a}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

*This does no! mean ANTECEDENT CAUSES

the mode of diing, such
o# Reart failure, asthenia,
elc. It means the diz-
eade, Infurts, or complica-
tion which caused death,

rixe to the abote cause {a) stating
the underlying cause last,

DUE TO ]
11. OTHER SIGNIFICANT CONDITIONS

' Conditions confributing to the death but not
related to the direase or condition cousing death,

13b. MOTHER™S MAIDEN NAME

i7. INFORMANT" S SIGNATURE OR NAME

14, -NAME OF HUSBAND OR WIFE

v, Gy Fa

ADDRESS

o> 3

.

ONSET AND DEATH

MEDICAL CERTIFICATION . : .
M@A—D_lm .
Morbi2 conditions, if any, gising DUE TO (b) _LA)_‘_.[-_ L]

Vs

e
Py

S

t—t Oa‘i‘,‘i‘ wnﬁ?niu?}

19a. DATE OF OP’]EE)%J 1%b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
LMQAMMM‘—? OZ()&LLL&L ves L] wo AL
21a. ACCIDENT - (Bpecify} 21b. PLACE OF INJURY (o.g..inoraboat | 21¢. (CITY, TOWN, OR T‘WNSH]P) (COUNTY) (STATE)
SUICIDE homs, larm, {faatory. street, office bldg.,e1a.)
HOMICIDE . - 4/ 0 &/
21d. TIME (Month) (Day) (Year} (Hour 21e. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
L OF .. . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK :
2. I hereby certify that I atlended the deceased from , 19 , lo _IQ_LG, 19 that I last saw the deceased
alwe on ____.l_?._L Iéé and that death occurred at rom the causes and op the dale stated above.
. "Z3b. ADDRESS Z3c. DATE SIGNED

o 20agl -2z,

24b. DATY | 24c. NAME OF CEMETERY

23 gan. 5b

OR CREMATORY . LOCATION (Oity, town, of cognty) (State)

Fovveat, ML Cemetends Hanacs Catny, Tiosouwn

BY LCKIAL

Hog VAL
Zs

CIA

25. FUNERAL DIRECTOR'S SIGNATURE

W7 2T Bl Y W

ADDRESS

Vercaniden, Mo,

Embalmet’s Staterment on R

Side




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

......................................................................... iree--e-p Student Embalmer No
Student

Signature of Student Embalmer

e

Licensed Embalmer No

P. O. AddreuM

P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




