FILLU JAIN &3 T8 THE DIVISION OF HEALTH OF MISSOURI

wo.30 — - 2364
10.48 F"_ED JAN 2 6 1956 STANDARD CERTIFICATE OF DEATH State File No e
BIRTH NO._______________________ REG. DIST. No. _Q_ZQL PRIMARY REG. DIST. m._mz Registrar's N,.___,_ém___ _____
a 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deosaaed lived. If Instiwusion: residencs budare
t & COUNTY  pulaski . - o STATE  Hissouri  ®COUNTYPyulasi ==
b. CITY 3 . LENGTH OF . CITY " -
OR {IFf outzide corpurate Limits wrlunmt.udwd'v;up) §TAY i thiw phare) ¢ OR . B “ d.I:g;idmamlhnmog
TOWN . Wgyneaville s] Iﬁaxs TOWN  Wavnesville . YR lf';
d. FULL NAME OF boapital or Instiruth dd 1 . ok
et TR (I not in or 2. give strest or . AS‘RTDREEF (It rusal, give loeation) g) S} |\ D
INSTITUTION. Wavregville (Genaral Hoepita Cullen TwsD. -
S.DNEACME %FD .n (First) ) b. {Middle) e. (Last) 4. DS}IE (Month) j (D:,’) (Yﬂﬂ j
(Typeor Print)  ECna . LaBee Ousley - oA Jan 1€ 1956
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o twoem 1 YIAR | F ROXR M 2.
WIDOWED, DIVORCED (Bpacily . last birthdax) Hcﬂlll Days | Hours | Min.
Pemzle | White Married poril 25, 1e¢s 57 | = |
I0a. USUAL OCCUPATION (Giskindof wurk | 10b. KIND OF BUSINESS OR IN: | [1. BIRTHPLACE 01y cas Seate or Fasaiga Comnery) 2 12, CITIZENOF WHAT
Housewife Domestic St Leouis , Misscuri =i
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George Labse 1 Anna Schutius . Jochn E  Cusley ]
Ig’. WAS DECEASED EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECUREBY iI. INFORMANT S SIGNATURE OR NAME ADDRESS
~Re | 01 e sz iz ot None= ‘| John E Ous ley Wnyne sville Rt 2 Mo

INTERVAL BETWEEN ~

ONSET AND DEATZ

- MEDICAL CERTIFICATION

18, CAUSE OF DEATH -~ ~ OR‘ COND.
. Enter only onsoanseper | |, DISEASE ITION
line for (8}, (5, ead () DIRECTLY I£AD' INGTO DEATH‘(H)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
a# heart failure, asthenia, rize to the qbove caute (o) siating
de. It means {he diy. | 1he underlying cause last.

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

care, infury, or complica- DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDHTIONS
| Cunditiona contributing to the death but not ’ :
rdmdtutbcdhmc‘:’mduhnamﬂngdcdb 5 S/X
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -

] o v 0

21a. ACCIDENT (Bpacity) Zib. PLACEOFIN.IURY (ex-tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ’ bome, tarm, taotory, screst. offos bidg. et
HOMICIDE

21d. TIME (Mamth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. : WHILEAT[—} NOT WHILE
INJURY . @ | worK ATNORK . -

22, [ hereby certify that I atlended the deceased from M, 19‘§z MM Iﬂz, that I last saio the deceased
alive on 1956, and that death occurred atl.O P m., from the causes and on the date staled above.

2Z3a. SIGN. R . {Degron or title) 23b. ADDRESS Bc. DATE SIGNED

y N .
WMD q Waynesville Missourli . Jan 17 18
TION RERHI OA\}'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
BRurfsl Jd |_0Qi:gley Cometany Puloglrl raiymba Mg
DATE REC'D BY LOCAL | R st RE (45 E.| 5. FUNERAL DiRECTOR's SUGNATURE ~ T aonness
/7/71% ) ¥ amnhnnc RINED AT Moo Mo WAVIT O TT

Embalmer’s Ststement on Reverse Side) MO
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e i ————————————————————————
STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY o oottt e it ittt aats et aae s

working under my personal supervision..

Student ...o.iioii i aeeaas Signed

~

P. O. Addrey&ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

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

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



