)]

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-+

" WRITE PLAINLY-—USI

FLED jAN 25 1956

ML MIVIWIIN WUr FrEARIT WV MlaJsving

STANDARD CERTIFICATE OF DEATH

<205

State File No..cwiirsiainsosssssesersssonens

BIRTH NO. . REG. DIST. NO. é i PRIMARY REG. DIST. NO. ZLéﬁ Registrar's No Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If inati reakd: befors
a. COUNTY . a. STATE . M b. COUNTY adinimion),
St. Clayr - Missourt Henry
b. ClTY (I ontaide corpurates Lmits, lrrlh RURAL and give ¢. LENGTH OF ¢, CITY (if outslde sorporats limits, writs BURAL aoJ give townshig) 7
TD townahip)] STAY (Lo thie placelf OR 1)
i o, oW _Montrose Rural 26
d. Fll"{é.‘SLF’rTI'AAL OOF (If not in bospital of lnsitution, give street sddrem n: locutidn) d-ASDr[?REEETSS . {H ramal, give location) D 9 7 i
stiTirion £/lett Memorial Hp sggia.l |
3 NAME OF 2. (Firsy) b. (Middle) z. (Last) 4 DATE  (Month) (Day) (Yem

10a. USUAL OCCUPATION (Citvekind of work

da?durinl mout of working 11fa, sven if retired)

f o

10b. KIND OF BUSINESS OR [N-
) DUSTRY

(TypeorPrinty Toohpn 7 G " Geoth DEATH January 1% 1956
5, SEX "] 6. COLOR OR RACE | 7. NIAD%F;AIIEg EIE\)"OEECEQR(SIED £ _8. DATE OF BIRTH 9, AGE (In year I' WII:I l'f:n ;m 1!":.
MALE |WHITE Sept. 24, 1870] g8 "$"| 33" ™

11. BIRTHPLACE (Btate ot forelgn oountrz}

/70Nél~ o

O

12. CITIZEN OF WHAT
UNTRY?

4,

se [7o

13a.

A oa by

FATHER'S NAME

Y.,

13b. MOTHER'S MAIDEN

(Yo, B0, of utkaoown)

—

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yoa, rive war or dates of gervice)

Ar———

p—

16. SOCIAL SECURITY

Lawereace

18. CAUSE OF DEATH
_Enter only onecatse per
line for (a), (b), and (c)

*This does not mean
the mode of dping, such
es heart faflure, asthenia,
de. Jt means the dis-
ease, infury, or complica-
tion which cavsed dealh,

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH" ¢y

NAME 14. MAME OF HUSBAND OR WIFE
/Tary e eaig____%gg@; _
17. INFORMANT"'S St ATURE OR NAME
e Colt NMombsaic

/’*\«H

p—

ONSET AND DEATH

ANTECEDENT CAUSES

DUE TO (b) (l—\_—LM-—' M‘\—f

ba_,...

Aorbid conditions, if any, gising
rise Lo the above cause (a) sating
the underlying cauee last, i

DUE TO (c)

[1. OTHER SIGNIFICANT ‘CONDITIONS

alive on

Conditions contributing to the death but nof
related to the diseqse onr, condition causing death. /"‘ Q— 2. ‘
19a. DATE OF OPERA--| i50. MAJOR FINDINGS OF OPERATION -« . . . | 20. AUTOPSY?
TION . .
_ . ves (] wo 4.
2ia. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (e...loorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, tagtory, atrest, offios bldg., eta.) L ' oL :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
- INJURY - o = | WoRK ATNORK
2. T hereby certzg I attended the deceased fro ﬁ&:& WDl )a?\ 1951 that I last saw the deceased
_L;ﬁ;‘-z IR L | and that death%Becurred at !'-‘L

B2 m., from ihe causes and on the dale slaled aboye.

DATE REC'D BY LOCAL

T Py 27

4 |

25. FUNERAL DIRECTOR"S 816GNATURE

23. SIGNATUR ~— %ﬂb 23b. ADDRESS 2. DATE SIGNED
[ —_—
: T ALY i (a2l (D e D20, Sb
ua aunmta\mcnzm; 24b. DATE 24c, NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Oity, wwn,urm:y) Y . (Btate)
[~/7-5¢ N, [ ‘ owXlirose Mo

ADDRESS

' /o wtow Mo

'/ - NMA

M/’ /752 |

(Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by nremrenns

- . Student Embalmer MNo.
working under my personal supervision.,

Student ...eeecaenas ceetierreriravareas Signed_.-._m..ﬂéi .....................

Student Embalmer
Licensed Embzlmer No ,4- ,) I/
P. O. Address %A@m 7

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

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




