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THE DiVISION OF HEALTH OF MISSOURI

FILED FEB 17 1956  STANDARD CERTIFICATE OF DEATH stte 51t e, DOOD
! BIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. HO%»Z?Z Regisirar's No.un
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f insticution: residecce befors
. COUNTY e . STATE 3 scinimeinn),
“ONY)ALAY ETE SAE TS S0 0RE M SALTINE
b. CI;r{Y (11 outeide corpurate linfita, write RURAL wod give gTAI;FNGTH OF Nl . CITY d. 1s Residence within Limits of
TOWN WA U &RL \/ townahip) {in this place) TOWN 5 E Bg - l{l(l.y tnwrp;::ted[nt:u‘:i?
d. F}?IO-IS-PFTBAT_EOORF {If not in hoapital orJ" itution, give strect add or locaticn) .'AT)FDRREEE-SI-S {1t rural, give loeation) T D a'- i' 7
stk EL L S S C AL T ATC Aon &
3. NAME OF a. (First) “b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
ooy =L DKA  FMHBALINGE TEM P}.gvzjmvmﬂ L 4 /95
IF UNDER | YEAR IF UNDER M MRS

A, .: ! ! l WIDOWED, DIVORCEDD(Epacif //- - jfgo lant bigthday)

108. USUAL OCCUPATION (ke kindotwork | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (gicy wg Seate or Tereige Country) /‘ 12. CITIZEN OF WHAT
UNTRY7

. dopeduring most of working Life, even if revired) STRY [ofs]
HPOSE NIIF & Aon e BLED so0£.CoonTy TENN| B Sefhm.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH I 9, AGE (In yerrs

Monthl Days

Houn ’ Min,

138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. name of HUsSBAND/OR WIFE ”"

C -
GEZORGE HAankTns MARS4reT M= Dowell TEMPLETON
5. WAS DECEASED EVER IN {J.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE‘E—_
(Yes. no, orunknown) | (If yes, give war or dates of sorvice} NO. -

ND & E
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTES:'AL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION cardio vascular renal disease 8 P
ine for (&), (b), and (@) | DIRECTLY LEADING TO DEATH"(q) . BE
- - T .

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid eonditions, if any, giring DUE TO (b)
ae Leart fatlure, asthenda, | Tise fo the qbove cause (o) stating
the underlying coure laat.

ele. It means the dis- . e
case, injury, or complica- DUE TO (¢}
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Cbﬂdu:ms eontributing to the death but not T
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . . . | 2. AUTOPSY?
TION - ' ,_/;'11/ 2x
YES D NO D
2ta. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (e.g..Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg.,et0.}
HOMICIDE
21d. TIME (Mopts} (Day} {(Year) (Eouﬁ 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

2. I hereby cf‘rug thﬁ I attendeg ¢ deceased from Jan, 1 1958 to Feb, & , 19 26 , that I last saw the deceased
alivegn =~ ——* ° . ___ 19_, and that death occurred at .é_g)_Pm Jrom the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ATURE 23c. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 10N (Olty, tewn, or ¢county} (State)

B |7 7ot CommunTTy Consrsey GRAND PASS __Mb.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;5(,(.. 25. FUNERAL DIREETOR'S SIGHNATURE ADDRESS

(Degrea or mmq 23b. ADDRESS

Sied 7. s756 %&Z?EWW 0 boy Fsrannd Mot~ ZJc_.-‘o, Loner—

icensed Embalmer's Staterment of Meverse Side)




»
R HtA}R}R}R}R}R}R}RE}R}E}ERE T T T e e

il

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cvveeoo. e e sassseasasemenaeaseeeeeecetenitseaanermraTrne et ranaes , Student Embalmer No....ccvueenne

12T L3 Y SOy SO Signed..%..m&. 0« B s Y ?

Licensed Emb

P, O. Addl:essz.).a.«v!nfs.(.. £

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

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




