PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE

FILED MAR 5 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, 2;2

siate e 0 SGRT ...
S I3F /%

10a. USUAL QCCUPATION (Give kind of work

MEREZANT ™

10p. KIND OF BUSINESS OR IN'-

\erase Lo MZER

"9 1RTH NO. FRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If !natitution: residence before
a, COUNTY a. STATE b. COLUNTY admimion).
MONROE Mo, MONROE
b. CITY (If outnide corpurte limits. write RURAL sand eive ¢. LENGTH OF ¢, CITY d Is Rexidence withln lmits af
R wownshipif ST {ig this place) OR [ rﬂy ncorporated tewn?
W PA RIS 3 W PARIS I
d. FULL NAME OF (If oot ta bospital or institution, eive streot address or location) STREET {If rurs), give location) Y b"f M
HOSPITAL OR ADDRESS 0 ®
INSTITUTION W.LoCcUST ST, W.Loc 5 T
3. NAME OF First, b. (Middle} c. {Last)
DECEASED éa—( = ),‘«/ ( 5 4 o (Month)  (Day)  (Year)
| (Tepeor i) EMME T T )NEL DO PARKS CEATH MARCH_ I ]98°6
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |_,8. DATE GF BIRTH 9. AGE {In years| iF UNDER | YEAR | (F UNDER 1 Hms.
W WIDDWED, DIVORCED (Bpeui las ¥) |Montha| Daya | Hours | Mls,
MALE o176 278 |

Foreign Countrv} “‘Ol lz-ccb-l;:%%NOFWHAT

&, i -E/q-

{City and State cr

13a. ,FATHER'S NAME

MA L7 AN jﬁf/?ﬂ’j

Hoae o5

5. ‘WA;.&EEASED EVER IN U.S. ARMED FORCES?
{Yes.no prdnknown)

(11 yea, give 'W of service)

SOCIAL SECURITY
L/z( SR-£I93

SHECH 2.,
14, NAME OF HUSBAND OR WIFE
Jzs3 e IR

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

s Dovro Waraws Leavenwo s 7w, Arn.

18. CAUSE OF DEATH MEDICAL CERTIF[CATIO Ig;ggm. BETWEEN
A - \DEATH
_Enteronly onacauseper | 1. DISEASE OR CONDITION
Jine o (o), (1), and (e | PIRECTLY LEADING TO DEATH (o) CD‘YpV\ a-rui ‘Yl)ynhv 313 FJORTS.
~his does mot mean | ANTECEDENT CAUSES '
the tmade of dying, such | Aortld conditions, if any, gicing DUE TO (8)
as beart failure, asthenia, rige o the aboge cause (a) stating
de. It means the dis- the underlying couse last. R
case, fnjury, or complica- BUE TO (¢
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - +
related Lo the direase or condition causging death.
19a, DATE OF OP_]I:Z%A'G 196, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
a3 w
200 | el w
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorebogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm. tastory, street, office bldg., exo.)
HOMICIDE . .
2id. TIME tMonth} (Day} {(Year) (Hour 2te, INJURY OCCURRED 21, HOW DID IiNJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2: I hereby certify that T allended the deceased from M, 198

AR |

alive on

wZZ,

and thaet death occurred al

to MLL, I.')_‘fé, that T last saw the deceased

nl fram the causes and on the dale slaicd above.

2. SIG

1.

T3

’.‘ f or mle)df 23b.

Birrs Mo 15557

24a. BURIAL. CREMA-
TION, REMOVAL {Speeify.

DATE REC'D BY

F-Z-J

LT, DATE

Egimﬁ

| Zic. BAME OF CEMETERY OR_CREMATORY TION (Olty, town, or county) (State)

i2 Ney GrifoysE ﬁ’/.s &.

SIGNITURE 4/35 — | 25. PHNERAL DIR £ ADDRE$S

: é&m& PARIS, MISSOURI
- i T r'



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY INE, OF By it a it iiiasameeeeeeeseaaaaaoas » Student Embalmer No,..........

working under my personal superwsmn. .

’

Student ... e
Signature of Student Embalmer

Licensed Embalmer No. G‘oQ

o ' P. O. Address_._ﬁm,...?

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

4




