. No.300
10.48

WRITE PLAINLY—TUSING UNFADING BLACE INE—MAKE A PERMANENT RECORD

235

FIED APR 2 ° 1956

THE DIVISION OF HEALTH OF MIS0OUKI
STANDARD CERTIFICATE OF DEATH

State File No.,,

REG. DIST. NO, _&a_ PRIMARY REG. DIST. WM Regisirar's Na........--..j,[...................

1. PLACE OF DEATH

B 2. USHIAL RESIDEMNCE {(Where decessed lived.

b. COUNTY

M ingtitation: remidence before

ad:abmion).

~S B yio o

~SAE M issou

). Fomi, Co.,

b. CITY ! outeids corpurata limits, weite RURAL and rive ¢. LENGTH OF || ¢. CITY 4. s Realdence within limits of
CR . township) | STAY (in this place} OR . s u ety g ineorporated fown?
TOWN TOWNS'f’ L‘DUIS.MD Y='ﬁ YO _r
. FULL RAME OF (1f 5ot i bostal o lasisution. girs street addres o | o. STREET (I rura!, ghvo location) Gﬁ 1
HOSPITAL OR ADDRESS ] .
Werronon . NAw E 55 hinvCoRA r 2
3. NAME OF a. {First) b. (Middle} c. (Last) B X
DECEASED 4. DATE {Month)  (Day)  (Year)
(Tvoeor Print) (P AR/, FostT£ER NELGSOYN | vom m%&ﬁ,_/iﬂ
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9, AGE (Io years| #f unoEm 1 YEAR TMHOLR 4 HES,

.

WIDOWED, DIVPRCED (Bpecity;

[F¥1) blnhdlr)

SUAL UPATION (Give klad of work
of working life, even if )

10b.

FATHER' S NAME

EASED EVERUN U.$. ARMED FORCES?
koown) | (I yes, give war or dates of service)
L]

Mouuu, %ﬁ

12, CITIZEN OF WHAT

Z-AA.

Hours I Mia.

14. N

3 SIGNATURE OR NAME

E QF HUSBAND/OR ¥IFE

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only onecause per

tine for (a), (b}, and (c)

*This doey not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TQO (B
rite to the above cause (a} stating
the underlying cause lasi.

DUE TO

tion which ceused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul not
related Lo the disease or condition causing death,

ONSET AND DEATH

7 v/

J (gt
d

19z. DATE OF OP'FE)AI'E 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
| H26] | wl R
2fa. ACCIDENT (Bpacity} 21b. PLACE OF INJURY {es.. Incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, offics blde ., e10)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased fr /0 Iﬂ.ﬁl lo 19&!1&01 I last saw the deceased

alive on , 19 , and thal death occurred a m., from the causes and on the date staled above.
23a. SIGNATURE M _(Degres or mle)ﬂ_ 23, AbDREss 3. DATE SIGNED
. ANAU. Lo 4
24a, BURIAL, CREMA- | 24b, DATE /ué FME OF CEMETERY [ACity, togey, or county) (5tate)

TION REMOVAL (Breity)

DATE REC'D BY LOCE%;L

-

1750 S

8 RE
{_j A} o

77700

AUDRESS
/el



|

T —————————

STATEMENT BY LICENSED EMBALMER

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

P

Licensed Embaimer No%ﬂq
P. O. Addren..MMM

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.

¥4 this body is not embalmed, fact should be so stated above,




