., Mo, 300

'\ BIRTH NO.

wa | FILED APR 2- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sewe it s &

REG. 0IST. NOo. _ /08  eRiMaRY REG. DIST. wo. 209D Kegistrar's No............’i..g_f._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If izatitutl ] before
a. COUNTY a. STATE . . b, COUNTY adinisiont.
veene NAANFTTPOR (Gveene
b. CITY (1 cutcld to timits, writs RURAL and gi c. LENGTH OF c. CITY
B, s e St | STAT e s S 4| s
TOWN weinatield Syears TG \uﬂ‘ﬁ\f\qg-\&\ “ * DL
d. FS&%PP'?A{EORF {If pet 'a_honpiul or inssitution, Elve atreot addres or losation) ASDTDRESS | mnl livo location) ? 'ﬁ i L‘g
INSTITUTION JES S Feevmont /\55l V\t‘ew\ah'k'
3. NAME QF B. (First b. {Middl¢ c. {Last,
Ll ( )\ (Middie) _R b (Lasty 4. DATE (Month) (Day) (Year)
{ Type or Print} P‘ . o e.\‘JYanh DEATH \Y‘Y\O&“' Q,? 1?56’
5. SEX ‘E 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.[ 8. DATE OF BIRTH 9, AGE (fo years| iF UNDER 1 YZAR | o uxDER 2 MBS,

WIDOWED, DIVORCED (Bpacify}

MMale FWhite | &

G\VY'\.G-

T

Monm’ Days Hounl Min.

Savuary 18-/8392 |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

10a. USUJ\L OCCUPATION (Giweklnd of work | 10b. KIND OF BUSINESS OR IN- | 11, BlRmPLAC{ < . . 12. CITI
done di notnluorkiulﬂ-.n:u':! ni:r::) __\ Q Y (City and State or Foreiga Country) O CouU %EN?FWHAT
SEales wan Wstor Co.” NiaNEyA f7) S A
§13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.NAME OF HUSBAND'OR WIFE

CyaZhie

16. SOCHL SECURITY

2ufe Totpisagd Lo yea Roberison
12. INFORMANT'S SIGNATORE OR NAME ADDRESS

*This does not mean
the mode of dying, such
as heard fatlure, asthentn,
cc. It meany Lhe dis-

ANTECEDENT CAUSES

Mortid conditions, if any, piving DUE TO (B)

Yes, t unknown} Tedntes olservice) 0.

es 5 VA Wae 49/ -2~ 0221 [ Wies. Thuva Roberlison-S prinatield Ve,
18, CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁlﬁgfggEEﬂ
. Enter only onecaussper | 1. DISEASE OR CONDITION . TH
line for {a}, (b), and (2) DIRECTLY LEADING TO DEATH (a) Q CMAW _ﬂb’ iéu. f.l#.hq‘ﬁ N M "'7-444- -

rise (o the above cause (o) sating

the underlying cause laxl.

“USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or plicg- DUE TO {¢)
fion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Condilions contributing Lo the deaih but nod
] related to the disense or condition cousing death. B
13a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION / é 20. AUTOPSY?
3IX | v [0 wH
” 21a. ACCIDENT (Bpucily} 21b, PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tsatory, street, offce bidg.. a10.)
HOMICIDE . .
2ld. TIME (Mopil) (Day} (Yeas) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
b WHILE AT NOT WHILE
N INJURY m. | “woRrK AT WORK
2. I hereby cerhfy that I attended the deceased from 4= 2 19 10 3-23F  194%  that I last saw the deceased

-

alive on

1.9-5—6 and thal death occurred at _3__.__ m. from the causes and on the date stated above.

2. SIBNATURE (Degros or title) . 1)2% aD \ , Z3:. DATE SIGNED
@W—i 5‘ )—f— J\é

WRITE PLAINLY

| 242. BORIAL, CREMA-
TIO! EMOVA;.(
U va,

£

$aifse 2|

NAc. NAME OF CEMETERY OR BREMATORY/
Marshfield 4
i,

;kﬁld LOCATION (Oity, town, or connty) (Siate)

DATE REC'D BY LOCAL
REG.

4

STRAR'S SIGNATURE

__Marshfield, Missouri



STATEMENT BY LICENSED EMBALMER

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

byme, or by ....cciiiiiiiaiiinaes e et eececbesaiamsarraseseseeseseesesncsevessns

working under my personal supervision.,

Student .oorini e ciererccrceeticaisecnisinasann Signed..

licensed

P. O. Addres .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING #{Faild
to comply with the above constitutes grounds for revocation of license).

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

7¥ this body is not embalmed, fact should be so stated above.




