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06\ WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 19 1956  STANDARD CERTIFICATE OF DEATH

8871

State File No.wcmmrmisssssmiim s iom

-||. Enter only onecauseper

linefor (a), (b}, and (¢}

*This does not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES
Morbid conditions, if ang,

DUE TO (b) MM

' BIRTH KO. REG. DIST. WO. /.33  PRIMARY REG. DIST. %0.090 2227 Registrar's Now ikl
1. PLACE OF D 2. USUAL RESIDENCE (Whers daseassd fived. 1 losiitotion: residesnce beloie
a. COUNTY ! a. STATE b. COUNTY sdtiimion),
on MO Harrison
b. CITY (f octedde corpurata mita, write RURAL asd eive ¢ LENGTH OF || <, CITY (If cuteide ccrperst= limits, write BURAL sod give townebip!
towaship)| STAY lu this place) OR
oM TOWN R 9 D
d. FULL NAME OF (If oo Ln bes Institation, tive strect addres or location) d. STREET (! rural, ghvw bocasion) v
HOSPITAL OR o o " oo ADDRESS pT o
INSTITUTION 1
3. SI‘EQ:ME %l; a. (First) b. (Middle) c. (Last) 4. D,“-E (Month) (Day) (Yean
{Type or Print) B on- pEATH March B8 I98BL
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| I TMGDN # YEAR | W shoEn 11 baxs.
WIDOWED, DIVORCED (Bmdtr‘/ laxt birthday) uomh' Days | Boun ’ Min.
Fah B I87?7w 78
10a. USUAL EEEEPATES)N n‘.‘i’I‘;.‘:'.‘f.'“““‘;‘ 10b, KIND OF BUSINEssDtl)E_r gt‘: 11. BIRTH (City aad State or Forsign Countiy) {7 12, oggf}%z;?r WHAT
Farmay - Missourl USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° 14. NAME OF HUSBANL OR WIFE
John n_ 8 e Vard . - —
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no,orunknown) | (If yes, kive war or detea of servics) NO. ; i
No rl Huntar Ma;tin.ud.llaﬁ;&o_
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH pbaddrd AL,

e (RO Dayg
f}&w}
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rise Lo the above caude (a)

o beartfellure, asthenta, | e undertying canse last

de. It meang the dis-

case, injury, or complico- DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS. R L

Conditions contributing to the death but 1ot
related Lo the discase or condition causing death,

tion which coused death,

19a. DATE OF OP.F%A?; 19b. MAJOR FINDINGS OF OPERATION ‘. | P L N r ) . 2. AUTOPSY?
- 331X | w wg
(Bpectiy) 21b. PLACE OF INJURY (s.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) .

21a. ACCIDENT
SUICIDE
HOMICIDE

bome, (arts, Inctory, strast, ocs bidg., eva)

(COUNTY)

(STATE)

2le. INJURY OCCURRED

21d. TIME (Momth) (Day} (Yo} (Hour) 21f. HOW DID INJURY OCCUR?
Ry i WHILLAT (] NOTMHILE
= AT WORK
2. I hereby certify that I altended the deceased from _22 15" 1951, to j_L 19-”1:. ihat 7 last saw the deceaced

alive on =

. 19.5(, and thgt death occurred at 2.0858m

., Jrom the couses and on the dale slaled above.

D, SIGNW M (chree or litleaf

23b.
%&TAdh%.M:%SOuv:

2. DATE SIGNED

3-13-56

2a, ag&m\;.. CREMA- | 24b. DATE 24c. NAME OF CE.MEI’ERY OR CREMATORY | 24a. LOCATION (City, towu, or county) (Stote)
TN S > |arol/16 1956 Allendele Cemerty| Allendale Mo

DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRELTOR'S ATURE oDRESS

27 L6 y A |
=3 T

v Sts? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personalf supervision.

Student c.i.ciscsvessreccensssassasntoanranas
Student Embalmer

Licensed Embalmer No '4(2- //

| ' P. O. Address %%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING, (Fail y w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




