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

FLED APR 16 1956

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SO0

State File No

REG. DIST. NOFJ_'Q_CL_ PRIMARY REG. DIST. NO ﬁ_ﬂ Registrar's N-o..._.Sg_Q ...... .

I. PLACE OF DEA

a. COUNTY I ' l

b. CITY (If outalde corpurate mits, write RURAL snd glve

TH

2. USUAL RESIDENCE (Whare deceased lived. Lf ioatitgtion: remidence befors

2 STATE TnA /v QUAA b. COUNTY I ymAt eclhl™"

¢. LENGTH OF

c. CITY (i1 cuwids corporate timits, write RURAL snd tlve townahip)

oahip) (in this )
Tows ot ham e TSN o Sothom, , 49
d. FULL NAME OF (If not in hoapital or institution, glve strest nddress or location) d. STREET (I rural, pive location) ov s
HOSPITAL OR ADDRESS
INSTITUTION .

3. NAME OF 5, (First) b. (Middle) <. (Lasty 4. DATE (Manth)  (Day)
DECEASED " VOF ¥} (Year)
(Type or Print) fobent Freeman Telonald, oeaw__Man, 29, 195k

5. SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH - 9. AGE (In yoara| 7 TROR 1| YEar | & R o1 v,

hate

!‘ ’ . I WIDOﬁED. DIVORCEi (Bpod-f!)/

G, 5,094 | "B 1T

Hours l Mia.

10a. USUAL OCCUPATIO

mest of working Life, svan if

N (Qlvekindof work | 10b. KIND OF BUSINESS OR IN-
retired) DUSTRY

11. BIRTHPLACE (State of forelgn couttiy) /’ 12, CLH%P;OF WHAT

Olymouth, IHiinois U5,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jhoman Tellonadd Sosephine 132
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, np, orunkoown) | (I yes, xive war or dates of service) 83_9 r) l 8§% . A
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
 Eater ooty opeeauseper | 1. DISEASE OR CONDITION
\ime for (a), (b), and (@) | DIRECTLY LEADING TO DEATH® () MM—M& zfo MO »
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
. heart faflure, axthenia, | rite fo the above catse (g) wattng | .. R . - - -
‘W ete. Tt means the dia- the underlying couse losd. - B - = - - -
care, injury, or complica- _ __ DUETO @
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ™" - -
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a.-DATE OF OP'FFO‘N i%b. MAJOR FfNDlNGS OF\OFERATION R é .20. AUTOPSY?
punch 195 Conaomna of. nighk e’ /43X "D w
21a. ACCIDENT © (Bpedits) 21b. PLACE OF INJURY (e.a.. in ors! 2ic. (CIy) TOWN. OR TOWN@ (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, officy bidg., wte.) . . o
HOMICIDE
21d. TIME {Montk) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT-WHILE N
INJURY m | "Wonk [ ALWORK - Ce Do e
22, I hereby cgr{ify that J-atiended:the deceased from Isi., 18 , that I last saw the deceased
alive on s 19‘1_6, ard that death rre ., Jram the catses and on the date stated above.
23a, SIGNATU W (D itle) | 23b. ADDRESS X-)’] 23c DATE 5!
au.é’_ O Y (et M&a o0 13.20.7(

BURIAL,

Efﬁen%

24b. DATE

DATE REC'D BY LOCAL

& X /(—/ REG
SZ-2L S

EE#T:ARE SIGNALL?@

24c. NAME OF CEMETERY CR CREMATORY

Cometons, .

24d. LOCATION (Clty, town, of county)

-

(Btate):

A

25. FUNERAL "DIRECTOR'E S1GMATURE ARDDRESS

2y

- [ foddesdl Vernnoidlen, o,

(Licenselt’ Embafmet’s Staternent an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- . ., Student Embslmer No.

working under my persona! supervision.

SEUSENE cvvevvensscucsorvrsnsosancnanins Signed W.ﬁ M

Student tmbalimer [ /

Lu:ensed Embalmer No 4 é.az /
P. O. AddressM, 0%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply «
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




