THE DIVISION OF HEALTH OF MISSOURI 4
10266

300
“ STANDARD CERTIFICATE OF DEATH SHatE File Now.rromrmeomsmensee e ]
FILED APR 9 - 1958 25 ", o.£
BIRTH NO. REG. DISY. NO. __L PRIMARY REG. DIST. NO. Registrar's No .
i I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Loatitotion: residence befors
a. COUNTY 8. STATE . . b. COUNTY adnimion?,
Ripley hMissouri Ripley
b. CITY (If oytoid, li iLs, writs RURAL and . LENGTH OF . CITY o
LY o ewtde ot il e RUMAL ani e | ¢4 WENGTLL OF |\ - Oy 3 s i
TOWN Doninhan veails Towr  Doniphan : . LI
d. F}':iJéIS-PIN'IBAhI‘.EO%F (If not in honpiul or institution, give streot addres or loﬂuun) .ASE"I’[;?FEE‘_}I‘S (If rursl, give location) 9 q "@
INSTITUTION . Rt e, ] Rte .l
BBJE%%ES%E a. (I-|mL b, (Middle) s e, (Last) 4. D&T:.E (Month)  (Day) (Yesr)
{ Type or Print} ANDERSON COMMODORE PROVQ DEATH  Jal. 22 1956
5. SEX (’:;) 6. COLOR OR RACE | 7. MARRIEB ?SIE\\:'EECINEABRRIED p 8. DATE OF BIRTH 9. AGEI:&:I:.“" IF UNDER | TEAR | F UNDER 32 mms.
. . {Bpaolfy’ ¥) |Months! Deys | Hourm | Min,
Male tihite “HVer Harried Se pt.17,1922 58 14 l
10a. USUAL OCCUPATION nd of w Db, R IN-.| I y
a. USUAL mmotmuo l;f(;'b::: adotwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢, .y Staee or ,"“.., conatryi ) 12, CbTI%EP¢'0F WHAT
factory Worker Campbell, Missouri .
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ira Provo . | Iela York = | none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown) | (1 yos, xive war or dates of servise}

ho 371-22-72151 lirs.Lela McDggag,Q, Campbell, Mo.

18, CAUSE OF DEATH MEDICAL CE IFICATIO Igggns}l.:lﬂgzggggu
 Enter only onecauseper § ! DISEASE OR CONDITION TH
line for {a}, (b}, and (o) DIRECTLY LEADING TO DEATH® () Mﬁ-
*This does mot mean | ANTECEDENT CAUSES . ' i
the mode of dying. such Mor‘ﬂdmwﬂ(g;{gm. if ,:’nglmw DUE TO (b) o #115
Leart fail: h rise (o the above coude (@ g . -
as heartfollure, asthenls, | A0 underlying cause last. ’ Yty

ete. It means the dis-
ease, injury, or i DUE TO {c)

tion which caused dmtk 1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the diseate :Jr:gmndat‘w:lawumn; death. IS EX Ae, Z"e_S' %e. ) [ I f’ a
192, DATE OF OPERA- lgb MAJOR FINDINGS OF OPERATION D SAUTOPSY?
TION .5 fix D N
270X, 77 o Me. YES NO

21a. gCCéDEgT {Bpecity) - 4] 21b, PLACEOFIN.IURY {eg.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) s
i . - - \‘I:n fnrm_ fagtory, strest, office hldy.,418.) ]
| HONICIOE ol a7/ 23 “Tlo €.
. 214d. TéhF'}E' (Monib)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
4 WHILE AT NOT WHILE
LT MRy e e, = 1 wonk L] wrwork 1| 5B e
al hereby cemfy that 1 altended the deceased from m F{: —— ,L_J_.l_ 19&1 that I last saw the deceased
- alive on , and that death oceurred ol s 4D Am. , from the causes and on the dafe staled above.
2. SIGNATURE {Dregree or title) b. ADDRESS 23c. DATE SIGNED
- 0 - Y- — ,f-'!
- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. 10N (Oity, town, or county) (Sinte)

T[ON,_REMOVAL

Burial . Jan.25. 1 55 Elder Cemetery Carphell  Missount
DATE RECD BY LOCAL 1GNA 5. FUMERAL DIRECTOR'S SIGHA'I'UR [T+
3~ Sl-d 6 ‘% Landess, Funeral Home, Carpbell,lMo.

==} WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




e - [ — - . - e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L - VT T R - R . , Student Embalmer No.......

working under my personal supervision..

Student.....ccoioiuiimiieniineiiiic et craeaaaaaan
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN Imndwritlng.
T# this body is not embalmed, fact should be so stated above. .




