f THE DIVISION OF HEALTH OF MISSOURI N :
o | FLEDAPR 121956 STANDARD CERTIFICATE OF DEATH i e no L OTOE

J'BIRTH NO. REG. DIST., NO. 31 8._ PRIMARY REG., DIST. NO_l.Q__O_B.. Registrar's No 3206 :

O 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. II insth id befora l
a. COUNTY a. STATE MO b. COUNTY, adinifan), |
a __SLLpnms__

c. LENGTH OF || e C;JTY MJJQ d. Is Residence within Lmits of

b. CITY ( outelds corpurate limita, writs RURAL and give
Y (ip thia place)
d. FULL NAME OF (1f not in hoapital or institation, give street address or location) STREET (If rural, give lomion)
HOSPITAL OR ADDRESS e
3. NAME OF . (First b, (Middle c. {Last
tAME OF 8. (First} (Middle) v o (Last) | 4 DATE (Month) (Day) (Yean
< D DA n DA May, 29,1956
5, SEX q'}& COLOR OR RACE | 7. #IARI'I..:'EB EIE\‘;SECEBRRIED /' 8. DATE OF BIRTH AGE rad Pl N
{Bpacify; it 7. o Days | Hours | Min.
Mal e White Mar 7971 “&¢ l I
e, wven if retired)
Werchan Retail Jewelry | USSR
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, MAME OF HUSBANG'OR ¥IFE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 'SOCIAL SECURITY | 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y-.m.uman) | (If yom, xive war or dates of service) NO.
‘No Unk,
NTEC Carcinoma of lung r
*This does not mean A EDENT CAUSES B Mod.
the mode of dying, such |  Morbid conditions, if any, gicing PVE TO ()

OR township) a ety rated townt
Town 5S¢ ,Louls e TV University/Cit WETEET
INsTITUTION. Jawlish Hos
{Type or Priat) H"ﬁﬂ. Ry (Harry Giddan)

9, AGE (In yesrs| & UMDER  TEAR | F INDER M M.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmzss OR [N [ 11 BIRTHPLACE ”(¢i0) s Stata or Foraign Connton) é 12, CITIZEN OF WHAT
Samuel Giddan Pearl (Unk)  Rose __
16..CAUSE OF DEATH ) DICAL CERTIFICATIO ] - INTERVAL BETWEEN

| Eater coly oneosuseper { 1. DISEASE OR CONDITION ONZET AND DEATH
L for (&), (b, and (g) | DVRECTLY LEADING TO DEATH (s _{ F AN o
ai heart faflure, asthenia, | rise to the cbove cause () dating

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

dte. It meons the dig. | ¢ underlying cause last. BUE To @ B

ease, injury, or complica- £

tiom which esused death, | 11 OTHER SIGNIFICANT conDITions ATt eriopclerotio heart,dise 50 . _

T et vezee o comtian. aauntng decth. W M levbogt | B YA
19a. DATE OF OFERA. | 180. MAIOR FINDINGS OF OPERATION ) . | 20. AUTOPSY?
/ d’ FEN ves [ wo (8”
21a. ACCIDENT {Bomcity) 21b. PLACEOF INJURY (w.s..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, strest, offics bldg., eta.) : .
HOMICIDE . it . :
210.TME (Moot Dun (Y ioun | 2le. INJURY OCCURRED .| 21f. HOW DID INJURY OCCUR? N
INURY o Wulcl;::'[ NST WHILE \ 3_29-;6
7 ﬁ, .

22. ] hereby certify ﬁu;t ; auended the deceased from . , %.Z,Eto %{Aﬂ, 19&, that I last saio the deceased

y alive on , 18575, and that death occurred at m., froPhdBudelhod on the date stated qbosgn 7
R I.J.Flance (Degree af titloy)} 23b. ADDRESS ;652 Marylapd 2. PATESIGNED
HODQ MA'Q‘,‘G! (fer“, - Lf/,‘
, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ON (City, town, or county) (State)
Bpety) S
3/30/56 Chesed Shel Emeth University City Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE L4 25, FUNERAL DI RECTOR'S SIGHATURE- ADDRESS
MAR 29 1955° @ 42 %ﬁ@ A/éberger Memorial 4715 McPherson _

{Licensed Embalmer's Staterment on Reverse Side)




wox'king under my personal supervision..

Student ..o

I.icensed Embalmer No....?.f

“d P Q. Address ...................

. - Y
. . = . F} t

= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi’s OWN HANDWRITING.

o comply with the above constitutes grounds for revocation of llcense) L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™'this body is not embalmed, fact should be so stated above. ' -




