THE DIVISION OF HEALTH OF MISSOURI

wo | FLEDAPR 18 1956 STANDARD CERTIFICATE OF DEATH v ARG
' BIRTH NO. REE. DIST. NO. _I_____ PRIMARY REG, DIST. N;L ADQAA . Registrar's No........ ‘ 192 ...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived. If lantitution: residence before

a. COUNTY Z : . a. STATE Z - «  t*b. COUNTY =£ o+ atiimion).
i b. CITY (If outslde corpuralo limita, write RURAL wod xive ¢, LENGTH OF e. CITY » 4. 1t Residence withla Lmits ;%
: 58 ¥ A townghipt| STAY tin his place) TC?'O&N ﬁ t 1‘5!3 %nmmg‘nud town?
L]
| Lo drasit — X £
d. FS!‘%PPTAANI‘.EO%F (If oot in hospital orgmatitution, cive street address or location) A%FSKREE% (I rural, give location) obwf
» »
| mﬂnmmw,‘£‘;p44£;22! - 5 miles north LEWISTOWN
3. NAME OF 8. (First) - b, (Middle} ¢. (Last)
DECEASED .é 4. 93}5 (Month)  (Day) (Year)
(e Py D ebrag Awr Janders v Apr. & I95E
5. SEX / 6. COLOR OR RACE | 7. MARRIE% NEVER MARRIEDJ '} 8. DATE OF BIRTH - 9. AGE (In yeafs| ¥ UNDER 1 YEAR | ©F UNDER U HES.
WIDOWED, De :rL‘ f 3 Last birthday) Monﬁnl Days | Hours | Min.
£ W 7/ l

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : _— 12, CITIZEN
dona during most gf working -.t:qnilrud:::l) DUSTRY v {City aad State cr Foreigs Couatr) / COUNTRY?OFWHAT
Zw sy Currvey, Z 4, 1 LI
13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 7 14, NAME OF HUSBAND OR WiFE
Fobert B, Somders Lely e Leew/ T
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS
{Yes, 0o, o unkhown) | (If yea, rive war or dates of service) NO. / /
T Ve 273 Mrr Leld Sonderxs
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onecauseper [ ). DISEASE OR CONDITION T ONSET AHD DEATH

DIRECTLY LEADING TO DEATH* (53 Z

line tor (8}, (b), and (¢}

bang o Bo Lotrs
ANTECEDENT cAUSES ~~ '~~~ = ° }4 L
Mortid conditions, if any, giving DUE TO (D)Md/ﬁd LN
rise to Lhe ehore cause (a) slafing

the underlying cause last.

" DUE TO (c)fﬂﬂ!?‘}rd &..zZéazZ:: Qﬂé '
1. OTHER SIGNIFICANT CONDITIONS

*Thir does not mean
ihe mode of dying, such
as heart fallure, asthenia,
etc. It means the dip-
eane, infury, or complica-
tion which causred death.

]
o ngo for
Conditions contributing to the death but not ; /‘ ‘. 7& /'-.- . .
related to the dicease or condition cauzing dealh. ﬁ '/ 2/l lE

14

~—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

19a. DATE OF OP.F:BN 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
._'5- 7/ ( ves [ ] wo X
21a. ACCIDENT {Bpeciiy} 216, PLACE OF INJURY (e.c..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘| home, farm, lastory, street, office bldg.,st0.)
HOMICIDE .
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY = | “work AT WORK

2. [ hereby certify that I atiended the deceased from f—é_——' 1954, to ‘?Q_é_, 19.2.’4 that I last saw the deceased
= alive on 4‘&_4_, 13.{4 and tha! deathfoccurred at Mm., frofa the causes and on the date slated above.

2. SIGNATH] (Dogroo o title) g} 230. foor ] EE Z3c. DATE SIGNED

B M‘ . 'z/f/J
24d. LOCAHON (Ofty, town, or connly)

24a. BURIAL 24c. NAME OF CEMETERY OR CREMATORY (Stata)
TION REMW

BUR LEWTST LEWISTOWN

DATE REC'D BY LOCAL :

4=l5= JQEG.

L/ /56

F\EG R§R'S S| TURE

(Licensed Embalmer’s Sta




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...._..._._ ke e ae e e et ee e e eaatae e e ena o aanas , Student Embalmer No..--...

"oy

working under my personal supervision..

#

U

Student..cooieimriiiii i
Signature of Student Embalmer

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



