TOE DIVIJIUN UF REAL 10 UF Ma2LUKL - o

FILED APR 24 1956 STANDARD CERTIFICATE OF DEATH T ekt
TATE FILE NUMBER
Ragistratien District No, ---A...3.A60.................Primury Registration District No. ..3076 Registrar's No. 79
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence belore
dmissian)
a. COUNTY 0. STATE b. COUNTY °
\ Yerngn Migsouri : Yernon
b. Cgl];\’ (If outside corperate limits, give TOWNSHIP only) Insid:/i_/imill €. C(I)'I’;Y Lol ' g _(" Inside Limirs ~
1o Nevada, Mo. Yoo B Ned Town Nevada, Mo. yD° P Terg NeO
€. Egis-i!’-l'lr":l’_AEOlgF {If NOT inhospitol, givelecation) Length of stay in 1b 4 STREET (¥ outside, give |ocuhon) Reside on Farm
INSTITUTION 11 e ADDRESS mon M., Wegt St YesO NeO_
3. MAME OF Firgt Middle Loyt 4. BATE Month  Day  Year
n%cuun‘ . OF
- (Typeorpria) _Anna Marie Minor DEATH 4 6 1956
. SEX 6. COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
! M"RT\ED 3 wever marmizo [ | lost birthday) [Moathe | Daw | Houre | Min,
Female Yhite wiooweo ) ovorcee AN v . 268th . TRE? a8 _
J10a. usuaL OCCUPATION (Gioe kind of work dome |106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cify and atato or country) 7 12. CITIZEN OF WHAT COUNTRY?
w during most of working life, even if retived)
o ousewife Ft.Scott, Kansas 1S4
> V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
(%] .
e Peter V. Schell Margaret Teel
w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|1T. INFORMANT Address
_— (Fer, no, o unknown) | {If yrs. give war or dotes of service) .
el No. - ———m—- None Morgaret Minor Nevada . Mo
o 18. CAUSE OF DEATM {Enter only one cause per line Jfot (@), (&), and (¢).] . o : " | INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: -+ - ONSET AND DEATH
u IMMEDIATE CAUSE {a) & i) A _"FA_,
D
- . .
z Conditions, if any, DUE TO (4) 7
g :'bhlch gare riy ;o - . - - N
ove caise (0) -7 ’ T -
o stating tAe under- / A
o z Iying caise fast, | OVE 10 (0 ».fﬂ fd =g Lz
[+ 4 o .+ PART I, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART I{a) - 15. wAs aUTOPSY
o =4 PERFORMED?
z d 4 P00 ves [ wo W
; :"—_: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({Enfer nefure of infury in Part I or Part 1T of item 18.)
o |E O O -0
4 [} . 0
E:' 1|2 TME OF  Hour  Month,-Day, Year)| | ..
B v INJURY  @.m. T - K oL LT
: o p. m. N o
] .
g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
w WHILE AT [ ROT WHILE Jarm, factory, street, office bidyg., etc.)
b WORK AT WORK
D . = A #
- 21, I attended the deceassd Irom_mé__. to _%&Lnnd fast saw h:‘er; alive on T
Death occurred at _3 c3n ,P Yy, m on the date stated above; and to the best of my knowledge, from the causes stared.
2a. SIGNATURE . (Degree or titlé) " ol 22b. ADDRESS | _| 22c. DATE SIGNED
FE AT /) LEE ?Vr{//,/7 y N dp e

23a. BURIAL. CREMARION, | 23b. DXTE 23.-NAME OF CEMETERY OR CREMATORY ‘[ 23¢. vocaTion (City. town. o county) T (State)
REMOVAL ( Sperifp} . . .

Burial 4=-T0-T956 ) [ CLEI-EI%I 1i ]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. av LOCAL IZ REGISTRAR'S SIGNATURE

-0 J&Wp Ine #" / m é W
Oy TP FE (| icensed Embalmer's Stafsmani on an.fu Side) i




P~ STATEMENT BY LICENSED EMBALMER

1 hereby cerﬁf; th?:t the body whose name is recorded on the reverse side of this certificate was

|
by me, or by ... A B et e ieieieeteiarareveesmeneanernaterntatetaaaias » Student Embalmer No....,

working under my personal supervision..

Student oo itz v i
Signature of Student Embalaer

Licensed Embalmer No.{z..

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 handwriting.

1f this body is not embalmed, fact should be so stated above. .




