-2y WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “~

300
48

THE DIVISION OF HEALTH OF MISSOUR!

FILED APR 931956 STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. 2 l PRIMARY REG. DIST. NO. éz;_L Registrar's No

'BIRTH NO.

State File ;15389 -

Ve

1. PLACE OF DEATH
a. COUNTY ]
wWebs Yev

R¥

2. USUAL RESIDENCE (Whers decessed lived,
a. STATE 'y, M .
(Nissour

U ioatitgtion:

b, COUNTY’UQA tor adiotmion).
<

remidence before

b. CITY (If cuteide corwnu limits, write RURAL sod give

¢, LENGTH OF

¢ CITY d I

‘writhin Iimlh of

OR topaabipi| STAY (in this placel ® glty o incorporated fown?
- @ P o ! . . n L
ToWN Va1 . W Feltereville e I
d. FULL NAME OF (If not In bospitdl or institution, give sireot address or location) o- STREET i (I rural, give location} 61'
HOSPITAL ADDRESS
INSTITOTION {
3.3&‘%’255%% a. (First) b. (Ifllddle) ‘.C. {Last) 4. DS}'E {Month) (Day) (Year)
(zvoeor printy (N pv G pved Lolse S immerman | vom 3— 16-195¢
5 SEX i 6, COLOR OR RACE | 7. wIADRDR\‘!'EB E‘EgggclggRﬁlED. 8, DATE OF BIRTH 9.:.5%&&3-’:1- LI; Lx.n 1 YEAR | F GNDER L mms.
. . (Bpecif, L. t ¥, on , Days | Hourw | Min.
le' [wlhite 3 -3-1375 | "3 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12, CITIZEN
o dusring mutolwnrk.ln;l.[fo.ovon’;l :ax.lr::i) - DUSTRY {Ciey ead State “.F"“" Counuy) c COUNTRY?F WHAT
QuSe uife UWebstex LSS V.84,

138, FATHER'S NAME

(Yea, no, or unknown}
_No

13b. MOTHER'S MAIDEN

NAME

almsggb_c_u_&u; o w
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
{If you, give war o dates of serviee) N NO. - [
o oNE CD e <5c faala sl
L CERTIFICATIO

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

I, DISEASE OR CONDITION

*Thie does not mean | PNTECEDENT CAUSES

the mode ¢f dying, such
as heart fotlure, asthenta,

ee. It meana the dis- the underlying canze laat.

DIRECTLY LEADING TO DEATH® (5

Morbie conditions, if any, giring DUE TQ (b)
rite Lo the cbore cause (e} elating

MED,

DUE TO {c)

)
&&

.

14, NAME OF HUSBANDOR wig

o] eceased _
17. INFORMANT'S SIGNATURE OR NAME R lADDRESS

INTERVAL BETWEEN

O?#&ATH

204,

J

case, infury, or complica-
tiom which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -
_related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . 4 20 {
. ves [ wo D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g., lnorabant | 215, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm, factory, sirest, office bldg., ev0.) -
HOMICIDE /
21d. TIME tMontk) (Day) (Yeas) (Houn) 2le. INJURY OCCURRED | 2¥, HOW DID INJURY OCCUR?
QF WHILEAT[ ] NOT WHILE
INJURY . = | “work AT WORK '
22. I hereby ceziify that I _attended the deceased from ) St 19 “-‘s, lo 3-/6 , 19 56 that I last saw the deceased
alive on 5‘“#9__, I9__-é, and that death occurred at 4 80 p-m., from the causes and on Yadate stated above,
NATU@ (Degroe or tiLle)e.‘ﬁ DRESS * 23c. DATE SIGNEQL
—
) Pl foof % 2284
242, BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY ORMY 24d. LCEATION (Olty. town, or county) {State)
Tigy. REMOVAL ) 4 O
UYLA 3-19-56_ Whte Oak Cem.

DATE REC'D BY LOCAL

Y] =S

REGISTRAR'S SIGNATURE

P pre

25, FUMERAL

{Licensed Embalmer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

DY INIE, OF DY ..t oo iiiititi it ieerareaaaaaaaatsaasaon o atrsaam i aaasta e, . Student Embalmer No.........

working under my personal supervision,.

Student.. ..o it Signed m /(\W ....................

Signature of Student Enbalmer
Licensed Embalmer No... 7%/

P. O. Address ./

- Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1€ this body is not embalmed, fact should be so stated above,




