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8N} WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

FILED -JUN

THE DIVIDIGVIN U FIEALIT W il ving

13 1956

BIRTH uorffdpﬁ{f’fé REG. DIST. NO. 566

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DisT. M0. _S2MIL . Regisrrar's No....

State File No

ramines

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

I iastitytion:

residetce before

/3l =

alive on 19 and that death oceurred at _32 L5Bn., from “the causes and on the date stated above.
2%. SIGNATURE < E {Degree or titlept 23b. ADDRESS : - ﬂc DATE SIGNED
" RED | ‘
Pa BURIAL. CREMA- | 24b. DATE Zic. NAVE OF CENETERY OR CREMATORY ~ | 24d.

nog R

-

'6/1/56"

Famllv cemptnrv

Bt.1

TION (City, town, or county)

Mo,

GNATU

2. FUNERAL DIRECTOR'S SIGNATURE

Lagat

ADORESS

a. COUNTY . Il__a. sTATE b. COUNTY adicimglon).
Washington T Miegayry —— — Wash,
b. CITY (1f outnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. 1n Resldence within limtts of
R townabtp)| STAY (in this place) QR » :ll:r q lm:orpoﬂ +
TOWN_ Rural-Union 1owN  Cadet ™
d. FULL NAME OF (If oot in hospital or institution, give strect address or locatlon) o STREET (If rural, give location) IIM
HOSPITAL ADDRESS D
STITOTioN Rt .41, Cadet Rt #1 Rox 237
3. NAME OF 8. {First) b. (Middle) c. (Last) 70
DECEASED e 4. DATE {Month)  (Day)  (Year)
{ Type or Print) vy 3MARLYN‘$ ,,; Sl MARIET DEOLIR DEATH Mg it -za ]%56
5, SEX . 'I 5. COLOR:OR+RACE 1°7! MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| F Oxoer™ ¥ L u HEg.
el | e WI[’)OWED. DIVORCED (Bpecit laan birthday) Monthl Days Houn Min.
Femele | White e Ma}fru 3] 19664 luz
10a. USUAL OCCUPATION (Give kind of work-] 10b. KIND OF BUSINESS OR_IN- | 11. BIR PUACE 12, CITIZEN w
done during most of wo:kln;l!f..u:en’;l r"u.:r::i). Lo DUSTRY B (c“’ aad State or Foreign CnuntryJD COUNTRY?OF gAT
None None Cadet, Missouri SA
13a. FATHER 5 NME f l B Yy e |3b MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
‘_( ‘l,"-t N 10 [ R
Walter R. DeClue Erma Schua ==ﬁ§%a“
15, WAS DECEASED EVER IN U, S. ARMED FORCES?-| 16. SOCIAL SECURITY [ 17. INFORMANT' 3 S§i TURE OR NAME ADDRESS
{Yea, 0o, or unknown) J (If yoa, wive war or detes of sorvice) NO.
XXxydxvyvvey vyxxwy Wolter R, DeClne Cagdek Mo
= rd
18. CAUSE OF DEATH _INTERVAL BETWEEN
 Enter onty onecauseper | }. DISEASE OR CONDITION _ ONSET AND DEATH
line for (&), (b}, a0d (c) DIRECTLY LEADING TC DEATH @)
*Thia does not mean ANTECEDENT CAU.SE’
the made of duing, such | Aforbid conditions, if ang, giring DUE TO (b)
as heart fafitire, asthenta, | ride fo the above cauae (a} stating
ec. It meeny the dis- | F undnlylnp cause last.
case, infury, or complica- DUE TO (&)
tion which. cauaed death. | 11 OTHER SIGNIFICANT CONDITIONS )
Conditions contributing (o the death but not
related {0 the disegse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYE'
TION . 7 76 0] |
fat Yes no L] |
21a. ACCIDENRT {Bpecity) 215, PLACEOF INJURY {s.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) © {STATER)
SUICIDE home, farm, lastory, stree!, offoe bldg..et0.) .
HOMICIDE :
21d. TIME {Moath) tDtr) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QUCUR?
WHILEAT KOT WHILE .
INJURY WORK AT WORK
2. ] hereby certif; that I attended the deceased from .__,.L?ll,LB.é 1, b_5 /71 195.6. that T last saw the deceased




feh, = -~ -

RECEIVED

JUN 12

T .
Y

—

NOT EEBALMED

s - .hx‘?’; T . i i P .
' STATE T E Y I ICENSED EMBALMER

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

by me, OF by .o e , Student Embalmer No,...........

Signature of Student Enmbalmer
Licensed Embalmer No............

' ) P. O. Address __............_.. R

- * - . 2 . . ] i 3
to comﬁiy with the above constitutes grounds for re@oc}x_txpn-ﬁ'hceh‘b)‘: R )

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,

Note: The above MUST BE SIGNED BY THE LICENSED EMBABMER in hi}.i"‘OYN HANDWRITING. (Fa
=]
L




