: - THE DIVISION OF HEALTH OF MISSOURI

. 300 - .
% | FLEDJUL 2 1955 STANDARD CERTIFICATE OF DEATH e e mo e SOL AL
5} | BIRTH NO. REG. DIST. uo._&nlumv REG. DIST. NO. M Registrar's No. 4{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscessed fived. Itmmu ence befors
&, COUNTY Dent a. STATE Missou® b. COUNTY gty
b. CITY (If outelde corparate Umits, write RURAL and five ¢. LENGTH OF c. CITY © 0. Is Residence within lmite .
"f Tg\?'N . Sa}g'an .t townahip} STA‘LLI: this place} Tg\ﬁN Ft Lmnard wood -l-;-lll’y o-r mﬁ:l:gbmr
d. FHld's'Pr'fM‘ll.EOOF {If not in hoaplal or inativution. give strect address or Inelffon) ﬁ. ASDF[;?&E;FS —(: rura!, give location) D S ‘S' 174 /
INSTITUTION o
3'6‘5?:“&5 SOEI;'J 8. (First) b. (Middle) W:lc. {Last) 4, DSE‘E (Month)  (Day} éiémr)
{ Type or Pring} Robert Eruce seman DEATH June 10
5. SEX 6. COLOR OR RACE ) 7. mARREg N;-"yER MARR[ED& 8. DATE OF BIRTH 9. AGE. (In yenrs| IF UNDER 1 YEAR | o ONDER u Hes,
Male Gan 10OV D ORCED (Bpecif; Me 18 1937 l-lgrﬂ:d-:) Hnmhl Day» Bounl Min.
ey SN | 0 0 o SR GY |LSTE o o s e e | PSR
Soldier U S Army Detroit Michigan
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND OR WIFE
=== }1lllam Wiseman | Ruth (Unknow | None
I5. WAS DEEkEASED EVER 1N U).5 ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, xive war or dat f xorvies} .-
es Brikcnown """ | Unknown Pennell, Glen WfCf, Ft Leonard lood Mo
1B. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly onecause per | ). DISEASE OR CONDITION ONSETAND DEATH
Jine for (e, (b, and oy | PIRECTLY LEADING TO DEATH¢;, Cereberal Anoxia : i AL B

*This does not mean | PNTECEDENT CAUSES

the maode of dying, such [ Afordld eonditions, if any, giving DUE TO (b
aa heart fallure, nsthenia, | 7ise to the abooe cause (a) dating

ete. It means the dis- the underlying couse last.

ease, infury, or complica- BUE TO (&)
tion which caused deeth, | 11, OTHER SIGNIFICANT CONDITIONS

Cynditions contribuding Lo the death but 2ot
related to the direase or condition causing death.

Ne ck Injury & Crushed Larynx immediate

19a. DATE OF OPERA- | -i5b. MAJOR FINDINGS OF OPERATION v :20. AUTOPSY?
TION A
¢ vis Bl wo [
2ia. QEC&DEET (Bpecity) 21, mcsor—'lruurw tog. fnerabont | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY). . (STATHH
' bo: utreet, offioe bldg., eve.) B 'Y
HoMicibe Accident - “ﬂéféﬁ” il e D« Dent Mo oo
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

wlRY June 10 56 2 Aa. |MESA[]NoweEmi mngo  Accident

2. hereby certify that KEFZRATAE, Kbt ok, IXXX XXX XAXE X 9.9.9.9.9.0.8:00097 . RDTBE saw the deceased
XAXKon _duna 10 1958, and that death occurred ot _2_ A m. from the causes and on the date stated above.

or tilleb 23b. ADDRESS . A 23;. DATE SIGNED
CREBLY)

24b, DATE . : 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, &clwn. or (xm.nty

448. BURIAL . CREMA-

,mfil > June 10 1956 Eidsen Cemetery Belleview. Me,
DATE REC'D BY LOCAL, AR" 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
White Fune

LM Wil PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

REG.
é;!l_ - 5 &




STATEMENT BY LICENSED EMBALMER

I'berel_)y certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ..o meevearemeccareanaa.. R PR . Student Embalmer No.

work’?:g under my personal supervision. .
A .
dent........oo.ouea... )

..............................

Signature of Studemt Embelime:

' (
-Licensed Embalmer No..(!.'.g..

P. Q. A‘ddresa,((J}.. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

to comply with the above constitutes grounds foy .;evoca'ti}iz‘i‘of ¥cense). .
" H etnbalmed by a' STUDENT, he also shall sign in'his OWN bandwriting.
7€ this body is not embalmed, fact should be so stated above. .

-

OWN HANDWRITNG. (F

' . T
1 4




