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ALED JUL 9 1o58  STANDARD CERTIFICATE OF DEATH State Fite o [T ATOS
BIRTH NO. REG. DIST. m.m PRIMARY REG. DIST. m-MRurislmr’l No \j &
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If [nstitotion: reskience before

a. CO . a. STATE . . b. COUNTY, adaisslon).

%Eu‘beau Missouri Monitesau

b, CITY (f cutetde corpursts Umits, write RURAL snd give c. LENGTH OF c. CITY
OR o orpemia fimii, welte towzabip)| STAY (ia thie placat|| OR “.';u,""‘“'m‘T

TOMN Glarksburg ] TOwN (‘191‘1{'91\11?9‘ - Q D _

d. FULL NAME OF at tal turtlon, sddress or Loe . STREET runal, xivs locs o v
HOSPITAL OR oo o hoeplial or fustisution, £irs stimst sidress or losstien) | * ADDRESS (1t rsal, giva locsdlon) le % )
INSTITUTION  No street numbers No_streat mumbera D

3 alE%ME O!E 8. (First) b. (Mlddie) €. (Last) 4 DATE (Month) (Dey) (Year)

(Typeor Printy Ed - Streby DEATH June, 27th, 1956

5. 5EX 0 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yesrs| v owin 1 m * tecan u m.
WIDOWED, DIVORCED (8pecity} - last birthday} uom-' Hours
Male Married ‘ 86 | ™
m:;muggﬂ;g&‘cgrz\;ﬂugﬁmga-u:. 10b. KIND OF BUSINESS %ETH‘Y' V. BIRTHPLACE (0.0 i State or Forsiga Covatryl 0 IzthrP}_TZER}#?QFWHAT
Carpenter Woodwork Shi Clarlksburg U.S.45
IIS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George W i eld__ | Joessie Streby .
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no, orunknown} | (1 yes, xbve war or dates of service) NO. :
No —— - None_ Jaasasd . Clarksburs,Mo
18. CAUSE OF DEATH MEDICAL CERTIFI N Ig;régtv%un
. Enter only onsecaussper 1SEASE OR CONDITION : - - TH*
lne for {8), (b), sad {0) DIREC!'LY LEADING TO DEATH'M) a /
«Tnis dors oot mean | ANTECEDENT CAUSES / -
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
ar heart failure, asthenia, | Tiee fo the above cause (o) stating N
cte. It meens the dia- the underlying canee last. ] .
case, injury, or N DUE TO (c)
tion which coused dzatb If. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut n
related Lo the dizease or condition cansing dcuth
19a. DATE OF OPE[Fg}q 19b. MAJOR FINDINGS OF OPERATION 20. ALITOPSYT’
2ta, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ag..tnorabout | 21¢, {STATE)
SUICIDE, s S boma, [arm. [sctory. strest, office bidg..ev.)
. HOMICIDE + Y. S e L 0
) 21d. TIME {Mcoth) (Day) (Yesr) {(Houosd 218. INJURY URRED | 21f. HOW DID |NJﬁRY OCCUR?
WHILE AT WHILE
|NJURY n m. WORK WORK ra—
zZ I hereby ify that endedgdhg?deceased fr ?/19 - A
’ alive op . 19 nd that ﬂe h ocgurred at .
24, SIG. ’Zﬁn yﬂi 23, AD
RIAM- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOV, ] o .
inl Jurm-29- 1956 New Zion Cemetervy
R 7 FUMNERAL DIRECTOR'
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IME, DY .. eiiiin i reea ettt s T

working under my personal supervision..
. N ’ /
I Noz.%éﬂ
t

(4 ”

Signature of Student Embelmer
Licensed Embalme

P. O. Address bt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the ‘above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not -embalmed, fact should be so stated above. * .
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