F. No.300
10.48

(W)

QU) WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

# %0 7P - 5L STANDARD CERTIFICATE OF DEATH

THE RUAVISMON OF FMEALIFR UF VMUK

in #2 ﬂlﬂ] JUL 23 1958 51618 File No. i riunsommisssnessasesssasmton -
5 2
TBIRTH WO, G. DIST. NO. 4 PRIMARY REG. DIST. NO. 1000 Kegistrar's No....759
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d ) llved. M inatitution: resid before
a. COUNTY a. STAT b. COYNTY , ~ ™ °~ sdinbton).
Buchenan " Uissopri " “Buchanan
b. CITY (1t outid: te limits, welte RURAL and gf ¢. LENGTH OF c. CITY S ) .
R outeids corpurate fimiwe, welia e l.ow'n..lhip) STAY (in this place! 8] 4 ?W"Wmﬂuﬁﬂ?
TOWN G4 . sauh L ¥ N
d. FH(l)-IS- NAMEOOF (If not i uniuslaén'a’d 1tion, give streot address or loes ADDRREESS (a :ﬂ]. wive location) 9 ,[D
INSTITUTION ist Hosapitel R.RB n /
a OIAME OF s (Fisst) b. (Middle o {Last) 4. DOATE (Month)  (Day) (Year)
{ Type or Print) "_LTJIWYJ - TBASHAM] DEATH Jy3] ' g + 1956
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )C 8, DATE OF BIRTH 9. AGE (Io yerrs| IF ynorR 1 vean | &r Unotr o s,
WIDOWED; DIVORCED (Bpecity st birthday) | Montha| Daye | Hours { Min, |
HNever Married | duly o, 1956 .. ._.l.. 12142
102, USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACI : . ; 12, CITIZEN
uugwmutn!-orﬂuuh.lun‘;{ :ar::d) h . DUSTRY - . {City aad State or Foreign Country) c COUNTRY?F WHAT
S 8 ’ Misscuri USA
13a. FATHER'S NAME 136, mfn',me NAM 4. NAME OF HUSBAND’OR ¥IFE
_ “’x;xx e * K
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL' SECURITY-{~i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, or unknown) | (If yes, ive war or dates of service) RO.
No

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

*This doea not mean
the mode of dying, such
as hearl follure, asthenlia,
elc. It meany the dis-

T}

eare, infury, or complica-

MEDICAL CERTIFICATION . : ’ INTERVAL BETWEEN
R ONSET AND DEATH

B hae s

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbld conditions, if any, giting DUE TO (B)
rite fo the above cause (a) stating
the underlying cause laat.

DUE TO (c)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion cauring death.

19a. DﬁOF OP.FIROﬂﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-
bare —_ 7625 | mlw®
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inoraboeut | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, fario, faclory, sirest, office blds., eto.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Heyr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. | “woRK AT WORK
o .
22, I hereby certify that I atlended the deceased from _LOZAM 190 2/ ¢ , 195 € that 1 last saw the deceased
alive on , 19 , and that death occurred at LA&- m., from'the causes and on the date stated above.

23a.

A

23¢. DATE SIGNED

7-//- 56

(Dmgpqm Annz&; ! : MDM |

71?5 BU E Ni glm_ CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. Q,otATION (City, town, or connty) (Biote)
pesily)
"fnr{af July 10.1956 Ashlmnd Cemetery St. Joseph,
DATE REC'D BY LOCAL | REQISTRAR'S SIGRATURE 25 FUNERAL DIRECTOR'S S1GNATURE v ADDRESS
REG.
;L@Jﬁé@ Barr Joseph. Ma.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

[T 2 0Ts 1)« AP Slgned’ZM )77 Z/M‘““f .

Signature of Student Embalmer
Licensed Embalmer No#“?j

P. O. Address W}/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

1< this body is not’embalmed, fact should be so stated-above. - « - -

] - .-

. -




