THE DIVISION OF HEALTH OF MISSOURI 23 1 52

No. 300
- || FALEDAUG 6-1956  STANDARD CERTIFICATE OF DEATH St Fie Nowesrmrreene
! BIRTH NO. REEG. DIST. NO, 7o PRIMARY REG. DIST. NO. ﬂ# Registrar's No. oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institotion: residence befors
a. COUNTY Ty - a. STATE b. COUNTY sdeninelon).
(.. S AY Mo YO /Ay
b. CITY - (1! outide corparate limh.u vrri(. RURAL and give ¢. LENGTH OF c. CITY 4 |. Rg.ldpn(e wm,m mite of
OR townabipt{ STAY (o this placel OR kd town?
TOWN S 7h ville ) ToWN Soashland ° O
d. FULL NAME OF (If pet ia hospital or jzstitution. give strect addres or locatlon) , STREET ¢If rural, du location) é ‘Iﬁbb
HOSPITAL OR - *'ADDRESS
WSTHONNS M, T h v W e Alos i TAl 55 Ol e Pg/
.3 EI;qu(\:NE‘ES%FD a. (First) . , b. (Mldcile) ¢. (Last) . 4. DQF _(Month) (Day) {Year)
o) AveoRy/ __Llarne fro 5= oA Tply, 2.2, /956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| IF vhOv 1 TEAR | = uwOER 4 M3,
%2 / W WIDOWED, Dlvoniso (Bpmclty 1021l ; w) Months ’ Ders | Bouns l Min.
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102. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done during most of orklnlill.o:ou‘h 'u“;ror ) DUSTRY u;'“ aad Stete or Foraigs Ownl.ryl / COUNT| TOFWHAT

L owrse W ie Adajr Cau_NT_Y Lowa S.4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ralph L. Parrerson | Irsa  DulrC oy m %S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes. no, of unknown) | {If yes, give war or dates of service) 5 NO. 7 )
o 513-30¢ 225 | YAYMond L Foss, Bayhiand, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

"N Enteronly opscauseper | 1. DISEASE OR CONDITIGN

£ ) ~ e e - . i % . "ONSET AND Z:‘TH
line for ta), (b, emd {c) DIRECTLY LEADING TO DEATH'(a) , da 74 - -j / /
*This does mot mean ANTECEDENT CAUSE" Zz%_éw/ /
the mode of dying, such | Morbid conditions, if any, giving D!JE TO (b

as keart fallure, astheniq, | 7ize fo the abore cquse (a} stating

ete. It means the dis. | the undeslving couse lost. . .

caze, injury, or complica- DUE TO (2)
2 tion whick cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
] . - Conditions contributing to the death but not . .
E‘ related 16 the discase or condition causing death.
= s DATE OF OP_II::I%‘N 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
*?,:_: ) ) £ 8 x YESE NO D
ENT " (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

E X3 M;S!EDE sE "-.\.._ - bo.m.hrm.hmry.nr?e_t.oﬁu bidg., et} -
g 21H. TIME {Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R WHILE AT[—] NOT WHILE
R N\ INJURY WORK AT WORK
bt .
; 22. 1 hereby tgy that 1 attmded the deceased from /= 5( 19,;'5 117 Z-272 , 188  that I last saw the deceased
'_f:” " aliveo -22 , 191, and thal death occurred at _L_-’lﬁ_i m., from the causes and on the dale stated above. .
w2 z3e. 51 (Degres or, title) &ana. AD M 2%. DATE SIGNED
o 4
| i, T e e D) | g llort s 724~ b
E %4!. BUERMI(;\"!,.A.LCREMA- b. DAT 24z. NAME OF CEMETERY OR.GREMATCORY 24d. LOCATION (City, town, or county) {Siate}
£ R {Bpeaity} — .
= B RIAL 7—26 ~56 (Pleasant Vied! Com, Logan.  NanysAS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL O RECTOR’ 5381 GNATURE ADDRESS

473‘ 7-R% -5t DW. NewComers. Mo,

icensed /Embalmer’s Statement on Reverse Side)




" g9l 71 9W

STATEMENT BY LICENSED EMBALMER

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

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.
¢ this body is not embalmed, fact should be so stated above.




