f- . . THE DIVISION OF HEAL TH OF MISSOUR! - 2‘;252'

ot FILED AUG-10 1956 STANDARD CERTIFICATE OF DEATH T e A e
Walfars
I:_hli: Registration Distriet No. ... /W-._-. Primory Registration Distriet No. aéilz .......... Registrar's No. ....3“,0_.._.....
ervice
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutien: R-sid-nd:._hni_ore
. STATE . . admission)
o. COUNTY Johnaon ° Missouri > C8hhson
300 } b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ 0 Inside Limits
1-56 OR Leet Yoz U G or 5/
rown Leeton, Yds Town Bural,Leeton, Mo, D2 | Y¥#peNi®
. Eglgi!’_l_lfl:lh.d%gF (If NOT inhospital, givelocation)]Length of stay in 1b 4 STREET {1f outside, give locatian) Reside on Farm
34 INSTITUTION Bl acksmith shop one hour ADDRESS B, B, No.J, Leeton, Mol Yesdppeo
"
5 3 3 ::::'lta 8:’0 Firat Middie Lost 4. DATE Month Day Year
29 -
L peceasto o BARL MARTIN | PAXTON vearn July I7th, I956
N _'_:'n 5. sex ={ 6. COLOR OR RACE 7. MARR[‘D @R never MARRIeD []| 8- DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
3% Y (/ . tasl birthday) [Montha | Daw | Howrs | Mem.
c: | Hale White wiooweo (] owonceo () August 30,1908 | 48
3 : 10a. USUAL OCCUPATION {Gipe kind of work done [105. KIND OF BUSINESS OR IRDUSTRY [ 11. BIRTHPLACE (City and stato or country) 0 12. CITIZEN OF WHAT COUNTRY?
E _3 w during most of working life, ecen if retired) e
$2 J Mechanie, Auto. Garage, Calhoun, Missouri : 7.58,4
8% = 13. FATHER'S NAME I s 14, MOTHER'S MAIDEN NAME
» 0
) N -
co & J.Beri Boxton, Ipg Moptin,
o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S5OCIAL SECURITY NO.|[7. INFORMANT Addrexs
- - (Yer, mo. or unkmawn) | (If yer, give war or daler of servies) h X
@2 W no no none Mrg. Doris Poxion Mife, Leeton, Mo
B E' ® 18. CAUSE OF OEATH |Enier only one cause per line for (a), (b}. and (¢).] - o T T 7T JINTERVAL BETWEEN
£0 = PART 1. DEATH WAS CAUSED BY: ry - Fi x . ONSET ARD DEATH
s & IMMEDIATE: CAUSE-{a} B orneat
- >. il
5 -
5e
r4 Conditions, if any,
5 & O . which gave rfuf {0 DUE TO .(b) . .. — - - .
¢sa" “‘cbove cause (@) R . e e : LT e EEE
65 = rating the und:r .
ES & 2 Iying  cause laal. OUE TO (¢) -
- = PART 1i.' OYHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT. RELATED TO THE TERMINAL DISEAST CONDITION GIVEN IN PART I{a): im- ~ 15, Was AuToPSY
o O = < - . PERFORMED?
52 ¥ h : ves 3 no Oy,
5% o & | 205 ACCIDENT - SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nafuré of infury in Part [ or Part 11 of llem 18 - T
. U E D 4 D D 1
»>= < 9 > LS
R 2 |e-TIME OF  Hous_ Month, Day, Year|
oz el R T X N . e S L
5.2 |8 i § -
a5 Z | 20d. 1nJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or abous Some, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
ED R T AT 1T NOT WHILE 0 farm, factory, atreet, office bidg., ete.)
E%. & WORK AT WORK
.22 -
G . -
.- - ) 21 Fattendad.the decoased from __Z;LLﬁl_, to 7=17- 56 and fast saw I?:.r:: alive on —ME.&—-
.ﬂ: "5- Death occurrad at a 3 p- m on the date stated above; and to the best of my knowledge. {tom the causes stated,
g“. i R 0 TURE -~ ’ (Degree or titte)™ . . . 22b. ADDRESS . , . " . . "o . . ... . |2 DATESIGNED
= £ i .. . ,
8 Liey g ot n MDD, - Windsor, Missouri, v P=-I8=-1956
5‘ E 23c. BURIAL, Cﬂr.lﬁn?u‘ - 23¢. NAME OF CEMETERY OR CREMATORY » | 232, LOCATION- (Cfu tow'n_ or counm ) (Stafe)
- 2 m:m.l. eify . wie . . .
og - taT —19-I956 - | Mineral Creels-Ceme tery, Lee ton, Missouri,
e 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE|
. §o -
TAE - R.A, Brau,mnger' Warrensburg, Mo. |~ W AT

{Licensed Embclmer’s Statement or] Raverse Side)



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or byerrtm ittt it riee e rsaaean e eecmianaes caeeeareaae PR » Student Embalmer No..........

working under my personal supervision..

o RiT: 1] 1) SOOI Signed. 'W@
Signsture of Student Embalmer

Licensed Embalmer No.=. 7.~

= P. O. Addresah./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
_to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above. U
a L3 LS




