tonith,
Walfare
'ublic
Sarvice

300 \L

1-56

L

UVoctor, coroner, etc. must use only standord nomenclotura in item 8. No symptoms-wiii"be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually ralated. Coroner cannot certify to o death due to natural. causes. = * ~

o
N
<!

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 17 1956

Raegistration Distriet No. .

2.6,

STANDARD CERTIFICATE OF DEATH

... Primary Registration District Mo, ..\3__9... ._Q._..........

"""" s 'fi—;r—i_ﬁ_‘ig%n BER

Registror's N:.Q.ﬁ/'?

1. PLACE OF DEATH
«. county 8%, Prancoiis

2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
o STATEMfgsours b.IPYNFancodig “mr

S 3 'CIT\’ {If ovtside corporate-limits, give-TOWNSHIP only)

mw Farmington, Mo.

Y“K Ne O

Ingide-Limits ||

L TRl

*“Inside Limits

Yet; Ne D

e A - —-[

TN Eamingj:om

c. FULL NAME OF (If NOT inhaspitel, givelocation)

Length of stay in 1b
HOSPITAL OR

(¥ outside, give locmion) Reside on Faorm

d. STREET

msTitution 418 G Street ADDRESS &4 18 C Street Yes U HoR
3. NAME OF . First Middie Last 4. DATE
DECEASED Vellar . f;l_'i'y
{Type or print) Ru'tm I&nﬁ g“‘ y Dg 1§’§6
5. SEX 6. COLOR OR RACE 7. 8. DATE OF 9. AGE {In years | I¥ UNDER | YEAR BF UNDER 34 ms
R 1e ’ 398 MARRIED [J NEVER uAnm:oD 3 9 | m‘ggmm ”’r‘?"l QJ‘: e
mo&:&ﬁ pivorcen [ 4]
10a. USUAL OCCUPATION (Gioe kind o[workdom 105, KIND OF BUSINESS OR IXDUSTRY |11, mRTHPLAc: (City ond atte or ) : O 12. CITIZEN OF WHAT COUNTRY?
during m*'b;g_,m lijfe, even if retired) ¢ QLly, . U. .
W.: B
T3 FATHER'S NA ; i 14. MOTHER'S MAIDEK NAME
r Platt PFearsall Ann Earks

V5, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknewn)

16. SOCIAL SECURITY NO.|I

7. INFORMANT Address

Mrs, Henry Wickman Farmingbton, Mo

NampT N U et

| {1] yes. give war or daler f service)
No None
18. CAUSK OF DEATH [Enier only one canse ?JM Jor {a), (b}, and (¢).) 7 M lgTNg:.‘:A:.HBE;aETE:
PART I DEATH WAS CAUSED BY: N p / - o
IMMEDIATE CAUSE (g} ° / W& A(&-AJL- ! ()
o
—
Conditions, if s ] ouE To (0) /4@/»«_—‘-&2% ,
which gave "‘f
a?:ﬁe c:un :: .
stating the under-
- lving cause last. DUE TO {¢)
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) 19, wAS auTOPSY
= 4 2 0 PERFORMED?
3 &L ves () no
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY DCCURRED. (Enter nature of infury in Part I or Part 1] of ilem 18.)
?j O a O
=1 [ 20¢. TIME OF Hour Month, Day, Year
b INJURY e m,
E p.m. )
X | 20d.-INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or obout home, 201. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] Jarm, factory, street, office Wdyp., ele.}
WORK AT WORK
2l. 1 attended the deceased !rom_?%& -/- //? / r{" and last aaw .l.:.-'r alive on 7/# /(l‘)
Death occurred at m on the date -uttd abovs; and to the best of my knowledge, from the ca useu stated.
22a. Sl/ ATURE (Degree or title) c 22h. ADDRESS 7 SIGNED
lesl-0 Aéw/%é’zp S Pt it o | 5N
23a. BURIAL. cazuu?n 23. oATE 23¢. N[m: OF CEMETERY OR CREMATORY 23, I.QCA'NON (City, totrn, or counly) {State)
eifp) ' )
July 11,1956| Masonice Cem. Doe Run, Mo

24. FUNERAL D4RECTOR ADDRESS

Cozean Farmington, Moe

25. DATE RECD. BY LOCAL REG,

2%, R

ISTRAR'S SIGNATURE

4

{Licensed Embalmer’s S{ngcmq

. on Roversa Side)




1

STATEMENT BY LICENSED EMBALMER

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

by me, or by e » Student Embalmer No.........

working under my personal supervision..

o3 A T L3+ Signed........... I W
Signature of Student Embalmer

Licensed Embalmer No...'7 &

P. O. Address /(X7¢ 71
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to _comply with the above constitutes grounds for revocation of license).

if embalmed by a2 STUDENT, he also shall sign in his OWN handwriting.

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

¥ F




