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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD _R_%

1IMAE MYLMAWIN W T/ vl W YU

ALED AUG 311956

STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. iiL_ PRIMARY REG. Di15T. ND-M Registrar's No, ... d }’_...

State File Mo, 29589 .......

] yanNe: S ' 80
i5. WAS DECEASED EVER IN U.S. ARMED -FORCES?
{Yes,no, oruckoown} | (If yes, eive war or dates of sorvics)
[

13b. MOTHER'S MAIDEN NAME- .

. ,E}.,Lwadbﬁ'saﬂ A

16, SOCIAL SECUR};TJ 17. INFORMANT" &

"BIRTH NO.
1. PLACE OF DEATH : Z USUAL RESIDENCE (Whare daceased livad. If iastitation: residance befare
a. COUNTY &. STATE « b. COUNTY adunisslont.
Shelby - M;Ssau,-r'; Sbelbq C
b, ClTY (T outside corpurate Umita, whta RURAL snd cive c. LENGTH -OF c. CITY | ar7 R 4. Is Mesidence withia liznits of
township) [ STAY (In this placet)] OR Wyt ’ l;lly or incorporated town?
TOWN?uul B!aakgvba K, Th TOWN “g R
d. FULL NAME OF (If oot in hospital or institution. give alrect address & location) STREET (i rural, give location) [ aﬁ' ~
HOSPITAL O \.? : ADDRESS . —_
INSTTUTION Pl g anw T Hill ReaTl Home Imi LaasT op ReThel, Mo
3[_52%!255%% a. (First) . b. (Iﬁ.llddle) .c (Last} 4. DATEI (Month)  (Pay) (Year)
(o bty - Mg mie 1 Lpe . TT8eyi ) i Aug /4 /956
5. Si 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| of UNDER 3 YEAR | F NDER 1 pas,
. . WIDO\:A'ED, DIVORCED [Bpec — hlé'ahdlﬂ Monﬂu Days | Hours | Mis.
w. | owkd . epT b= /69| 56 ™
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N : 12. CITIZEN
o udurimmuno[wurun;mo.“on‘:l:et;::l) DUSTRY {City end Su:lc s Fnrup Cz:unlrv) o RyoFWHAT
;ﬂmm_lzg Shelbu Co. Missouvi U X 2.
13a. FATHER'S NAM

14, NAME OF HUSBAND OR WIFE

/3&\:: l
5 SIGNATURE OR NAME

. Enter only onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

Lize for (8}, (b), and () DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES ) -

MEDICAL CERTIFICATION

Pk
CRaders Letdypntle P .
. . INTERVAL BETWEEN

~ gn‘?.'r AND DEATH

Mortid conditions, if any, giring DUE TO (b)
rige to the above caude (o} slating
the underlying cause last.

the mode of dying, such
a8 heard fatlure, asthenta,

ete. It means the dis- -
"DUE TO (c)

caee, injury, or pli
{ion which caured death. | F. OTHER SIGNIFICANT CCONDITIONS

Conditions contributing to the death but nof
reloted to the dizease or condition cauring death.

/79./@4,4

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AU’I’OP‘SY?I
TION _3 2 4 xXFf O
_ . ves (] wo ¥
21a. ACCIDENT {Bpacily) 21b. PLACEQOF INJURY {(e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
SUICIDE bome, tarm, factory, atroet, office bldy., eta.)
HOMICIDE -~  ~ o
2td, TIME (Menib) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | " woRrk AT WORK
= LY
2. [ hereby certify that I auended the deceased from #19.5_['; toa.gﬁLL 19_.-(.‘_5.‘ that I last saw the deceased
alive on , and thal deatll occurr b ., Jrom {h&causes and on the date stated above. '

232, SIGNATURE OG_g Mem or il

al
E)C\

3 DRPRESS Z3c. DATE SIGNED

s BURIAL, CREWA. [ 245, DATE l
. J { ¥)
-EM.H_P BAuq 19-19s

DATE REC'D BY LOCAL

g-25-5&"

REGIZ RAR.S SIGN

24c. RAME OF CEMEFERY OR CREMATORY

S .
Gt Yo _2-21-1c
24d. LOCATION (City, town, or county) (State)

epeIery [9miLasT ,E_—Bifm-/, Mo .

25. FUBERAL DIIHECTOR 5 SIGNATURE AUDDRESS

([icensed Embalmer’s Statemnent on Reverse Side) (J/



..
Sho

3 G

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose n recorded on the reverse side of this certificate was emba
by me, or by (e T 28 e P , Student Embalmer No............

working under my personal supervision..

Student.. ... .. it raaaas
Signature of Student Embalmer

Licensed Em

L.
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to i x'nply with the 'above constitutes grounds for revocation of license).

If embalmed by a STUDENT, the also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




