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ALED OCT 1-'1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 12 , PRIMARY REG. DIST. No.ﬁw Registrar's No

-BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased livad. If institution: residence befors
a. COUNTY STATE b. COUNTY adpimion),
binco aN " MassegR) T MiNcodN
0. CITY (1t cutaide corourate limite, weite RURAL and givs | €. LENGTH OF || e ClTY S b Besldence witiln Limits of
RN EAS B ER Rv townahip) {in this placeY o8N ELS B E— R Ry HY? o] lmmﬁnhdghwn?
d. FH(%IS_F’:{TAAME OF (If not ia boapital or Institution, clve streot address or location) A%rDREEEE—Sr:S R (If rura), give loe'-don) 5 ‘a
wstironion S THIRD + GRIFF1Y.SI6.I = S. Tiiep ST 0
3. NAME OF 5. (First) b. (Middte) <. (Last) OATE (Moath)  (Dep) (Yoo
DECEASED
(Typeor Prin) 34t R RY R ANK FLE ENER oA Aue, 23, /956
5. SEX {‘:I 6. COLOR CR RACE [ 7. MARRIED, N-E\‘Eﬂ-ﬂ*ﬁg*ﬁg/ 8, DATE OF BIRTH 9. li(‘;E“g:l:;;n 3’l: U::H IDYI'-III z ¥ URDER u\iuu
. g {Bpecify o aye ours (-
Male | white Jan, 18,1833 | 95" l |

10a. USUAL OCCUPATlON ((ibve kind of work
ejleciy: Clan

10b, KIND OF BUSINESS OR IN-

Browwn SHoE Co..

0, svel if retited)

PER

11. BIRTHPLACE

uring ultn! rking
re.'i‘.ffe_
13a. FATHER'S NAME
James Fu

13b.

MOTHER'S MAIDEN

(Yea, no.or unkoown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES’

(1 yoa, rive war ot dates of servicer

16. SOCIAL SECURITY
NO.

NAME

(City and State cr Fnrn.n Country}

12, CITIZEN OF WHAT

" (1%

17.

gy Covn Usg
OF HUSBAND OR IIFE
ERoN A
INFORMANT'S SIGNATURE OR NAME ADDRESS

CoRENE PLEENER “Eisberry, Mo.

18. CAUSE OF DEATH
. Enter only one cause per
line for (s}, (b}, and (¢)

*This does mot mean
the mode of dying, such
as heart failure, asthenia,
ee. It meons the dis-

1,

g

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g3

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
. cRpUBRY occrusion ae. ;5o

Morbid eonditions, if any, gieing DUE TO (b)
rise {0 the above cause (o} stating
the underlying cause last,

DUE TO (c}

ease, infury, or -

tion which coused death,

. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizease or condition causing death.

e

N 2. AUTOPSY?

19a. DATE OF OP'FI%APE 196, MAJOR FINDINGS OF OPERATION
4 jo ¥/ / ves L] no

2ia. ACCIDENT (Bpecily) 210, PLACEOFINJURY (o.n..inorabout | 2Ic. {CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - - - bhome, farm, fagtory, strest, office bldg., ew0.)
HOMICIDE .

h21d. TIME (Month) {Day) (Year) (Houw) | 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased from

. 19&, to Agé_.._, IQ;S@, that I last sow the deceaszed

PLAINLY—USIN

T[g*l. REMOVAL (Epecity)
Ak

g£-25-56

STAR HOPF

EAsBERR

alive on = , 1 , and thal death occurred af v m., from the causes and on the dale stated above.
NATUR (Degrea or titie)C 23b. ADDRESS | ?m
LSAZLAY, #10 25/
24a. BURTAL, CREMA. | 24b. DATE 74c. NAME OF CEMETERY OM-@REMATORY® | 24d. COCATION (City, town (State)

e

DATE REC'D BY JOCAL

{
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i’ "‘ RAL D1 RECTRR S SIUGNATURE
AN 0 . . £/
= l. f] “ - *

s fStatement 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 embalm

working under my personal supervision..

Student....cccoviimiiiiiiiiii it et cier e
Signature of Student Exbelmer

Licensed Embalmer NOY'OIV

P. O. Address.g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 -s0 stated above. ' .
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