THE LIVISON Or REALIRY U MIaoAUURI

5. No.300 ) . 60 :
e | EDOCT 3 {958  STANDARD CERTIFICATE OF DEATH usrucne 34660
BLRTH NO. REG. DIST. NO. f‘gj_{_l_ PRIMARY REG. DIST, uo.,{:f_LtJa_. Reg'iﬂrar'.f Na b 5
‘| 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
. COUNTY . STATE . . adicimicn).
\ a Prelps . issouri - O b e1ps
b. CITY {1f eutoide corpurata limits, write RURAL and give c. LENGTH OF c. CITY d. Is Restdence within Umits of
TOWN St N J amesg township)| STAY {in this place) TC?‘EN St . Jame g A;ﬂ}uﬁmmﬁh&hm!
d. F’L{I&PF_IJ_\AHE_EO%F (If not in hospltal or ipatitution, give streat sddress ar location) . A%TSFEEE;'S (H raral, give location) I 0
merrononooldiers Home Hospital i)g
3. l;qE%héE S?EFD ];. (First) b. (Middle) ¢. (Last) 4. DSIIE (Month) (Dey) (Year)
(Type or Print) ean V. ] Bonser DEATH Sept 22, 1856
5, SEX {)| 6. COLOR OR RACE | 7. MARRIED, E[E‘\IISECNE'IBRRIEDH 8. DATE OF BIRTH a. :'GE o yenrs| 1 oroeR 1 voax | ukoen 1 s
+ A (Bpecif t ) the | Da; .
Male |White URERSWA™ " | peb 2, 1802 |64 | 7 lea | |™
10a, USUAL OCCUPATION (Ciekindof w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - .
:ondnrinl mwlo!m)rijn‘ﬂh.-:a:ﬁln'drzk) ” DUSTRY |’ (City and S"“ ot Foreign Country IZ'C‘O:L.I;‘I’%‘E"‘('[OFWHAT
nKknown Unknown Dearing “I'ansgs USk
IBa.IfA ER'S NAME ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
tnown : | Unknown Unknown
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR MNAME ADDRESS
I‘l'?.éogr unkoown} | (Il yes, rive war or dates of service) NOC.
LRI mknawm ! i T st.

18. CAUSE OF DEATH. - . . - OR O - D-l'-I'IONl
| Enter only onecauseper | |. DISEASE OR CON
Jine for (8, (b, and (&} DIRECTLY LEADING T0 mz.m»i'(tl

*This does mot mean ANTECEDENT CAUSE,.

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
a8 heart fallure, asthenda, | ride to the abore couse (a) stating

ete. It meant the dis- | the underlying cause lnst, .

case, Injury, or complica- DUE TO (¢}
tion which caused deoth. || OTHER SIGNIFICANT COMDITIONS

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

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_IE'ROA'G 19b. MAJOR FINDINGS OF OPERATION e .| @, auToPsY?
/6 3x ] w0 w
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.. Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY)" (STATE)
UICIDE +| homs, farm, fastory.atreet, office bldg..e10.}
HOMICIDE o
21d. TIME (Month) (Day) (Yem) (Heus) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. iy ' T " - /
| : 4 LYY
; 2. A hereb; QColiff that I altended the deceased fromt e E4A JJ > { , 192 % that T last saw the deceased
5 ': live of” Y34 _, , 1 , and that death occurred at el Lt v Jom., frapthe causes and on the date stated above.
. 3’ dREA, . e W eSS ATE SIG
Y o > LA
XY M /7
P ONBURM\I"ALCRE #F | 24b. DATE 24c. NAMEO CEMETERY OR CREMATQRY | 24d. LOCATION (Olty, town, ¢r count; f
)
Sept 25 56 Hational Cemetqry\ St./Louis, Missofz 1 ‘

/DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

q-23-1986 | Rl 8- Porrdl

£
T
S T

C.ERAL !Dl RECTOR Mn ODRESS . m

(Licensed Embalmer’s Staternent oh’Reverse Side)




RECEIVED .
Phelps County Health Officar,

County File NUMDERF b 2T
Dato F'Ied ..—L—os,l.?v./.s:smvwm

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY o rieiiiiiir i icresrcrerersar e evrrmnrarartiaaaaaetrtaarenanaesonaenn P , Studexi.t Embalmer NO....ceanvnnnn.

working under my personal supervision..

Sipgnature of Student Enbalwer

Licensed Embalmer No..‘)é '% / ‘

P. O. Addreas L7 A N> 4 oo

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fail
to comply with the -above 'constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtxng.

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




