. No.300
10.48

N

]
]

O WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 14 1956

REG. DIST. NO. ! e

State File No...

: .
PRIMARY REG. DIST. NQ-MREGI'IH'UY'I No»?j.

I. PLACE OF DEATH

If lestltotion: residence before

3 USUAL RESIDENCE (Where ;.c.....d livad.

a. COUNTY a. STATE . b. COUNTY adinision),
ndrew : m:SSaurt Andrew” "
o. CITY a1 nuuide corpurate limits, wtite RURAL and give c. LENGTH OF c. CITY 4. 1s Residence within Lmits of
Tgwn I‘L, township) | STAY (in this place) T 8\5N # cliy or incorporated fown?
o
SAVARRRAA. .0 .
d. FULL NAME OF (If not in hoepital ar institution. give strect address or looation) STREET {If rural, ;lve locatipn) M o Y
HOSPITAL OR y , ADDRESS
INSTITUTION 4/0 1 40 R 3
3. NAME OF - (First) b. (Middle} & (Lasth ' 4. DATE (Month)  (Day)  (Year)-
(Type or Prine)_ /ﬂm [P Wrigch T DEATH b6-/75¢

5. SEX / 6. COLOR OR RACE
m Wl{ ’

10a. USUAL QCCUPATION (Give kind of work

%d ing moat of woeking life, sven if retired)

7. MARRIED, NEVER MARRIED,
WIDOWED,, DIVORCED (8geuit

10b. KIND OF BUSINESS OR IN-
DUSTRY

IF UNDER H HRS.

9, AGE (Ib yesrm| IF UHDER 1 YEAR
Eounl in,

8. DATE OF BIRTH
Isat birthday) Munﬂul Days

-/E78 727

11. BIRTHPLACE

"y [z, CITIZEN OF WHAT
COUNTRY?

Pl i
1132,

FATHER' S NAME

| Tames Rowland

\marlhe bz

13b. MOTHER'S MAIDEN

(City wad State cr Foreign Country)
E,_S' A 2
L

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yeéa, 0o, or unknown) | (If yes, rive war or dates of service)
Y et e =

16. SOCIAL SECUR};T(;(
P = ’

Guehnrar Cs__m o
ya
¥t

NAME 14, NAME OF HUSBAND OR WIFE
4’/& n 31l £F

zeZl

" ]| Enter onlyonemuseper

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

line for {a), (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rite to the above cause (a) stating
the underlying cause last.

*This dees nol meen
the mode of dying, auch
as heart fallure, asthenia,
ele. It means the dis-
cate, infury, or complica-

Lo/ wrlls
INTERVAL BETWEEN

17, INFORMANT'S SIGNATURE OR
ONSET AND DEATH

MEDICAL CERTIFICATION
' ) '
DIRECTLY LEADING TO DEATH® ¢,
. L
DUE TO (b)M \>- - '“O“A‘{—f
’

1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
relaled to the dizease or condition causing death,

tion which caused death.

MMW
DUE TO' (XL
Ny

SV N

19a. DATE OF OPFI%RI\i 156, MAJOR FINDINGS OF OPERATION

zo AUTOPSY T

S
B‘/M YES D :NO g
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inorabout | 2lc. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home, farm. factory,streat, office bldg.,et0.) «

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .

WHILE AT HOT WHILE n A
INJURY : m. | WORK AT WORK e

2. I hereby certify that I attended the deceased from _Lz_"‘_L

“alive on _,LL_‘L_, 19‘5'_6

ard that death occupred ol

. I&_C‘[ to __LL.._G_, Iﬁﬂ that I last saw the deceaszed
o P m

., Jrom the causes and on the date stated above.

23a. SIGNATURE e
[

EE Q (Degmﬂ{uu C)Bbﬁi“m 2 LW |

23c. DATE SIGNED

[-7-56

ﬁo Bilijgh'! cnJ\"I..N“(‘,REM.l\- 24n, DATE ~ 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Smte)
{§pecify)
DLV jy - 81258 Savannrh ) SALBHnAh It O

DATE REC'D BY L%CAL

[7-8"

REG 'S SIGNATURI

Y

ivensed Embalmet’s

25, FUNERAL DIRECTOR'S S16MATURE ADDRESS ~

rec Home Sacpnrahie

Statement on Reverse Side)




«

STATEMENT BY LICENSED EMEALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
37 o e -+ 5 L ¢ ) P U

working under m ersonal supervision..
g ¥ P

Student . . oo et

Signature of Student Embalmer

Licensed Embalme
P. O, Addres%

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 handwriting.

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




