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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived. Il institution: Residence befora
admissi
_I E a. COUNTY JASPER a. STATE MISSOUR) b. COUNTY JASPER izsion)
05% . b, C‘lj':;( (1§ outside corporote limits, give TOWNSHIP only} | Inside Limits €. CéTRY qd Inside Limits
Town Rural-Duval Townshi) Test Nofi Town__ rural Jagper 01 p| Yesu Neg
.::-:: <. Eg%#l'?:rggF (1 NOT inhaspital, give lacation}|L. ength of stay in 1b d. STREET {If outside, give location) Resida on Farm
i < INSTITUTION R1#2 JASPER LIFE ADDRESS RT#2  JaSPER Yes® NaO
] u
F 3. :::‘.‘l‘ or First Middle Lot 4. DATE Month Day Year
o ASED QF
= {Type or print) Mary R D FrRazIER peatH OCTOBER 27 1656
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Fn yeary | IF UNDER 1 YEAR fiF UNDER 24 HRS.
g e % ; marréD ) NEver MARRIED [] l N poon? | oE L VLA I UNDER 24 KRS
e HIT wicowep [} pivorceo )] AugusT 23,1885 71
';- - -] 102, USUAL OCCUPATION (‘Gw; kind ojwort!;forﬁ 106. KIND OF BUSINESS OR INDUSTRY [ 1+, BIRTHPLACE (Ciry :nd atato or country) 5 12. CITIZEN OF WHAT COUNTRY?
ife, even if retire
s GG por e o gking e, even i AT HOME JASPER COUNTY,M1SSOURY U.S.A
£ ; 13 FATHER'S NAME T8, MOTHER'S MAIDEN NAME
23 AL OSBORN : LiDA SAMPLES
s Qa
o L I(:';; WAS DEC’&ASED Evsr’i IN V.S, ARMEEBEOR;:ES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
P -] er, no, o unknawn) If yes, give war or s of service) .
>~ w NO - | L86-32-8G670 Si1Las B.FRAZIER RT#2 JaspER,MO
T
E = 18. CAUSE OF DEATH [Enler orly one cause per line for (a), (), and (¢}.) i |NTER¥ALNBE'DI’;|“AE;H
v o= PART |, DEATH WAS CAUSED BY: . . . . ONSET AND H
5 u IMMEDIATE CAUSE (a) Myocardlal failure 30 Min,
E = - .
£ .
- Conditions, if any, | pue To (B Myo carditis Unknown
¢ O which gare rise lo
5 g aftroye cﬂuu ; .
-~ D stating the under- . .
S = x lying ecause losi. DUE TO (¢) Unknhown
x Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY
(=] =t 2, PERFORMED?
x hi “1( < - ves[] no R
; . E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injfury in Part I or Part H of item 18.)
(VI | ] O [
- w .
g.;' = |e. TIME 0F  Hour  Month, Day, Year
0 INJURY a. m. ' .
> =y .. p.m,
Eh ] M % :
g X J 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. g., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
. WHILE AT | NOT WHILE O Sferm, factory, streel, office bidg., efc,)
-u WORK AT WORK
=2

2l. I attended the deceased from /10 56 _l_ZZ:llﬁ_ﬁ_and last 3a afive on 10/26/56
) rrod at 1 : 50 mon rhe date stated above; and to the best of m now!edge. from the causes stated,

? Degree or title} 2 22h. ADORESS 22c. DATE SIGNED ~

-~ D,0. Alba, Mo, 10/29/56
23a. :ﬂﬁﬁ;. C“E’"“K’"‘- 23, DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toirn, or county) . (State)
EMOVAL {5, N
BURTACD“W 10-39-1956 ~ HAZELWOOD CEMETERY SPRINGFIELD I )

disegses in Part | must be casually related.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE. | 4
HEDGE-LEW IS FUNERAL Houe Lese Citv,Mo (/0 -29-8¢ M .7” [ ! W
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{Licensed Embalmer’s Statement 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 er

working under my personal supervision..

Student....coviniiiiiiiiriiii i
Signature of Student Exbalmer

Licensed Embalme
P. O. AddressQ//N L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITINGQ
to comply with the above constitutes grounds for revocation of license).

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