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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

Raegistration District No. ..Zn....i ............ Primory Registration District No.j.g..%j......._.. Registrar's No, _5,..0_?.

....................... 3876

STATE FILE NUMBER

ICATE OF DEATH

1. PLACE QOF DEATH
o, COUNTY

Merion Co.

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora
. . o admissian)
a. STATE M:l. ssouri b. COUNTY AUdra in

OR
TowN Henn

b. CITY {If outside corporete limits, give TOWNSHIP only)

ibal

lnside Limits

YesO HNoD

inside Limits

YesO NoO

e. CITY 20 4{/

T?)$JN Vandalia

c. FULL NAME QF (If NOT inhospital, give location)

Length of stay in 1b

Reside on Farm

HOSPITAL OR . d. STREET (1f ourside, give location)
msTituTton £, Flizabeth 1 dav - aopress 1011 S. Maple Ave.) veio neo
3 a‘ul-l‘so.rn " Firat Middle Last 4, DATE © Monts Day Year
. OF
(Twpe or print) Yanda Jean . pPrior I oati Sept. 20 , 1656
5, 5EX f6. COLOR OR RACE 7. MarrtED L1 never marfleD [ 8- DATE OF BIRTH 9, AGE (In peara | IF UNDER | YEAR [IF UNDER 24 HRS.
w Sant 10,1946 fast birthdaw) |'afonths Diw Hours | Min.
F ) wroowep (] ovorceo [ 0 ED L. 3

10a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, even if retired)

106. KIND OF BUSINESS Oft INDUSTRY

1. BIRTHPLACE (Ciry and atate or country) - 67 CITIZEN OF WHAT COUNTRY?

Honnibal, Mo, U.8.A

13, FATHER'S NAME

Louis

=}

rior

14. MOTHER'S MAIDEN NAME
Mery Enyder

{¥ea, no, or unknawn}

¥5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
UIf yea. vive war or dates of servies)

i6. SOCIAL SECURITY NO,

/

17. INFORMANT Address

X arv Prior, Rte. ?, Vendalia, M

™

PART I, DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE (a)

18. CAUSE OF DEATH [Enler only one cause per line for {a), (b), and (c).]

I,

Aol

INTERVAL BETWEEN
O?ET D DEATH

s 2/

KMl ity A Aungs

2l. J attended the deceased from
Dsath occurreday

Conditions, if any, DUE TO (b)
which gave rigg fo
above cause (0},
alating the under- .
z lying  cauze last, DUE TO (¢}
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. ‘I»\v‘i\?E AUE;S’V
et PERFOR
b 76,00 vesﬁ no £
[ , 1y o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HO' IURY QRCURRED. *({Enflr nafure of i in Popt Lor ParpAl opfiem 18.) ‘
g 0 0 0 AT UAY [
G : ’
We. TIME OF  Hour - Monik, Day, Yeer [74 i L4
INJURY.  @.m. - Lo
E Pom.
X § 20d. INJURY CCCURRED 20¢. PLACE OF INIURY (e. 2., in or about home, | 20f. . TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, fi ¥, street, office bidg., ete.) .
WORK AT WORK 1 A
L~
L) wnd fast saw 7 alive on

, to

m on the date sta M:!cbo‘v‘g.‘ ?ﬂd to the best of my knowledge. from the causes atated.

2a. ncmruuy . { Qefr

title}

ML Jerdilid /D

1wlE

Jurial”

23a. BURIAL, CREMATION,

2. DATE

Y20/56

23¢. NAME OF CEMETERY OR CREMATORY

Vancalia Cene try

23d. LOCATION (City, town. or county} {State)

!ll'o
ot o

24. FUNERAL DIRECTOR

H.m

Yaters

ADDRESS

¥ndalia, Ho

25. DATE RECD. BY LOCAL REG.

;/ "25 's’é

Va

{Licensed Embalmer’s Statement on Raverse Side)




RECEIVED 0V 2 6 1955
MARION O, HEALTH DEPT

. 3 . L T
DATE FILED_ 10V 2 61558

STATEMENT BY LICENSED EMBALMER

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

L <3 4 4TI« T o+

working under my personal supervision..

Student - ocoerioneiiiiiiiiiiie it i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
y this body is not embalmed, fact should be so stated above.

-




