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FILED DEC 8 1956  STANDARD CERTIFICATE OF DEATH crrnens.. 32268
BIRTH NO. REG. DIST. NO. _;L_Lg_i PRIMARY REG. DIST. m.m Registrar's No e i<
I. PL.ACE 07 2. USUAL RESIDENCE (Whers decosssd lived. If lostitution: residence before
a. COUNTY . STATE . . b. COUNTY adinisalon).
FwloN : MissouRi Newts v
b. C(I)'Fri\’ (1 outeide corpurats Umits, write RURAL and give , g_.ul?E:iﬂI: .SF) <. cg‘g (1 $utuids sorparste Limite, writs BURAL sud cive township) 0
township) L
oW e a L 7 JEAA’;S_._ TOWN Iru Pl ™ %ﬂ
d. FE’GSL NAME 0F {If not in haunllsl or Instisation, give .um ddress ot location) ADD RE:E:Tss . (I rurat, give location) hd
| ISHTOTION fﬂs f,f‘ﬁ#/f’l IR }w,b. Sfﬂf/ Z/Zﬁl LFL 7/
3. NAME OF a. (First) b. (Miadie) ¢. (Last) | 4 DATE (Month) (D
DECEASED 87}  (Year)
(oo Pines _SBLERT  Lawny SIRFEFS e Deg, 4. /55T,
5. SEX v|s coyn;n RACE | 7. MARRIED. N%ﬂﬂ“gﬂ) 9. DATE OF BIRTH 9. AGE toywni r wocs 1 | ¥ oomn 3
M birthday] o Hours | Min.
[IALe e | Single D¢, 22, toto | 75 I l
10a. USUAL OCCUPATION (bewind ot work Wb, KIND OF BUSIRESS OR IN- | 11, BI?P:_ACE e — Pz CITIZEN OF WHAT
YonE INVARID Nowe OCELLA ArsSouns
13a. FATHER' s NAME 13b. ;MOTHER" S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Fbirt  Stegas - |\ Vipawis Gpahem. |
i5, WAS DuEkaASE’D EVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, Do, N0 W I, yem, n'uw tad . .
N et NMowes fbert Stases Siept Cly By
18, CAUSE OF DEATH - D MEDICAL CER'-I'tIFl TION 1 1 th 13;%‘!\1-:!-!%
. 1. DISEASE OR CONDITION ecompensate cor pulm
O e oa g | DIRECTLY LEADING TO DEATH o) & potil atory £a4-] 1 ha mona-e vl 2 days
ANTECEDENT CAUSES Bullous emphysema. with spontaneous
*This docs nol mean pheumothorax 2 k
the mode of dying, ruch | Morbid conditions, if any, ﬂ,., DUE TO (b} 2 _WeeKs
ax beart fallure, asthenia, rlutothc abope cotse (u) . . . . over 3
de. It means the dis- aderiying caude loxt B h T T -
eane, Ingure, cr compllca- DUE TO (c) I'Ol'lc ial asthma months
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .-~ . . .
ot to the %ﬁ'&%‘&ﬂ&“ﬁ‘m ‘ ' 22Ul ¥
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° “+ mq P e ... . | . Autorsy?
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (e loorabout | 21c. (CITY, TOWN. OR TOWNSHIP) = (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, ofice bldy..ee.) . . . *
HOMICIDE . ’ . ' O
219. TIME (Meo) (Dap) (Fer  (How 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY 1 worx AT WORK

2. T hereby.certi ythaifauendedt dmmdfmm__.__é_ 19.5.6,to_D_e.c_.__)-i-_ 19_56,!hat]laa¢mwlhsdcua¢ed

aliveon _D€Ca_3 1996, and that death occurred at 4130 # ., from the cautes and on the date stated above.

2a. 81 R {Degrea or uue)r')i 23b, ADDRESS 23%. DATE SIGNED
;ﬂ & (%;,Q/ - Granby, Mo, ... 112/8/56

2a. ngﬁg&.ﬂmﬁ 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY l /))NATION (Cﬂ.',. &own.otwunu) (Btats)
gamm.a f2~4-1856 1 ML ZsoN 4 Gouw }/ Vs seur;
DATE REC'D BY LOCAL ‘S TURE 25-FUNERAL DIRE R'S SIGNATURE ADDRESS i
A o :
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by e

...... - . Studant Embalmer No.

- nsed Embalm No....C?..P_Z.d.’ Z...-..__

P. O. Address W )%'

vorking under my persona! supervision.

Student veceunrrreea ereeriesenasanterrannas Signed._..%
Student Embalmer

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

If this body is not embalmed, fact should be s0. stated above.
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