- THE DIVISION OF HEALTH OF MISSOURI 425@2
FLED DEC 24 1956 STANDARD CERTIFICATE OF DEATH
- aq STATE FILE NUMBER
Registration District Mo. ...............f{........,...._.. Primary Registrotion District No.}..o _..‘Q. - Ragistrors No.a‘.a,..{..__...
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. iF inxtitution: R-sid-n;o_\:.{ou)
a. COUNT a. STATE . . » b. COUNT acmisaion
‘Randolb Misseord xﬁancln”-.!-.
’ b. CITY {If cutside corporate limi‘s, give TOWNSHIP only) | Inside Limits e, CITY nside Emi.,
5 OR : or ' :s
o “obe vl gy Yortt Moo o Maoberly ﬂQsi""-’:U NoO
A - - N - L ”
. 58%&1¥$%€F {{f NOT in haspu}al, give location)|Length of stay in 1b 4. STREET (¥ m,f,ada, give location) R‘Tiide on Farm
sTTUTIoN 8 32 Covcannamn A00RESS £22 Comeanmon | Yea Nao
3. NAME OF First Middle Lest 4 oaTe Month  Day  Year
DECEASED oF -
(Type or print) Geovage Staley o Deo, 9- /45

5. SEX 6. COLOR OR RACE - marriep [ never marriep [][ 8- DATE OF BIRTH | 9. ;\GE {In years | IF UNDEA 1 YEAR Jir UNDER 24 HRsS.
ast birthday} [Monihe | Daws | Hours | Afin.

%c‘l le_ | White wma;go‘gl oworceo [} Hyag @ - 1866 go

-]10a, USUAL OCCUPATION {Give kind of work dane [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and atate or country) / 12. CITIZEN OF WHAT OOUNTRY?T

duriag most of working life, even if retived)

Bt Rinck sqam it b 'Y Ta

13. FATHER'S NAME _ 14, MOTHER'S MAIDEN NAME
Frederiefs Qtaleu Tda Rhwodeckey
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

(et no.ar I"EM’"’ I IS yes, give war or dater of wervice)

w
_:
a
wn
Y]
o
a
N
= 0 e : . v (ne
x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (¢).] INTERVAL BETWEEN
A PART I, DEATH WAS CAUSED BY: - PR = ONSET AND DEA
w IMMEDIATE' CAUSE (a) . - _LM__.__ —
>
- - . :
z Conditiona, if any, ETO (b D, k
Q which gare rise fo OUE TO (B}, — . ; p - N P =
a abote cause ; ' .
- stafing the under- .
o - lving  cause last, DUE TO (<)
% - le PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 5. ;»:‘SFSRULEE?Y

= .
¥ |3 . ) 42-2-‘ L vesO nofR_
; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 17 of Hem 18.)
uo|E O O O .
< [}
a" # 20c. TIME OF Hour . Month, Day, Year |. o

Is] INJURY . m, .- T ) )
: E p.m.
gA x -20d, INJURY GCCURRED 20¢. FLACE OF INJURY (e, ¢.. in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE Sfarm, factory, street, office bidg., etc.)
v WORK AT WORK
D N _ N

21. Fattendad the deceased from M,g ) and last saw m’ alive on M
Death occurred at N ! S_Lm an the date atated above; and to the best of my knowlsdge, from the calises atated.
| z2a. siGNATURE (Degree or tirle) 225, ADDRESS 22¢, DATE SIGNED
N 3 ! - LT —
23a. BURIAL, CREMATION, |23, DATE oA3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county)- (State)

’dsuuv.u. {(Specify)

vetal 12~ 11-56 | DaKlanwd Yvoberly mo

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Qo | +2-9-570 Lo agivdaont ~

{Liconsed €mbalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... iiiiiiiiiiiiiiaaa. et iemseereaieeeeeeasiesaeaes

working under my personal supervision..

Signature of Student Embalmer

- . . P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of llcense)

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.




