THE DIYISION OF HEALTH OF MISSOURI
FILED DEC 27 19586 _ 'STANDARD GERTIFICATE OF DEATH

31 S TS —— 00} 1

Registration District No. ...

________________________ 43611

STATE FILE NUMBER

e 41163

). PLACE OF DEATH _ . a.__PAc-fF'C""*"""'

2. USUAL RESIDENCE (Where dececsed lived. I institution: Rusidence befors
- admission)

. COUNTY a. 5TATE b. COUNTY
° _,s..fu,.h.a,u MU, /&f c.
b. CITY {If cutside corporate limits, give TOWNSHIP only){ Insids Limits e, CITY Inside Limirs
OR OR oIS
yoww S&7. Lo uvi s Yest Non TOWN SH A ' Yas @ NoO

c. FULL NAME OF (If NOT inhospital, give ldeation)[Length of stay in 1b

HOSPITAL OR

71 c(i,v.s

{If outside, give location) Raside on Farm

= SdUT’{ 3?*{ :7’. Yesd NoO”

INsTITUTION At g.PACIFIC [fosP
3 :::tl‘:l' First Middle
(Type or‘;:’rint) S ﬁ MU £ A

éggﬁwgs

4. DATE Month Day Yrear

e DEC. & /TS

Ar EiLL.

5. SEX c 6. COLOR OR RACE

MM rrE whitk

WIDOWED r_‘:-r

7 marrien [ never magsieo [ B. DATE OF BIRTH
oivorcen (] D Ec ot 4, 1 & Y > Fo

9. AGE (In pears | IF UNDER 1 YEAR hF UNDER 24 HRS.
test birthday) .m..m] Dows | Hours | Min,

] 10a. USUAL OCCUPATION (iGwz kind of work donte [10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retived)

SHRLES MAN

BERCON PBPER co.

11. BIRTHPLACE (City and state or country)

/ 12, CITIZEN OF WHAT COUNTRY?

.S A

LOGAN CO. K.

13, FATHER'S NAME

WILLIAM - NE/LL

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yes. no. or unknawn) I (f pro. give war or dates of service)

NY NONE

P 0/-b 533

16. SOCIAL SECURITY NO.

ENMMA yyw‘l/c

17. INFORMANT Address JQ T4 Y LPEUST .

£RAVK NEILL- cm;w 6E Ho7EL

Coroner connat certify to a death due to natural couses.

nomenclature 1n itam

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Conditions, if any,

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (0). and (c).]

INTERVAL BETWEEN

iONSgE z gﬂi ;

which gave rise fo pue To (.b)
‘above cause (8), ’ +
stating the under-

¢ " DUE TO ()

R [

lying cauae last.

=
=3 PART tl. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY
= PERFORMED?
g vesh8. wo [
i [ 20a. AccipenT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item*18.) o
& |} 0 0
i‘ 20c. TIME OF  Hour  Month, Day, Year
v INJURY a.m '
= p.m.
[T}
z 20d. INJURY OCCURRED 20e. PLACE OF INIURY (e. ., in o about home, | 20f. CITY. TOWH, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e o

21. J attended the dec
Dearh occurred ar

m on the datestated above; and to the best of my knowledge, from the cau

her

nd last saw him alive on

s stated.

228, aponess

150 Iy Grard _—— 1574l

diseases in Part | must be casually related.

Poctor, coroner," ete. must use pnly standar

2a. éﬂm CREMATION,
EMOVAL {Spe

EMavAL £

23h. DATE

4 /L) 127 <54

23%. NAME OF CEMETERY OR CREMATORY

23d. LOGATION (City, town, or county) TSM::J;

24. FUNERAL DIRECYOR

U ECSHAYS R 4228 S KV sH 164 Why

ADDRESS

25. DATE RECD. BY LOCAL REG,

MWX V/LLE , TENA.

G1 AR'S SIGNATURE »

' )

DEC 61356

(Licensed Embalmer's Sfatemant on Reverse Side) 8'5




STATEMENT BY LICENSED EMBALMER

¢
" A hereby certify that the body whose name is recorded on the reverse side of this certificate was en

L0 o o L , Student Embalmer No........

working under my personal supervision..

utent g /ﬁ/M%ﬂ‘

Signatare 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.
- If this body is not embalmed, fact should be so stated above.




