THE DIVISION OF HEALTH OF MISSOURI

No. 300 L 5 9
o FLED JAN 9 1957  STANDARD CERTIFICATE OF DEATH sate e w0 BEOB
rl\’ ' BIRTH NO. — REC. DIST. NO. 3 ,70 PRIMARY REG. DI1ST. Wé&%— . Regisirar's No. mé*. ..... .
\‘}f 1. PLACE OF § VH T 7 USUAL /i'smENCE (Where decosssd lved. tutlon: recidemce befors
N a. COUNTY 8. STATE b. COUNTY W - ndinislont.
\ \ ARuymE AyNE
b. CITY (1! outaide corpuntc limits, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Realdence within lmlts of
OR townabip)| STAY (i this place? OR Z . zhy ﬁlmrpnrned [
TOWN ZOO/ 3 TOWN oD/ ] H Wm
d. FULL NAME OF (It nes ia hospital or institution, give strect addrem or location) STREET (If rural, give location) pfﬁ
HOSPITAL OR * ADDRESS l
INSTITUTION e
3. gE%MEES%% (First) b. (Middle) c. (Last) 4. né\'ll__':-: (Month)  (Day)  (Year)
ooy KoBERT  FRANKLIN, £EL i DEC. . 28 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH . AGE (Io years| IF UNDER | AR | (F UNOER &x Was,
Mylzb Houra | Min.

- O WIGDYED, DIVORCED (8pecifl) |..n )
Mare Y\ Where Macw,c0 MAy - /851
IOEQ“SU OCI.:.I;JIP':RTIONJ;.‘?:::n‘?::‘;th i0b, KIND OF BUSINESSD%ETIN 11. BIRTHPEACE (City sad State or Foraign &“"” 0
RMEP"" FAR M REDFoRD . Mo

12, CITIZEN OF WHAT
COUNTRY?

+ L

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN _NAME Iﬁ. NAME OF HUSBAND/OR WIFE
 Josepy . Neegy , Zf&mgg g ToN NAney £ NEEL
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknoyn) | (IF yes, ri.vru tes ol sarvice)
s Y97-0l- BRI NAN e oy F. /VEEL AoDt, [ro-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter caly onscauseper | 1. DISEASE OR CONDITION _ W g ;-‘Z\: - ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (a) Q ? vy
*This does not mean | ANTECEDENT CAUSES A f
the mode of dying, such | Morbid conditions, if any, giving DUE TO (1) .
as heart faflure, asthenle, | rise to the above cause (a} stattng
de. It means the dia- | the underlying cause last.
case, infury, or complica- DUE TO (¢}
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nof A
related to the dizeare or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- 4 20
YES D ND
i 21a. ACCIDENT (Bpecify) 21b. PLAGE OF INJURY (o.x.,dnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
' SUICIDE bome, tarm, factory, street, office bldg..et0.) — ——
HOMICIDE o
21d. TCI#E (Moath} (Day) (Year) {(Hous} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE ——
INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased Jrom ‘Z%‘ 19;_’1:2 to_Atd e, 19& that I last saw the deceased

alive on _Sn A /67 19&, and that dealh occu at LA & m., from the causes and on the date slated above.

23a. SIGN UR (Degree ot title) Q.Z!b. ADDRESS 23¢. DATE SIGNED
O Sotey an g i | Unbiglnalin. 2270 2/51/ 5%

24a, BURTAL, CREMA- 2b. DATE 74c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county)/ J(State)

BB | 12 - Bo-58 | ANNAPLIS . CaMm.| ANNAPoLLS

ATE REC'D BY LOCAL ISTRARS SIGNATURE a“ﬂﬂ- DIRECTOR' 3 3'%4 / “;ﬂ’; f
%@E i-ézlisz Va
(Licensed Embalmer’s Statement on Reverse Stdl)
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O\j‘ WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD
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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 embaly
By me, OF DY oo e et rsr e e P » Student Embalmer No..............

working under my personal supervision..

Student...cvoeiiorrerieicaiocaincnnraasaraaararaanann
Signature of Student Embalmer
Licensed Embal

P. O. Address

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

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




