No. 300 IHEWOFHEALIHUI"WRI 44 . |
- l FLED JAN 161357  STANDARD CERTIFICATE OF DEATH o rnen. 3BE38
! BIRTH MO, REG. D!ST. MO, f'z 41 PRIMARY REG. DIST. m.ﬁo_l.é Regittrar's No \3
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased tived. If institution: residencs before
, a. COUNTY - a. STATE b. COUNTY admiaaton).
CAILDWELL - MIosOURT nnmmerf
b. CITY QI outeide corporate Umita, write RUBAL and give | ¢. LENGTH OF || e CITY b . Residones Tt 1oatts of
Tg\’;ﬂ towmtip)| STAY (in this place}]| OR Wud mf
) TOWN PR .
d. FULL NAME OF . STREET N 7y
TIEL NAME Of (If wot in hospltal of Insticution, give virset nddrom or loation) o SYREET {1f ruorul, give location) 3 1 ’é &
INSTITUTION. ATDY TIMIM. o
3.DNEAME OIE a. {First) b.j(Middl?) €. (Last) | 4. Dé}'E . {(Month) (Dey) (Year)
{ Type or Print) ED - RARNRE DEATH .
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIR 9. AGE (In yeam : O UNDER 1 RS, |
WIDOWED, DIVORCED (smb Iast birthdsy) |BMonths , Dm Hours | Min. |
M W ____DIVORCED — 82 |
Wa. USUAL OCCUPATION | (Omsuindotweek | 10b. KIND OF BUSINESS QR iN- | 11 BIRTH (City aad State or Foraign Covatry) /] 12, CITIZEN OF WHAT
CARPENTER & PAIN fmc o ETIRED ROONK GO, JTOwWA u Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND'OR WIFE

- . s
: -~

MAR-EIN_EQ,EJ.J' = ELVA B 2 "ﬁ%&“
i5. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL s!tukl{lo 17. INFORMANT' S SiGNATURE'OR NAME ADDRESS

f!ﬂ.m.am) (if yeu. give war or dates of servics) .
MO : ROLRE_J, BORD N ¥ Sa gt
MEDICAL CERT!I ' T T T TIYINTERVAL BETWEEN
/ ‘!.ONSEI' A: DEATH

18. CAUSE OF DEATH :
. Enter only cnsceuseper | 1. DISEASE OR CONDITION
line for (g), (b), snd (¢ | D!RECTLY LEADING TO DEATH® (5

*Thia doca mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid mdﬂiam if any, giving DUE TO (b)
85 beard fallure, osthenta, | rise to the above couse (o) stating

the undertying cause last, /ﬂ
de. It means the dis-
ecse, infury, or i DUE TO (¢}

tion which coused death. 3 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing decth.

12, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY? C
. 4 26| ves [ wo L]
21a. ACCIDENT Epecity) 21b. PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, Iarm, Ingtory, straet, officw Lids.. e%.) .
. HOMICIDE _
21d. TIME  (Messh) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY 7 = | wor AT WORK 4
2 T hereby certify thot T attended the deceased from _%L 1052 10 , 1937, that I lust sow the deceased
alive g I.sz, and that death ocelirred al M ., from the causes and on the date siated above.
- RE (Degreo or uan'_zsb JORESS ] Zc. DATE S|
! g e Ay & 2t 2 J 7/~
24b. GATE [ TNAME OF CEMETERY OR CREMMORY | 24d..ZOGATION (Olty, mwn.orm:y)/ [ B
12/11/1956 PLYMOUTE CEMETHRY CARRQLL €O.,, MO.
REGISTRAR'S SIGNATURE |25 F ' AL DIRECIORS "SI GMATLURE ADDRESS
7 2.s% " 0.

~N0
Q.S WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

H Embalmer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER T T

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

by me, o0 by T T T T T T T T T T T ey —Stude nt-Ermbaleno r-DNo e

eI T T Signed.. %= M‘M‘ ................
Signature of Student Embalmer _

Licensed Embalmer No'y'gl"
.
P. O. Address?ﬁ/‘ﬂym./.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




