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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disegses in Part |'must be casually ralated.

Coroner cennot certify to o death due to natural couses.

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AILED QCT 1- 1958

Ruegi stration District No. .
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STANDARD CERTIFICATE OF DEATH

BEF WFF TTUH AW W

A ;1 .. primary Regiswasion Diuic Né“g_%,é

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed lived.

If inatitution: Rasidence before

dmission)
. COUNTY a. STATE b, COUNTY b 2
° Moniteaun Missonri Monitean
b. CITY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limits

Mo gbgll

OR OR :
Y N .
tows California, Mo Walker|'=¥ “° Tomi California, Yego Mo
h Egls_;l;l-{-‘:gEOSF (I NOT inkospitel, givelocation)|Length of stay in 1b 4. STREET {If outside, give location Reside on Farm

INSTITUTION  Home LY Yrg AporESs  Gen Del Yeso NoIX

3. NAME OF First Middle Last 4. DATE Month Day Year

DECEASED OF

(Type or print) T.A11 b= - DEATH ne 29 19 E;6
5. SEX 6. COLOR QR RACE 7. 8. DATE Eﬁﬁﬁc 9. AGE (In peara | IF UNDER 1 YEAR fir UNDER 24 HRS.
I marrieo ] never marrico [J Pest birthdayw) aromnc | e l i

le White wioowenf |

10¢. USUAL OCCUPATION (Gize kind of work done
during moat of working lije, eoen if retired)

f04. KIND OF BUSINESS OR INDUSTRY

oivonceo [} A‘n'r-? S I | 8’25 8.1
11, BRTHPLACE (City and mtdte or country) D

12. CITIZEN OF WHAT COUNTRY?

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

-|18. causz oF DEATH [Enier oniy one cau%ufu for (a), (B}, and (o).}

Honge Wife Ovm Home Migssonri U.S.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
__Abe_Elignin UnKnown
lsr; WAS DECEASED EVER IN U, S, ARHEEO:OR}:ES? N 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥es, na, or unknown) | (IS per. give war or dates of servics! ) f ?8.&
No \»  None AR Qfad( e (Lo
-~ W INTERVAL BRENEEN
ONSET AN EATH

(o i~ =g

Conditions, if any, pug TO ()

which gave ris

above cause ;e. ’ . : ’ '
slating the under- ;

tying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART ((2)

13. WAS AUTCPSY
PERFORMED?

ves (3 no X

49 2x

MEDICAL CERTIFICATION

20a. ACCIDENT SuUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part'l or Pert*lN of item 18) .
20¢c. TIME OF Hour Month, Day, Year
LINJURY e, . P
p-m.

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. ¢., in os abouf home,
Jarm, factory, sreet, office bldg., ete.)

20, C [Y. 7] 'WH. OR OCATION COUI‘TY S5TA E

21. J attendsd the deceased from

. to

and last saw Aim alive on

Deoath pfcurghid at =2

7

m on the date llarﬁbb /nd to the best of my knowledge, from the cauls/ltared'

her

Za. SIGHATURE

. De, it ?,.
L — { ‘grteorl te) , 4
] - d

./’oun 5]\

> ',Mo.@z%

T {23. paTe

2301::::)( tlﬂ
& " | 8/31/56

Burial

23¢. MAME OF CEMETERY OR CREMATORY

Sappington Cemetery# IR

23d. LOCATION (City, towcn, or edunty)

7 (Stee)
al- California, Mo

24. FUMERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

7-7-36

‘2’? S szrun:

{L.icansed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3720 £ - L= < 5 R P gy , Student Embalmer No.........

working under my personal supervision..

Student ngned\yaa-{t/‘b///@oé« ........

Signature of Student Embalmer
Licensed Embalmer Noé(?.-

' P. O, Addressi.&&£ 7ErC {at

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocationiof license]).
1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




