~k. Dector, coroner, etc. must use only standar

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

FILED JAN 221947

Registration District No, .;9&.,..

THE DIVIAUN UF HEAL TR UF MiasUURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .tf...\‘f.y...

STATE FILE NUMBER

Registrar’s No. 58

1. PLACE OF DEATH

o COUNTY — Shammom,

a. STATE

2. USUAL ResmEN'ce [Where deceased lived.

I institution: Residence before
. b. COUNTY admission)

Shammon

b. CITY (If outside corporate limits, give TOWNSHIP eonly)

oR ., : .
Town IMmona, TAALOUIA

CITY
OR

Inside Limits .

Y.#_l No O

Tows_1pimona,

Inside Limits
B fen Yc;Hg NoD

c. Sglg#l_?:gggF {1 NOT inhaspital, give location)| Length of stay in 1b 4. STREET (1§ ourside, give location) Reside on Farm
mstitution. Nome, - Home UL ADDRESS  Mom.e, YesO No
3. NAME OF Firnt Middle Leost 4. DATE Month Dap Year
DECEASED . . OF
(Tupe or print) Richand SLAMIA, Glhent DEATH s b 1957
5. SEX 6. COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE ([n yeara T'IF UNDER | YEAR fIF UNDER 24 HAS.
9 . MARR) lﬂ:"““ Marrien (] 1 tast birthday) [Montha | Daw | Hours | Afim,
Nate bhite wiooweo oivorceo [ 20, 1882

\a, usuu. OCCUPATION (Give kind of work done

urmp st of working ljfe, even if retired}

E05. KIND OF BUSINESS OFt IROUSTRY

1T, BIRTHPLACE (City and ntate ur country)

12. CITIZEN OF WHAT COUNTRY?

Undated States

)

13 FATHER'S NAME

iltiom Ghbent!

14. MOTHER'S MAIDEN NAME

Eliza Barnesn

15, WAS DECEASED EVER IN U.S, ARMED FORCES?

{¥es, no. or unknawn)

{If yra, Give war or dates of sertics)

16. SOCIAL SECURITY NO.{|7. INFORMANT

@mm@tm-wma,mmm

Address

18. CAUSE OF DEATH |Enler only one cause
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

per line for (a), (1), and (£).]

CP/M.. naf 7‘2/)01/-'(703 x

INTERVAL BETWEEN
ONSET ANQ DEATH

/0 dqus
7

7 fuz'asa)e&"-"fi

Conditions, if any, OUE TO (b)
which gare rise to
above c;ua: a), =
stating the under- .
= lying  cause last. OUE 1O (¢)
=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) . 19. ;VE:&_ 3:;2;%*’
™
3 3 5 2)& ves [ wo [B—
E 20a. ACCIDENT SUICIDE | HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.} .
g (W 0O a
= ]c. TIME OF - Hour  Month, Day, Yeor |-
hi INJURY  a.m.) -+ . - .
o p.m.
e .
E § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, §., in or ahotd home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [T]  NOT WHILE Jarm, factery, street, office bidg., ete.)
WORK AT WORK

21> Fattended the deceased from
Death occurrad at

11370 Awm

arch /

. to 57 and last saw ::; alive on 14 2 2 i
m on the dafo/stated above; and to the best of my knowledge, m the cauaes arated.

2a. smmtuﬁ g’ % ¢

Degree or fitle )
> '

22c. DATE SIGNED

117557

23a, BURIAL. CREMATION, |23b. DATE

E REMOVAL (E‘pccijy) I _ ' 7_ ' q57

23¢. NAME OF CEMETERY QR CREMATORY

. Zion Cemeteny

23d. LOCATION (City, town. or county)

(Frate)

24. FUNERAL DIRECTOR

ADDRESS

Suncan Junerad Home Mim. Uiew, Mag.

25. DATE RECD. BY LOCAL REG,

oy vaaT

26, REGISTRAR'S SIGNATUR|

QYR

{Licensed Embalmer's Statekbnt on Roverse 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, orby ...l e et e e e deaeeeamaeerearee ety eae e eaeeeamanaaacaeeaaes

working under my personal supervision..

Student ..o
Signature of Student Embalmer

L1censed Embalmer Noﬁ

P. O. Addre = LAt ”

.

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 handwntmg
if this body is not embalmed, fact should be so stated-above, . . f -




