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THE DIVISIUN OF REAL A OF MI50UKI

FLED JUN 25 1956

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

77 - Primary Registration District Né(.é

STATE F|Lﬁm&
. Ragistrar's NO/M

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacacsad lived,

If instltution: Residence before
odmission)

13. FATHER'S NAME

ohn. W, Bousher

. COUNTY a. STATE b. COQUNTY
° Cole Missouri . Mon tean
b, CITY {lf surtside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY 40 Inside Limits
OR -
Tom Jeffe¥son City, Mo Yo NeD oW California 4 Mo ﬁ\ﬂ TesO NoX
€ 53%&1”:3%8': (If NOT inhospital, givelocation)fLength of stay in 1b d. STREET . {If outside, glve lacunan) Reside on Farm
institution Charles E Still | 3 Weeks aobRESsRE # 1 Yes (X NoD
3. NAME OF First Middle Laxt 4. DATE Month Day Year
“euuﬂi . OF .
{Type or print) Monna Pearl But-ts vetH T a 20 19 56
§. SEX j | 6. coLoR OR RACE 7. MaRRIED ] NEVER MARRIED [ ]| 8- DATE OF BIRTH » 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
/ - last birthday) [Monihs | Dows | Heurs | Min.
Female White wooge®] _owercsn [} Map 12 1881 75
[ 10a. uSUAL OCCUPATION (Gine kind of work donte | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and siate or country) 127 cimizeN OF wHAT COUNTRY?
during most of working life, even if retived) O
onse Wife Owvm_Home Pierce_ﬂigﬁ?_Mo S.A.
14. MCTHER'S MAIDEN N,

Mamie Zhandler

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yo no. or unimown) | (If yes. dive war or daice of sersics}

16. SOCIAL SECURITY NO.

No None

17. INFORMA

A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [ITJrIr only one cause per li r (a), (b). end (¢).]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Je‘—dwvl' ZI-J-LW

MWW

INTERVAL BETWEEN
DEATH
D
7

Conditions, if and. | pue To (B) 0&-&[ P 7 &(44
which gare rise to
cbove cause (a)
Hating the under- Wﬁ
x fying caure lasl. DUE TO (¢) ha
el PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. :\é»:-“; S#EQE?Y
=1
h] 4\’2@ { ves{] no 3
‘E Za. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury im Part I or Part 1 of item 18.)
i O O O
3 20c. TIME OF . Hour ' ‘Month, Day, Yeor
. INJURY - a.m.
o p.-m,
w
X | 20d. INJI_.F_RY OCCURRED 2e. PLACE OF INJURY {¢. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE O Jfarm, factory, atreel, office bidg., eic.)
WORK AT WORK

3

b1
21. { attended tha deceased fro M
9/%7 P

Death occurred at m on the d

7 {Iéhat aw haz ahve on %LL
statod above; and to the hest of my know]sdte om the causes stated.

s, ucm 2 Ezme ar title) E 5

RESS . 'l . DATE SIGNED

3/~ §C,

23a. :URIAI.., cx(tgung?n‘. 2. DATE 23c. NAME OF €EMETERY OR cnsmmav 2Md. LOCATION (City, toton, or county) (State)
EMOY pecify
Buria 6/23/56 City Cemetery California, Mo

24. FUNERAL DIRECTOR AODRESS

r - -~

25. DATE RECD. BY LOCAL REG

{Licensed Embalmer's Statamentbn Reverse Side) .

26. Gl R'S SIGNATURE
Aﬁ (;’ z




STATEMENT BY LICENSED EMBALMER

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

byme, OF bY ..o iiiii i PP , Student Embalmer No.....

working under my personal supervision..

Student .. oot
Signature of Student Exbalmer

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.




