. No.300

10.48

FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FILED FEB 1 71956 THE DIVISION OF HEALTH OF MISSOURI 4"'58

STANDARD CERTIFICATE OF DEATH State File No...
£
BIRTH RO, REG. DIST. NO. Z f 2 PRIMARY REG. DIST. KO. L&_OO Rem.:lrar;Nn......‘.‘.w.B.S—

1. PLACE OF DEATH : 2. USUAL RES‘DENCE {Where decossed livad, M [nstitution: residence befors
a. COUNTY (L i i nSTATE gy b. COUNTY sdimission).
b. C{l)"l;y Ul o l corpurats lim{ta. write RURAL mdw‘i’:.h{p) gl'Al;(EI(QGTi:[ OF [N Cg;{ . T4 a l: mmuumu o

TOWN No (A~

, d. FULL NAME OF 1 not in b STREET o ;ﬁ give locatlon)

HOSPITAL OR 4 "ot 1™ et “ADDRESS bu" {
INSTITUTION Y Izé ] #:} \9

3. NAME OF 8. (Ei b. (Middde) ..
DECEASED ¥ 4 DATE  (Month)  (Day) -(Yesn)

{ Type or Print) _m

5. SEX # | 6 COLOR OR RACE | 7. MARRIED, NEWER MARRIED.P 8. DATE OF BIRTH IF UNDER 3 YEAR °| OF GhDEM B RS,
. WIDOWED. DJFORCED (Hpecity, Mopths | Dayy | Hours , Mis.

io... USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BI%PLACE: . ' i | 12, CITIZEN OF WHAT

dooe during most of worl ulih.o:an‘;! :lr.ir:;) " .- DUSTRY iCity aad State or Fo 1 Cnunuy}-p ﬁw

i3a. Fn‘_fHER'S NAME 13b. MOTHER'S MALDEN NAME . "MAME OF HUSBAND'OR WIFE
————————————

(Yesr 72

i5. WAS DECEASED EVER IN t).S. ARMED FORCES?
{Yes, 0o, or unknown} | (If yes, Kive war or dates of sorvice)
e ——

5 SIGNATURE OR NAME

ADDRESS

A .
18, CAUSE OF DEATH MEDIGAL CERTIFICATION NTERVAL BETWEEN
I, DISEASE OR CONDITION . .
- Enter only apacastper | ) HECTLY LEADING TO DEATH? 4 ok grant docral feradsom a 3 MonrHs
line for (8}, (b), and (¢) 7

*This does not meon ANTECEDENT CAUSES

ihe mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
aa hearl fafiure, astihenia, | Tize fo the abooe couse (a) staling
ee. It means the dis. | (he underlying cause last.

care, injury, or 74 DUE TO {¢) N
tion which caused dmb 1. OTHER SIGNIFICANT CONDITIONS v - )‘\
Conditions contributing to the deaih bul nol |
related to the disease o condition cauring death, H
1%a. DATE OF OF'FI%"PJ 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T -
NoV. 1gss corosTomy FoR) cOxoN  ORSTRUETToN. [ 9 é X s} w0
21a. ACCIDENT {Brecity)} 21b. PLACE OF INJURY (es..tnorsbent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, faetory, street, office bldg..et0.)
HOMICIDE -
214, TIME (Moath) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] KOT WHILE
INJURY m. | work AT WORK
22. I hereby certify that I attended the deceased from =19 YCa to __4_L?__ 19& that I last saw the deceased

alive on /_.._.i__, 1956 and that death occurred at _Mﬂvm from the couses and on the date staled above.

23. SIG Wayne Hart &t 23n. ADDRESS 2. DATE SIGNED
a?o Mercg Hosp. /-/9-3C

Ty BURIAL, CRUWA- | 24b. DA 24c. NAME OF CEMELERY ORCREMAFORY | 24d. LOCATION (City, town, or county) < (Biate)

1 R {Epedty) * .

BJIRIM, .43 6 Memomar P sle7y (5S0UR/

L DIRECTOR' S S1GHMATURE ADDRESS
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE &5, FUNERAL DIRE g ,33,-3;‘“” !
/L/ o Lo %»%—_M%www ng_h'um; Ci17y,

{Licensed Embalmer’s Staternent don Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..t et canenes e eeemeeciasseesssasamneboassnes ’ Studeﬁt Embalmer NO..covnne..-..

working under my personal supervision..

Student ... .oc.iaiiiiiiiiiiiiiiansiseziaraeranaaan
Signature of Student Enbslmer

P. O. Address ... ( m(’

Note: The above MUST BE SIGNED BY T%&QENSED EMQ&..‘M\ERm his OWN QAND\WRITING. (Fai
to comply with the above constitutes grounds for revocation of license). N >

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntlng.

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




