INE—MAEKE A PERMANENT RECORD

Ry 4

WRITE PLAINLY-—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 5 1956

STANDARD CERTIFICATE OF:DEATH

State File No...

D96

(I

 John Suvmme

eu if retired}

during wmost of workiaz i
L]

11. BIRTHPLACE

{City and State or Foreige Country)

Towa

BIRTH NO. . REG. DIST. NO. _L?_"f_ PRIMARY RES. DIST. mb?-'l'6 > éf«:mmmr’: Na_k,_.km._.. —
1. PLACE OF DEATH ' Z USUAL RESIDENCE. (Whare deconsed fived. 1f inatitats idenes before
a. COUNTY. . 8. STA * b. COUN’II)R aglinissfon) .
:Eﬂmglallgb 1SS 00 YL a-nclolo
b. CITY (It cutsid limits, #rite RURAL and o c. LENGTH OF c, CITY ¥
QLY 0 ulde e b de RURAL snd s | € LENGTH OF | <. €Y o1 e i nle
o Yobexl _ » JTOWN 1):] obexn1y il = I
d. FULL NAME OF 11 oot 1n boapithl or Enstitution, glva streot address or locatlon) (If reral, dv}l.nudon) 0 g}'—j
HOSPITAL ADDRE‘SS A D
WSTITOTON 616 Pyomenade ~ 818 Prom enade
P OElEAsED o T b- (Middle) & {Last) 4 DATE _ (Month): (Day) (Yem)
(rvpeor int) P i | Kuby Paniels oeant Fely 46— 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .6} 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ umber » ruu [ UNDER 24 WES.
N WIDOQWED, DIVORCED (Bpe 3 X Laas birthday) Mum-h Hours | Min.
Female | Whnite Junezo-J496 | 39 (7 |
10a. USUAL OCCUPATION (Qide kindof werk |"10b. KIND OF BUSINESS OR _IN-
d DUSTRY

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

xS

NAME

IRachel ¥Wihavion |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. Do, oﬁkno-u) (If yea, sive war or/istu of service) NO.

T4. NAME OF HUSBAND'OR ¥IFE

17. INFORMANT' ¢

3 SIGNATURE OR NAME
s O W. Byown. Mmobevylawmwm,

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(;)

ANTECEDENT CAUSES

Morbid conditions, {f eny, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
a8 hear! follure, asthenta,
ete. It means the dis-
easze, Infury, or i
tion which caused death.

DUE'TO (e)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the dizrease or condition causing death.

Ao eelerars

MEDICAL CERTIFICATION INTERVAL BETWEEN
E . I[ ONSET AND DEATH

mf&

ZZ"‘I:! fﬂa

pptiin:

19a. DATE OF OPERA- ]9!). MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 3/
X ves [ wo [
2fa. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sirset, offce bldg.,ete) -
HOMICIDE _
21d. TIME (Month} (Dary) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY o | woRrk AT WORK
22, I hereby certify that I aflended the deceased from b , 18 , o , 18 , that I last saw the deceased
alive on , 18____, and thatl death occurred at m., from the causes and on the date stated above.
2. SIG RE {Degrea or tlueb 23b. ADDRESS f’_s ?3c DAﬁN
2y ? /4 M., Uatlat, %
ua.NBHEﬂMl.OA\il’-A.LCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, rlwunty) (Btnta)
. {Bpeslly) - “ L} R
UYIiAL 2-20-195¢ quh\aw‘-\ P& KivKsville, o

DATE REC'D BY LOCAL

o L W N

_HE. EIS‘TRAR'S SIGNATURE 926 ?

FUNERA DIRECTOR' S S| ENATURE

ADDRE




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oot ittt e ettt , Student Embalmer No,....--.-.... ]

working under my personal supervision..

Student............ccnaenns eeereetensisnmainrarrarren
Signature of Student Ezbalmer

Licensed Embalmer Noj.. 6 7"’!

P. O. Address_..-.W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



