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PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ,.

MED FEB 17 1956
REG. DIST. NO. 318

6318

Stote File No. it

635

aryr

1003

BIRTH KO. PRIMARY REG, DIST. NO. Registrar's No..-
1. PLACE OF DEATH 2. USLAL RESlDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY -— .a..STATE b. COUNTY adinineinn},
Missouri
b, CITY (i cuteide eorpurste Umits, write RURAL and xive c. LENGTH OF ¢. CITY & Is Resldence within Iimits of
townahip}| STAY (ia this place) OR a cliy jnmrpﬂuud 1own?
oW St. Louis wks TOWN_ St, Louis K07
d. FULL NAME OF (If not in hospital or institution, give sirect address or locatfon) «. STREET {1f rurs!, give location} Ua /D
HOSPITAL OR ADDRESS 0‘1 !
INSTITUTION Lutheran Hospi ta.l_____,} ___ 6908 Bradley Ave,
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED ( ) 4. 03}'5 (Month) (Dey) (Year)
( Tvpe or Print) Blanche - Courtney DEATH _ Jan. 17 1956
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| Ir uxbEr o YiR | & UNDER 34 KRS,
WIDQWED, DIVORCED (Bpaci [~ Lass birthday) Menuu’ Dars | Hours | Min.
F W Widowed 77 ... : I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . . - 12. CITIZEN OF WHA'
dnmduringm\m.oiworklnslih.c:onlil nt:r:) : DUSTRY (City und Stats or Foreigs Countey) ,O COUNTRY? HAT
Housewif'e Own _home Hannibal, Mo. TJ.5.4A,
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WNAME OF HUSBAND/OR WIFE
* George W. Munson Jenni entrigs |
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orupknown) | (If yes, ive war or dates oi service} NO.
No No Pr. Rob Inlversity Club Bd
MEDICAL CERTIFICATION INTERVAL BETWEEN
_Lf;tfff;f,ﬁigf,ﬁm I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and () DIRECTLY LEADING TO DEATH®(5) ,WMF\—- d’aﬁ;‘

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise to the above couse (o) stating
the underlying cause last,

the mode of diing, such
as hear! fallure, osthenia,

ele. It means the dis-
DUE TG (¢}

ease, infury, of complica-
tion which caused death. | 11 OTHER.SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

WW,
W

]
-

<. )

i9a. DATE OF OP'IE'I%OH IQb. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
/% s w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, office bldg..ew0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
X WHILEAT ] NOT WHILE
INJURY . = | “work AT WORK
2. I hereby certify }at I atlended i% eceased from é}/ /72 95-5 lo / / 77 Is_ﬁhat I last saw the deceased
alive on , 19_9 % and that death occurred al Lii m., from the canses and on the date stated above.
23a,

ATURE % j£ ;

B

Z3c. DATE SIGNED
‘Z 7/5¢

23b, AD R% J g 5; 2

%IONBFI{JF. N: é\‘}_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)} " (Btate)
(Bpediiy)
Removal . Jan. 20, 195 M. Olivet Cemetery Hannibal, Mo.

DATE REC'D BY LOCAL

REG.
JAN19 1856 |}
7

25. FUMERAL DIRECTOR'S S)GNATURE RDDRESS

Boffmeister Colon:lal Mortuary




T ————————
o

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .cocuiciiiiiiiiiaaii e
Signature of Student Embslmer

Licensed Embalmer No..?.x..;

P. O. Address 7?////&%

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). J

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not ermnbalmed, fact should be so stated above.

!




