No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..... VT

003 State File No.ovsurnns i ..... 3 .....
BIRTH NO. REG. DIST. NO. ,__3_1&_ FRIH”‘Y REG. DlST NO. Registrar's No.cwainin {..1 ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. I1i institation: residence befors
a. COUNTY a. STATE M b. COUNTY nduninslon).
- issouri exas
b. CITY (1f eutnide cor Ilmits, write RURAL snd ¢. LENGTH OF c. CITY . ;
ALY vt corrc i v WORAL sad e, | £ NENCTE S © O , “ & gt g e
TOWN . | TOWN Lickin a 'e B
d. FULL NAME OF af not in horsial or insthution. eive sireot add or loestion) || o. STREET (If raral, give location} Al j
HOSPIT ADDRESS ,
INSTITUTION BARNES HQQPITAL I .
3. NAME OF a. (First) b. (Middle) c. (Lasty ~
DECEASED 4. DS'II__'E (Month) (Dsy)} (Year)
{ Type or Print) q Stair DEATH wih 6‘ E ;56
5, SEX ‘t 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| IF t ] iF DNDER M HR3,
M Wh i WIDOWED, DIVORCED (Specity, last birthday) Monun, Deays | Hourm | Mia.
ale hite arrie June 30,1896 59... |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE s : , 12, CITIZENOF
JUSUAL OCCLPA "m. .:wn nlE:d 0 DUSTRY {City aad State F&‘F"““ Country? Cﬂ“?‘” WHAT
etire sta mployee Freeman,Mo, 5.4 .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. J.H.Statr Cordelia Miller Hallie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoa, 4o, 6r ynkpown) | (If yes, gy, or dates of servics}
A\ Wt Unknown Hallje Stair, Licking,Mo,

18. CAUSE OF DEATH
. Fnter only onecalse per
line for (s}, (b}, and (¢}

I, DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

AL CERTIFICATION

Drtonet

y //,( . (Duodenal ulcer)

INTERVAL BETWEEN
OHSET AND DEATH

Morbid conditions, if ary, giving PUE TO (8}
rise o the abope cause (a) slating
the underlying couse last.

the mode of dying, such
ar bear! faflure, asthenia,
efe. It means the dis-

ease, injury, or complica- DUE TO (c}

.}1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no! -
related to the disease or condition causing death.

tion which caused death.

MM\W

20 -Mfﬂ"@w

19a. DATE OF OPERA. { 190, MAIOR FINDINGS OF OPERATION ost Ogprative ]%hcreatitia 5/ /.0 2. AUTOPSY?
. s O o (3

21a. ACCIDENT Boecity) 21b. PLACEOF INJURY (.8 inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, fastory, street, offes bldg.,e10.}

HOMICIDE _
21, TIME  (Mouts) (Day)  (Yer) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT KOT WHILE|
INJURY o | WoRK AT WORK

2. I hereby certify that I altended the deceased from _Dec, 29 ,18_55 o Peb. 66— 19_56. that I last saw the deceased
~Feb 6,

from the causes and on the dale stated above.

alive on , 19_56, and that death occurred at

{Degree o7 title) £

23, ADDRESS

NATURE KB' arper
. A@(A..

M.D.

BARNES HOSPITAL

23c. DATE SIGNED
2 /6 /56

24b. DATE

Local

24c. NAME OF CEMETERY OR CREMATORY

' Lickino.Mo.

24d. LOCATION (Olty, town, or county)

(State)

_/Alberf H-HO

25. FUNERAL DIRECTOR'S S1GMATURE w'

4700

ADDRESS

atom



.

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... e eeeacatecesasarearerannsesaroreatnrnvTraasasaannananns hvranann , Student Embalmer No....covvrunr..

: S T R SR S
working under my personal supervision..

Student...coooormneiiiiiii i iieeiisaciierane e
Signature of Student Embalmer

. Note: The above:MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. ’




