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

1771

‘hu:n MAR 30 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _&L PR IMARY REG. DISY. N-M Kegistrar's No

State File No

5746

L1

S

Benjamine

Street

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Y . 0t unknown) | (If yes, xive war or dates of servios)
"N | .

16. SOCIAL SECLRITY
None

] Mary Willij

! BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RES|DENCE (Where deccased lived. If institution: residence befar
a. COUNTY s . STATE b. COU aduiseion)
Livingston " Missouri "Tivi ngston
* b, ClTY (I outalds corpurate limits, writs RURAL and d'r:-m c. ALENG;];I; £F ¢. CITY (1t outside sorporate limits, write BURAL aud give tawnshin)
¥t .
o Chillicothe e BYMeY ™ 18 chillicothe e
d. FULL N_I{\Abtl—EooF (I not in hospitsl or lostitution, glve sireot addrom or location) d.A-.‘g'DﬂrfEEsrs {1f raral, d:ﬂ taeation) = 0 9 [ a
INSTTUTION. Susans Nursing Home 1500 Calhoup St.
3. ':I'NIEJE:ME: 9::7:: T a. (First) b. (Middle) ‘ ¢ (Last) 4, DSF (Month) (Day) (Year}
( Type or Print) ELMORE M. STREET DEATH 956
5, SEX £)| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED .8. DATE OF BIRTH 9. AGE (In years]  ONER | TEAR | 7 R & ko,
. WIDOWED DIVORCED lust birthday) llnath, Diys | Eours | Min.
Male White Widowed Sept. 11, 18711 84" - l
t0a. USUAL 2&;3:?;:’21: u:!c.:mdmx; “10b. KIND .or-' BUSINESS OR IN- | 1I. BIRTHPLACE (1) 10 state or Foreign c,m,,:\ O |zé&rjrhhz§r‘a'?r'm1
Banker (ret.) Ba Carroll County, Mo, TISA
13a. FATHER'S NAME - Iab MOTHER'S MAIDEN NAME ™ ’ 141 NAME or HUSBAND OR WIFE :

7. INFORMANT'S §|GNATURE OR NAME ADDRESS
Morris Street, WayneL Nebraska

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b}, and (c}

*This doer nof mean
The mode of dying, such
o4 heart follure, esthenia,
ee. It means the dia-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (b)
rize Lo the abope am.ie {a) Hating
the underlying cause last.

CERTIFICATION

ME?ﬁﬂ.

INTERVAL BETWEEN

DUE TO {©)

i

ONSET AND DEATH
‘/é;a_.

ease, Infury, or complica-
tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to
- related to the disease or condition couring

the death bul ot

%W

19a. DATE OF OP'FI%AN. 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- . -, 17/ 67 30{ i [] w8
21a. ACCIDENT (Bpecity) * = }.21b, PIJCEOFINJUR‘I'M inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bora, farm, fastory, -Meunhldl..m.) } .
HOMICIDE 4 ¢ .
214. TIME (Month) (Day) (Year) {(Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [~} NOT whtLE
INJURY AT WORK
2. I hereby certify thot 1 atiended the deceased Jrom M 19£6_ that T last saw the deceased

alive on

Pasch 1% 1556

, and that death occurred at

3; E‘OAm. Jrom the causes and on the date staled above.

’l mSIGzTUZ 0( —? W’Jywa

Ll /73 /"74

U BlliJERMIAL CREMA. | 24b. DATE ZE NAME OF CEMETERY OR CREMATORY 24d. LOCAT1 (Olty. town,oremmty) M (Blau)
(] .
OHbUIP f r.17,1956| Braymer cemetery Bravy
REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S16MA ADDRESS * *

DATE RECD BY LOCAL'

1 &

A

céZZé’




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded o.n the reverse side of this certificate was embalmed by me, of by oo

Student Embalmer K.

working under my personal supervision.

SEUJENTt sacssncsccrnmccssssnsasarsrassnases SMM%- A et

Student Embdaleer

Licensed Embatmer Na._{// 74

P. O. MMWW'Z’&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply with
the above constitutes grounds for revocation of License.)

If this body is not émbalmed, fact should be so. stated above.




