Q‘_\\&TE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD
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FILED APR 16 1956

THE DIVISION OF HEALTH OF &
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Mrmmv REG. DIST. MO.

site rie MO O, ...
44

U |A‘|'.. CREMA-
rral =

BIRTH MO, Registrar's No.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wha d d lived. If i reaic budare

a. COUNTY . STATE b. COUNTY d:abeion) .

Pulaskl. . - ... - . Missouri Pulaskf

b. CITY Of outcids eorourste imite, write RURAL and c. LENGTH OF [{ ¢ CITY ! 4B witht pimite of
OR STAY 4tn dria glgee) OR - M . ““ﬁ_,...ﬁw..

owv . Richland, Missou f {1"“¥rs, Tows Richland, "o | No ;

d. FULL NAME OF (If nos In b 1 orl n, give strest addrem or looath o STREET (Ef rar!, give lomtion) —t
HOSPITAL OR i
mstitution.  None, ADDRESS None, 0 g 5

3. NAME OF 8. (Fist) b, (Middle) < (Last) . 4. DATE (Man
DECEASED . : -
SbﬁEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years l: R 1 YEAR | 7 eoem u ns.
emale /| White, | WOREBSWNED 47| Jan 2, 1880 | Mwpgsn o] Do | B e
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (City 3‘“. Foraign Conatry} 12, CITIZEN OF WHAT
done s. ven i ratired) None. USTRY Lebanon, ﬁl "l & co ?
ISW FATHER' S E S 13b. MOTHER" S MAIDEN NAME 14. NAME or Husamw OR WIFE
ilson 1mpson. Jullie Snider, John W, Shaha, B
LSI. WAS DECEASE,D E‘(’IER lH.’U.S. ARMdED FORCES‘; 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
-, o, xive war or dates of .
e | e “™| None, Eva, Jones., #ichland, Missouri
18, CAUSE OF DEATH ~ W MEDICAM) CERTIFICATION ’ INTERVAL BETWEEN
| Enteronly cneceuseper | 1. DISEASE OR CONDITION 4 ) - ONSET AND DEATH
e for (8), (b), and () | DIRECTLY LEADING TO DEATH®(4) B O
+This doer not mean | ANTECEDENT CAUSES
fhe mode of dping, such | Morbid conditions, if any, gising DUE TO ()
a8 heart failtire, asthenda, | rise to the abooe cause (o) siating
de. It means the dis- | the nnderiying canae last.
care, injury, or complica- DUE TO {c) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . 3
Conditions contribuding to the death but not L
related to the dizense or condition causing death. 'y e
19, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ( - . . . |2 AuTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s inorsboas | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtary, strest, offios bldzs.. es0.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. - WHILEAT [ ‘NOT WHILE
INJURY = | work AT WORK
2. I hereby certify thay I attended the decegsed from _......_2 tha! I last saio the deceased
alive on A Iﬂf_é, and thai death occurred at =Y~ ., fr the causes and on thc date slated above.
Za, SIGN E of title) 73| 23b. ADDRESS M .| Bx. DATE SIGNED
P Rioniand,Mlssour xS

. DATE

4/n/56 | Stoutland

DATEREC'DBYLDCE%L

- -

‘S SI URE

24. NAME OF CEMEI' ERY OR CREMATORY . r| 24d4. LOCATION (Oity, town,nrewmtj)

(Licensed Emb ‘e

. csm—-"




19010 UlEdH K!.!mor\ e

9; -A ﬁ GaNniddic

f

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by me.. Or DY .o ieiiierceeaena I, e teee e eaeeteammeeeeeeeceesisesanasaneeannren , Student Embalmer No.........

working under my personal supervision..

Student....ooimiiaiiiiiiiiii i Signed.. ,%M%fq— ........
Signature of Student Fobslser

P. O. Address

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).

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

74 this body 1s not embalmed fact should be so stated above. N

N -



