THE DIVISION OF HEALTH OF MISSOURI :]2!)’?6

l FLED APR 3- 155 STANDARD CZRTIFIE:/_ATE OF DEATH e e
BIRTH MO . .. BEG. 0IST. No.C3 PRIMARY REG. DIST. uo.mo Registrar’'s No#&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY : a, STATE b. COUNTY fon),
Stoddard - *-SIATE vy ssourd Stoddard.
b, CITY (31 outelds corpurats limit, write RURAL and give ¢. LENGTH OF ¢c. CITY d. Is Rexidence within limits of
OR . townahip) Y (ln this place) OR & tity of Incorporated town?
TOWN Bernie T YIS TowN  Hernie HEPRD
d. Fgéls-Pll\!'{\Ahg—EooF {If pos Lo bospital or Jastisution, Kive streat address or location) . ASDT[?FEEES[‘S (If raml, li.“ locatfon} Z b‘a 0
wsttution  Home, Bernie, Missouri , City
3. DNEA& :—:Es?:% a. (First) b. (Middle) c. (Lest) 4, DS}'E (Month)  (Day)  (Yesr)
(Tvpeor Priney MISSOURI VIOLA SUMMERS pEaTH March 14 1956
5. SEX {" 6. COLOR OR RACE | 7. MARIH%% EE\‘;(E}B{CESRRIED# 8, DATE OF BIRTH 9. AG&&I;:’!;H 1\..1' Uz:-n I YEAR | I UNDER 3 His.
\ -. . {Bpeclf; R 7. of Days | Hours | Min.
remale' | White 'dowed April 8 1880 | 76 . 12 118 1™
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . S 3
domd%mntolwini;lz‘.cv:nﬂrut:r:) v DUSTRY _ (City sad Stete or Foreigs Country) D IIZC(O:ITII%IE{:‘HOFWHAT
usSe e ! Acronridge, Missourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Al exander Hollis | Elilzabeth Poe Deceased
15. WAS DE(iEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;TOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
S| Yo runkaowo} | (IF yes, rive war or dates of service) .
JUs] None Elmer Summers Bernie, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE QR CONDITION . ONSET AND DEATH
- Eater only onecauseper | T o ECTLY LEADING TO DEATH® ) L s £ lf.t.{

line for {(a), (b}, and (c) —T ”
“This does not mean | PNTECEDENT CAUSES H7 f‘d( ‘{ D’?"Cr (7 3 w“ SCoce gy

the mode of dving, such | Aforbid conditions, if any, gicing DUE TO (b)
as heart failure, asthenia, | rise to Mej abope muaf (a} stating
de. It means the dis- the undeslying cause laal.

ease, injury, or complica- DUE TO_(c)
tion which cansed dexth. | 1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing dealh.

o 19a. DATE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
* TION 63 J.,l 2 z 2_
¥ES D wo LJ
||5 21a. ACCIDENT {Bpeciiy) 2ib. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, street, ofice bids.,e10.)
E HOMICIDE ' .
= 21d. TIME (Moath} (Day) (Year) (Hour) 2ie. [NJURY OCCURRED {1 211, HOW DID INJURY OCCUR?
WHILEAT [~} KOT WHILE
| INJURY @ | work AT WORK
2. I hereby certify that I allended the deceased from JZ_‘H._L*II IQ& o M 195" that I last saw the deceased
» alive on , and thai death occurred at __;__SRQMM the causes and on the date slaled above.
',q 2a. SIGNATUR agree ot tft!g 23b. ADDRESS 23:. DATE SIGNED
; O DO B&YWI& Mo . 3-)65%
~ 24a. BUR MIAth CREMA- | 24b. DATE 24c. NAME OF!CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
- (Boecify) -
S al Mar. 16 19596 Bernie Cemetery Bernie, Missouri
DATE] REC'D R Y 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS -~
t ; i z dess - i .

Embalmer’s Statement on Reverse Side)




STATEMENT BY LIC;ENSED EMBALMER

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

—_—

byme, or by ... civiiiiiiiiiinanas T FCOCRIRITPRLS rvemnn- , Student Embalmer No.......

working under my personal supervision..

Student.....coooiiuiiiiiiiiaaiieiieaa i er s Signed c ...................... 7?) [P AN T z

Signature of Student Embalmer

Licensed Embalmer No. 6691

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 licenae).

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

1* this body is not embalmed, fact should be so stated above. +




