THE DIVISION OF HEALTH OF MISSOURI

.30 oty 1 ) ;
o [ FLED JUN 4 1956 STANDARD CERTIFICATE OF DEATH swere}BA22..........
' BIRTH KO, REG. DIST. W0, __Labe &_ PRIMMRY REG. DIST. NO. QZM Registrar’s m.,_:%Z.Z.:A."..
i I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deceased lived. 1 lomitatloo: reskdence betors
. STATE ademirton.
‘\/ NG yeeNe AT 1SS 80 Y " Wehstey
b, %‘!};Y U outeide corpurats limlts, write RURAL ud‘:-;m) g_.rAlgrEI;thTwI; nl?f.: c. ng 4.1 Residencs within limtty of
O fug 8/ N C‘A%Jg// oMW FRrDIAND _EETRE
d. FULL NAME OF or lotatian) STREET (It T, give loeatton) A~
HOSPITAL OR #w 3‘7"* 7? * ADDRESS f
St X Rest Heme Ruval _Asutel it
S.DNE%%ES%IE 8, (First) . b. (Middle) c (Last) * ° 4 DATE (Menth)  (Day) (Year)
(Type or Print) EFFi1t StRou D DERTH Af A Y 19 /256
5. SEX ' 5. COLOR OR RACE | 7. MARRIED. Erl-:‘\;ggcaésa(grn. | 8, DATE OF BIRTH 3. ﬁ?iﬁﬂ:ﬁ"’(ﬁfﬁ' 1 T [ o v
F white ‘ 19241 gy |
t0s. USUAL OCCUPATION (Givetiad of wock | 10b. KIND OF BUSINESS OR IN; | 11. BIRTRPLACE (¢, 4 Scate o7 Forsics m:,m," 12, CITIZEN OF WHAT
Hopse Lo Fe. Stpte oF Misseuy] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4.. NAME OF HUSBAND/CR wIFE
 GeNe RAUR I LN Kowy S 8y
15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY (17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. a4, oy unkeown) l U ywu, wive war or dates of service} NO.
N& Mrs FANNIE HANKING Spr.uc,ﬁgj Mo

18. CAUSE OF DEATH MEDJGAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauss per 1. DISEASE OR CONDITION . - 0“7 ARD DEAT
line for (), (b, and (¢ | PIRECTLY u-:npmq TO DEATH* )
«This does not mean | ANTECEDENT CAUSES %’ _/‘:)
the mode of dying, such | Morbld conditions, if eny, gizing DUE TO (b}

as heart failure, asthendn, | rise fo the sbove couse (o) sating

ee. It means the dig. | the underlying cause lost.,
ease, infury, or complica- DUE TO (c)
\ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
) Cvnditions contributing to the death but not . - -
related to the disease or condition causing deaih. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - . 20, &UTOPSY?
TION : : '
| ves (] wo O]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inctory, sireet, cfee bldg., wte.)
HOMICIDE . . -
21d. TIME (Moath} {Day} (Yesr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILEAT NOT WHILE
INJURY - = | “woRrk AT WORK

22, I hereby ify that Irattended the deceased from Mwl lo _%_[f_, 195_;_, that I last saiv the deceased
alive MM IQ_,S:QK and that deathfbccurred at __Z. LA m., from théCauses and on the date slated above.
Wi 7
Shdle
243, BURIAL,. CREMA-
TION, REMOYAL Bpeeltz}

. . . A TION (Oity, wwn,orconmy)’ S (Sm
LYIA MAay ) 1954 Ste.u.m_rt cente

y| _FoRDlAND AL / Mo
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DWRECTOR' 8 S1GNATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

\7-29-50" 22«% Leleldopemams L Lipeee 2t




STATEMENT BY LICENSED EMBALMER |

|

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

L0+ I 5 - PN Gesennns ., Student Embalmer No...........

working under my personal supervision..

Student ..o isaeecieiaaas Signed.ﬁ?—-/W ................

Licensed Embalmer No.. 4 7.7¢
P. O. Address .. .t pmovn., V7

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

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.




