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' ; THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 4 1956  STANDARD CERTIFICATE OF DEATH

)

srate Fic He A TH B4

BIRTH KO. .. ®ec. DisT. Mo, _ QDL eRimary res. o1sT. wo. 904D roivvars no.. L8O
- L PLACE OF DEATH : ?[, 0 2. USUAL RESIDENCE (Where deceased lived. If institution: residenes befors
a. COUNTY Noda“’ay o ? a. STATE Mi [ Souri b. COUNTY Noddway/}ndmh{oa O

¢. LENGTH OF ¢. CITY . I Residence within u:nm of

b. CITY (I outelda corpurate limits, wirite RURAL and give Gy e
{in this place), a £ty of lncorporated town?
Town  Clearmont WHTRR T J

OR wnahi
town Clearmont - rural

PERMANENT RECORD

MAEKE A

W% PLAINLY—USING UNFADING BLACK INKZ

d. FULL NAME OF (If not in hoapital or institution, give strect nddress or location) ». STREET (If yurs!, give location)
HOSPITAL OR ADDRESS _ o )
INSTITUTION Family home / 15 miles west
3. l:'th Ame s%':) a. (First) b. (Middle) c. {Last) a DS;E (Month)  (Dsy)  (Yean)
{ T¥pe or Prini) OPLL . MILDRED BAST DEATH 5 28 56
5. SEX 6. COLOR OR RACE | 7. MARRVEBVSFVSE MARRIED, | B. DATE OF BIRTH l 9. AGE Ua yesrs| w won | Yo { # woen o vee
" cily) * ¥ L ays | Hours | Min.
Female || White 2TT1eq ? 7/10/11 | |
10a. USUAL Sﬁ:ﬁfmlﬁ (G tiadotwork | 10b. KIND OF' BUSINESS| OR IN. | 11 BIRTHPLACE (0;0 1ag Stace or foroien Countgry | 12 CITIZEN OF WHAT
Housewife QOwn home Sheridan, Missourt S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Simeon K. Lewis - | Dorsz Beckwith | Roy Bast .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17 INFORMANT'S 5|GNATURE OR NAME  ADDRESS
(Yes, 0o, or unknown) | (11 yes, eive war or dates of service} NO.
no none Roy Bast, Clearmont, Missouri
18, CAUSE'GF DEATH ' - : v =+ ro i . :. - MEDICAL CERTIFIGATION o . .| NTERVAL BETWEEN
| Enter only onecausoper | . DISEASE OR CONDITION . P ot ONSET AND DEATH
line for (a), (b, and (o) | DIRECTLY LEADINGTO DEATH ), P X,
«ThEs does mot meun | ANTECEDENT CAUSES kZ”)
the mode of dying, such | Morbid conditions, if any, dﬁmy DUE TO (b) _&.
o8 heart follure, asthenia, | rise to the above couse (o) stating i
de. I méoma thé diy. | he underlying chuse laxt. S B
case, infury, or complica- DUE TO (c)
tion which cased death. | 1. OTHER SIGNIFICANT CONDITIONS .
C " 7 conditions eontrituting o the death but not =L
related to the dizease or condition causing death.
19a. DATE OF OPERA_ | 19b. MAJOR FINDINGS OF OPERATION . . -{ 20, AUTOPSY?
. “H10 X ves (1 wo B
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, ofice bldg., eve.}
HOMICIDE S g . . ; y
21d. TIME (Monih) (Dw) (Yesd (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~
- o - . \'lHILEA'f NOT WHILE
INJURY o | “work AT WORK
2] hereby cerlif that I attended the de d frem /92¢ 7/ , 19 , lo ey 28 , 1‘9_.5§, that I last zaw the deceased
olive on , 19 and that death occurred at ©_L.a . m ., Jrom the cauzes and on the date siated above.
. m@ Z3b, ADDRESS ] .. | B OATESIGNED
M . Cldrinda, IOW:«‘ J‘f)l/fz
AU BURAAL, CREWA- | 245, DATE /& | %c. NAME OF CEMETERY OR CREMATORY .| 249, LOCATION (Clty, town, or connty)” . /7 (State)
] . .
Yo 5/21/56° | . Clearmont ‘Clesrmont, Missouri
DATE REC'D BY LOCAL | REG ‘S SIGNATURE 75. FURERAL DIRECTOR' S 31 GNATURE ADDRESS
6-.1-3¢6 Price Funerzal Home, ¥Maryville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




Y
M pe———
. ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by Me, OF By .o » Student Embalmer .No. ........

working under my personal supervision.. ‘ .
S Frcea -

Student...... ... Signed.. 20 e

Licensed Embalmer No.' 3 .......
. P. O, Address /7 ANV

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
J¢ this body is not embalmed, fact should be so stated above.
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