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" WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

|

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

i_D MAY 28 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.333

3074 -

PRIMARY REG. DIST. NO.

Rzyi:lrar’: No...

1. PLACE OF DESTH
a. COUNTY

ratidencs before
acunjflon).

» corpuzato limite, write RURAL and give ¢. LENGTH ©OF

townahip) AY tin this place?
OF (1f not in hoapits] or {natitution. give streaty address or I§fation)

o FHO'S'P:TAL 0 /o
0 £

<. CITY .

o astds |

2. USUAL RESIDENCE (Where decosssd liv ‘ll institation: for
8. STATE 7%0 b. COUNTZZ ! )’: z ﬂ

Ix Residence within Limits of

gty orﬂn:w-m town?

STREET (1f rural, give location)
ADDRESS

D-flg’ul

L
13a

INSTITUTIO . : _—
3. NAME OF irst; Last
DECEASED ) (Last) 4. DATE (Month) (Dsy) (Year)
(Tvpe ar Print) Vg £l e DERTH // /7S3
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f f 8. BPATE OF BIRTH 9, AGE {In yeans u ¥ UKDER u mar.
} WIDOWED, HVORCEDM8pe«i. f?? Laat bi dlr) Mon! l D-y- Hours l Min.

10a. USUAL OCCUPATION (Give kind of wark

10, KIND OF BUSIN
dnmdu.ri_n: et orking life, expn if retired) .

OR_IN-
USTRY

TH PLACE

Cir.y-nd St b i
)

EZ. CITIZEN OF WHAT

DAY

HUSBAND ©

THER' S NAME 13b. ‘S MAIDEM
Z° rr. v
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. ﬁtw. SECURITY | 17. INFORMANT ' ¢
(Yes.no, or unknown} | (If yea, giva war 2}(“ of service) J NO.

GNATURE OR NAME

1FE

18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly cnecauseper | [ DISEASE OR CDNDITION . ONSET AND,DEATH
Jiae for (a), (5. and (o | DIRECTLY LEADING TO DEATH" (s | Pl e’ '2_‘..—
F
“This doer not mean ANTECEDENT CAUSES @ >.
the made of dying, such | Morbic conditions, if any, giving DUE TO (b)
ax heart follure, asthenia, { rise o the above cause (o) slaling
ete. Il means the di. | the underlying cduse last.
case, infury, or complica- DUE TO {o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
reloted to the dizease or condilion cousing death. .
1%a. DATE QF OP_FIROJN 15b. MAJOR FINDINGS OF OPERATION ' . 20 Al:ITOPSY?
H20] | wl wer

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a.g..isorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fastory, atrest, offioe bldy., e10.} )

HOMICIDE :
2id. TIME (Month) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF - . WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK

21 hereby certify that I gttended the deceased from et~ , 19478 1o J~vo . 10074 , that I last saw the deceazed

alive on - , 1947, and that death occurred at 2! #84" m,, from the causes and on the date staled above.

232, SIGNATURE

(Degree ot tlt]ob

?)\Q

23b. ADDRESS

3. DATE SIGNED

3 1Y-y2

244. LOCATION (Oity, town, or cotn
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e receveo_MAY 2 1 1956 :
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SCOTT CO. HEALTH DEFT.

C0. FILE Mo, 58’&,#{3
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STATEMENT BY LICE‘&S‘ED EMBALMER

. o ——

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

by me, or by

working under my personal supervision

Student

Signature of Student Embalmer

Note:

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

I{ embalmed by a STUDENT, he also shall sign in his OWN handwriting
IZ%his body is not embalmed, fact should be so stated above.




