THE DIVISION OF HEALTH OF MISSOURI

+ No,300 9 .
" t0.40 ALED AUG 6 - 1956 STANDARD CERTIFICATE OF DEATH State Fite ~02314_9__
BIRTH KO. ____ REG. DIST. NO. _Zi__?nmmv REG. DIST. M..ﬁﬂ_ Registrar's No 7d
I. PLACE OF DEATH : 7. USUAL RESIDENGE (Whers decotesd lved. If fatfiation: resience tefoce
a. COUNTY Clay a. STATE Misso-llr i b. COUNTY Jackso adintsslon).
b. CITY {If outeide eorpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY . 4. In Residence within limits of
OR - A oo OR : ‘Y .
ToWN  Liberty Rural ° | 37 2’1“""'5’" 'l Town Kansas City 1 ao“i’:,";;’
d. FULL NAME OF (I not in hospital of Institution, give strest sddrem o 1 o STREET (18 rorsl, give location) 2]
HOSPITAL X 3@&
iNstroion ~ IOOF Hospital ADBRES 621 Overton ’
3_NAME OF s (Fish) b. (Middle) < (Last) 4 DATE  (Mautt)  (Day)
DECEASED 7 (Year)
(T¥pe or Print) DQ V}d E MOYY!S&H ek July 26, 1956
5. SEX {)] © COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 8. DATE GF BIRTH ST AGE o yeun] # wcs 1 Yo | % boct w
male white mi P TR YYORCED B rch 9, 1872- | M |Menh] P Hem | b
10a. USUAL OCCUPATION (Gtvekindofwork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (cit vos Seate or Foraign Countryl /| 1. STzEN oF wiaAT

rReTreg Tiriep s~ | gself employ®¥d®| Illinois

138, FATHER'S NANE ' T3b. MOTHER'S MAIDEN NAME : 14. NAME OF Hus "OR WIFE
unknown _ | unknown M\ e ?2‘ DV‘TISD]

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' § SIG!ATURE OR NAM ADDRESS
(Yap,ay or uzkenoms? | (If you, #ive war or dates of servies) | none ¥.Mollie Morrison 621 Overton KC.Mo.

18, CAUSE OF DEATH - MEPICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnsceuseper | |. PISEASE OR CONDITION. Ty - -
1ime for (a), (), and () | OIRECTLY LEADING TO DEATH® (4 : 7’/ | S

“Thiz does not mean | ANTECEDENT CAUSES - : o . .
tAe mode of duing, such | Adorbid conditions, if eny, ,ﬁ}"’" DUE TO (b) ﬂ“—%&-‘u a-é‘_,c.-gﬁ_
er heart fotlure, asthenta, | ise (o the above coure (a) ;

dc. It means the . | PAe underlying couse ladt,
case, injury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related fo the discase or condition causing death
19a. DATE OF OP‘FIF(!)?J 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
| 33X wlw®
21a. ACCIDEN {Bpacily) 21b. PLACECF INJURY (sg.inerabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
' .0 home, fart, Inotary, sireet. ofice bldg..et0)
HOMICIDE \ Lot
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
N WHILE AT NOT WHILE
X INJURY ) m. | “woRK AT WORK

22. I here ij’yi at | atlended the deceased fr - lo MUFC, That T last sow the deceased
alive . IQ&, and that d, occurrdd at =71 " the caudes and on the date stafed above.
= ol A

] %ﬁa. BUBAAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ( tate}
foga Eoeits) | 7 .28-56 AI Carpenter Cemetery |Chilhowee, Missouri

:L*? , ?;Tf;ﬁm;..zzch %z 5 N??mm %:_?EA om:c‘ron:{s slslln:runt ABORESS

~

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD U™

——

(Li d Embafmer’s St oti Reverse Side)




z

STATEMENT BY LICENSED EMBALMER

-

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

bY ME, OF by . on it ittt rre s oo re s et ns feeennne , Student Embalmer No............

é.
v L e T [ e A e

Licensed Embalmer Noé(/?

T P. O. Addres

working under my personal supervision..

Student......oocieiiiiiinienanaas fiimmaceaeeeenas Signe
Signature of Student Embalmer

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

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

Tf this body is not embalmed, fact should be so stated above.

’



