THE DIVISION OF HEALTH OF MISSOURI

5, Mo.%0O
ek ] HLED SEP 10 1956  STANDARD CERTIFICATE OF DEATH s e 0OO88
! BIRTH NO. : rec. 01sT. wo. __ TP priuary ReG. DisST. m% R.gimar';Nu._AZ.i.z ..........
i_ ] 1. PLACE OF DEATH i I 2. USUAL RESIDENCE (Where deconsed lived. If institution: resiflance before
a. COUNTY ot - -a, STATE b. COUNTY adinimlon},
' © Cole Misgourl 4 ) Cooper
b. CITY . mita, w and gir . LENGTH OF . CITY » Rexidence .
DR | cuicide corpurmce limits, wrlie RURAL a0 BV i3] STAY.(in chie placer]| —_OR 0 I e R
. vown Jefferson City day| T Boonville . WY
- . d. FULL NAME OF (If not in hospital or instisution, give strect addrems or locatlon)
7 HOSPITAE %
i . nstmuTiolCharles E. St111 Os _
i 3[’)‘EAC%ESOEFE) 8. {First} b. (Middle) c. (Lul) / AT (Moanth) ] (Day)* (YW)
i { Type or Print} Het tie May Shaw DEATH Septl. 6 95
: 5, SEX { 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, J | 8. DATE OF BIRTH 9. AGE (in years| IF UNDCR 1 YEAR | I UNDER 1 Kms.
. WIDOWED, DIVORCED (Bpecit; last birtbday) Monlh, Days | Hours § Min,
| Female| White Married Feb. I
i0a. USUAL gﬁft{?nmuﬁfﬁnﬁfﬁf 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci0 wua 5eace or Foroign Gountry) /a 12, CITIZEN OF WRAT
ousewite Iowa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Willliam Bwyer. Barbara Ann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S =GChAFuRe=0R NAME ADDRESS
(Yes, no, or unkoown) | (If yes, zlve war or dates of sorvice) NO.
Nopre . Mrs., Earl C. Asburv . B

18. CAUSE OF DEATH MEDICAL CERTIFICATION

_Enteronly onacauseper | 1- DISEASE OR CONDITION
Vine for (8}, {b), and () DIRECTLY LEADING TO DEATH'(a)

]
*Thiz does not mean ANTECEDENT CAUSES p - J
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _W:‘ e 'l
a# heart failure, asthento, | . Tise to the above couse (o} stating \J

elc. It means the dis. | Ihe underlying cause last. W
case, injury, or complica- DUE TO (¢) s M‘&—
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥4

Conditions contridbuting to the death but not
related to the disease or condition causing deafh.

1%3a, DATE OF OP_F%!;; | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

INTERVAL BETWEE
ONSET AND DEATMO hy

3 31¥ ! wlwd
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.c..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
TIOMICI DE home, larm, factory, street, office bldg., eto)

21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
WORK AT WORK

o 4
2. I hereby cmiiy t:at I atlended the deceased from a 19%!0 —Z@— 19_\5_‘ that I last saw the deceased

21d. TIME (Moath) (Dsy) (Year) (Hour)
INJURY

alive on , 18 . and that death occurred at fyom the causes and on the dale slaled above.

PLAINLY--USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

:\SNATURE .; _] . 2 2 (Demnjtil!ﬂ 23 Z % Zic. /’zmizo
24n. BORIAL, CREMA- | 24b. DATE 24z, r.m OF CEMEJERY,ORA ATION (W7 Aown, or county) 7 (Btate)

T .REMQ VAL (Bpectly)

WRITYE

g - 7,-/ 3%

DATE REC'D BY 1.%%AL

n




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ot e s

working under my personal supervision,.

Student..ooviorenecierimaiertiarraaer aane e aasasan Signed..
Signature of Student Embalmer

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

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

il




