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STANDARD CERTIFICATE OF DEATH

- 27066

State File No.....cmmmmnnnmssssi,
+
! aIRTH NO. REG. DIST. MO. /2 2 PRIMARY REG. DIS5T. lO-_La—D;-Rmiﬂmr’: No 3 ?02
1 PLACE OF DjA 2. USUAL RESIDENCE (Where deceased lived. If lzstliution: rwidencs before
a. COUNTY a. STATE - b, COUNTY J adiniolon),
Az./(.:so A /Y\LESIe R ' Nad NN
b. CITY (I outeige eorpurats limite, write RURAL and give * CS!‘AE’ENIEL?. 'JUF‘ c. ng d. Is Residence withln Ueaits of
woahip} q s e a ted townt
S f g woh s &7 et S AT R A

d. FULL NAME OF (1f aot in hoapital or In-:.lwtion. glive strect address or Iouﬂon)

RSTIToTION f =S8 L4877 < A HosF)TAL

(Il raral, ive Iocatdon)

7O . M 2,

o5

R,

{Yws, 0o, or unknown} | (If yes, efve war or dates of servics}

r

Mary E. Boston Latour, Mo.

3. 3‘:-:?:%% sf?-'-:':: a. (First) b. (Middle) c. (Last) |4, DA"!_'E (Month)  (Day)  (Year)
(Tvoeor Print) /s 4 P4 NIicHseS oA A Y6 R J2 ST
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’ 8. DATE OF BIRTH §. AGE Uo yans n: UHDER 1 YEAR | I UNDER M HED.
F W WIDOWED, DIVORCED (Bpacify) Sept. 24, 1976 m{j om.h, Days Hml Mia.
an USUAL SS.EE:’:AJL?: u(’(;i'l'::.k:ni;!::wuk 10b. KIND OF BUS'NESSD%ET m‘; . BIRTHPLACE - 1\ 1ad Stete or Foreiga mm,, 12(,:3{17#%0;%”
VOvSEw t F E | Jwrr - Aorm Cass County, Mo, i
13a. FATHER'S NAME E3b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR W|FE - =
Absolem B. Aldredge Mary Henshaw_ | George Nichols
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};IS( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS i

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BEYWEEN 1

1. DISEASE OR CONDITION

, fnter only anecusepet § LB CTTY LEADING TO DEATH® ()

2 e s f -\ T

OMNSET AND DEATH
.%g_

line for (8), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of diing, such

AMW

v

4

rise to the above couse (o) slating

as heart follure, asthenta, the underlying covac last,

ete. It means fhe dis-

ease, infury, or complica- DUE T0O (o)

Y% S

tion whith caured death. | 11. OTHER SIGNIFICANT CONDITIONS

§IFK

Conditions contributing o the death but not
related to the disease or condition causing death. P 0% S
19a. DATE OF OP'FIROAI\i 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
o viv ves (1 wo X
21s. ACCIDENT {Bpecily) 21b. PLACEOF INJURY to.g.,inoreboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, sireet, offios bldg., e1a.) . .
HOMICIDE RN RV T A
214. TIME i{Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify t at I attended the deceased from _2_/9_9__ 1885¢., to _Lm_ 19~rc that I last saw the deceased
alive on , 1956 nd that death occurred at _{! P m., from the causes and on the date stated above.

Jchn A. Flatley

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATU Jonn .8 (Degmeomue)o zb. Aooafss 2. DATE SIGNED
91 Q//Z;": Z d?"g'z?“\/}’ 0" gLYs5k
2Ab. DATE ys OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State)

REGISTRAR'S SIGNATURE. 7

ATURE 2‘2 ADDRESS %’

(Licensed ’Embdmr'l Eﬁummﬂ on Reverae
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot iictciiietr e arrs s mae s e st s femeeens , Student Embalmer No..............-

working under my personal supervision..

Student.....cicciniinarariiorzirraces et caceanas
Signature of Student Embalmer

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

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

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




