BIED AUG 27 1956

THE DIVISION OF HEALTH OF MISSOURI

27478

(Yew. no, or unknown) | {If yes, gpive war or dates of service)

No. 300 .
.48 STANDARD CERTIFICATE OF DEATH 1628 File Norwo-rsnionosmreosseeess s .
BIRTH NO. REG. DIST. No. /7 2 PRIMARY REG. DIST. NO. fézz 2. Registrar's Na..........é_..é‘.k...............
D i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f ‘ostitciion: reaidence before
a. COUNTY a. STATE b, COUNTY dunissioal,
tte — . _Missoari ' Iafayette
b. CITY (1t outeid te limita, weite RURAL and gi c. LENGTH OF c. CITY
R (1 ueide arouat o] STAY he wa el COR s et
TOWN waverly weeks | TN Texington 5
d. FULL NAME OF (If not in hoapitat or institution, give strect address or loestion) STREET (If raral, give location) di
HOSPITAL OR ADDRESS o &g
INSTITUTION ; 920 Main St ©
[ ]
36&%!\&%5%!; a, {First) b. (Middle) c. (Last) 4, Dé'rl__'E fMﬂnth) (Day) (Year)
{ Tvpe or Print) N DEATH Aggnet 6 1956
8. SEX / 6. COLOR OR RACE | 7. MARRIED,K NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yenrs| IF OKER 1 YEAR | IF UNDER z1 hEs,
WIDOWED, DIVORCED (Bpecify, last birthday) Monuu[ Days | Houts ] Mia,
10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T 2,
don.durinzmu:ol-nruuulc.;ennﬂ:-ml . DUSTRY (Giey and Stare or Foreiga Gountev) 7| ' CI‘H%EU(?FWHAT
—Honsewife Wellington, Kensas 1UeSeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ly May Riohardson 8240 oodman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURLTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

4O

Isadoc He, Goodman ILexington, Mo.

18, CAUSE OF DEATH

_Enter only onacause per | f. DISEASE"OR CONDITION

MEDICAL QERTIF]CAT[O

INTERVAL BETWEEN
A

&%o

e acu

DIRECTLY LEADING TO DEATH‘(a)

%H‘EI‘IC

line for (a), (b}, and (&)

*Thiz does mot meen ANTECEDENT CAUSE..

the mode of dying, such

€arct.10n lateral wall, left

Mortie eonditions, if eny, giving DUE TO (b}
rise {o the above cause (a) staling

a3 keart failtire, astheni
carl fallure, asthenia, the underlying cause last.

ete.. It means the dis-

case, infiry, or complica- * DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eosttribuling to the death but 220¢
related to the dizease or condition couring death.

tign which eaused death,

F T Y

192, DATE OF OP_F]%AN- 190. MAJOR FINDINGS OF OPERATICN 4 20. AUTOPSY?
20 | w0 o
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factary, strest, office bldg., sta)
" HOMICIDE * oL
21d. TIME tMonth) {Day} (Year) (Hour 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
aF WHILE AT} NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I attended [he deceased from ._'Z,LZﬁ_ 19__55!0 .8,[6__ 195.6._ that I last saw the deceazed
2t on , 19§68, ang that death accurrdigt8 s DOPMon., from the causes and on the date stated aboue.

(Degree or y
m,

9

23c. DATE SIGNED

8/8/56

23b. ADDRESS
Waverly, Missouri

?I‘E PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Y

24y DATE ¥

v
REGISTRAR'S SIGNATURE

DATE REC'D BY LO%%L

W w

o<

Zic{KAME OF CEMETERY OR CREMATORY
&RMLQ&DQWQ

24d. LOCATION {(Oity, town, or county) (Gtale)
BB ar

25. FUNERAL DIRECTGR S SIGNATURE

:]

ey b- 756 '

" (licensed Embalmer’s Statement on Reverse Side)}

;&W@ %

COY-X %) f«u«”




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
e
By I, OF BY ... ittt , Student Embalmer No,...........

working under my personal supervision..

SEUACNE ¢ e e e ieeeoae i iiae e e Signeﬁw..\%.. ,

Signature of Student Embalmer
Licensed Embalm
e P. O. Addressﬁ#« Z

Note: The above MUST BE SIGNED BY THE. L.ICJ:".NSED EMBALMER m.,hlh GWN'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.

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




