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WRITE PLAINLY—USING UNFADING DBLACK INK-;BIAKE A PERMANENT RECORD.
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THE DIVISION OF HEALTH OF MISSOURI

ANTECEDENT CAUSES 57,

Morbid conditiona, if anv"‘;!nq DUE TO (b)
rise {o the cbote couse (a) ga.!!ng
. the underlying couse lost. ;,

R

= DUE TO (0)

_*This does not mean
the mode of dying, such
as heard faﬂurc, asthenia,
ete. It means the dis-
case, Injury, or complicg-

FILED OCT 1-1956 STANDARD CERTIFICATE OF DEATH 1Y
BIRTH No. REG. DIST. NO. __ wP ,3 PRIMARY REG. DIST. m._ié_l_a Registrar's No, _.j;t{:_..qif
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where o I Uved, 1If L idd before
a. COUNTY Sl wa —a, STATE b. COUNTY adsttmton?.
c \b T Missounri G S
b. CITY ¢ id tmita, write RURAL sod o ¢. LENGTH OF c. ClT':’
} (1f cutzide eorpurste Hmits, e w.v:.mp) STAY tio chia place|! d.l:my mw&%&m&s
TOWN (3 G . - TOWN e Feo [
d. FULL NAME OF (If oot in bospital or inatitytion, glve sirect address or loeation} »- STREET (1§ mal, gve location)
. HOSPITA ADDRESS al
'"ST‘T“T“)“ B8aldwel]l Nursing Home 1305 Broadway
: 3 NAME OF "™ a. (Fins) R b (Mlddle) . (Last) . [avaTE  (Moutt) . (Dan) " (Yew
(Type or Print) Ruth o P Mosley : DEATH Sept 26 1956
T5.5EX 6 COLOR OR RACE |7 WARRIED NEVER MARKIED. | 6 DATE OF BIRTH - |15 AGE duyean] 7 veta s s [ woor
B onthe B Mia.
"Femalse. White WIdswee . May 8 1873 | 83 Nni: 4
\0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = )
doudnrintmmc!nmk!ulﬂn.“lnurodr:l) v o DUSTRY (Cn.y “and Shn or Foreign Country) 0 12 CE"I%EN?OFWHAT
Honsewlfa Nana Stoddard County ™o eSe
13a. FATHER'S NAME ~]13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Samuel P Cur® 4 Mgnﬁ E St. MM&M:
15. WAS DECEASED EVER IN U.S. ARMED FORCES?[™16. $OCI SECUR!TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 80, or unktiows) | (If yea, give war or dates of serviee)’ "w.o
no no
18, CAUSE OF DEATH - - W ICAL CERTIFICATION INTERVAL BETWEEN
oty | R SR B f‘? W S s
line for (g), (b), snd () | PIRECTLY LEADIN () %M 2 7

11..OTHER SIGNIFICANT . DITIONS

Conditlons contribuling to?’;w!h but nof
related to the disease or condition cauring dealh.

tion which caused death,

KUMW

19a. DATE OF opﬁ% 19b. MAJOR FINDINGS %fé)PERATION . 2. AUTOPSY?
b Q‘L\ I X ves [ N@
2ia. ACCIDENT (Bpucty) 21b. FINJURY (e.g. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fa; otory, street, office bldg.,at0.}
"HOMICIDE =
21d. TIME (Moots) (Day) (Year) (Hown) figle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
FWHILEAT NOT WHILE
INJURY = iwork L ATwork

2] .hereby
alive o,

Iat ndedt e eoeaq;d from%aﬁ;, 18
anﬁhat death occurred at

s lo

19% that I last saw the deceaced

i
L7 Ejéﬂ&_c,h .
m., fromythe causes and on the date stated above.

i 5 e

Cop Mt crhue LS

24YBURIAL, CREMA-
TION REMOVAL (Soedity)

Bur

24b. DNTE

], 24c. RAME OF CEMETERY OR CREmgf’rORU

DATE REC'D BY LOCAL

G227~ >

25. FUNERAL DIRECTOR'S 81

Brinkopf Howell i

{Licensed Embalmer’s Ststement on Reverse Side)

24d. JOCATION (Olty, town, or county)

GNATURE

(b(m,e)

ADDWRESS

Cape Gir Mo




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... PSRN PR . Student Embalmer No..ooveeen......

Student . ....ciiisiiseitiiniieaneresiraziarinaaaen Stgmd...@.&f{f..:.......

Licensed Embalmer No. 71?‘? aeee

FA
P. O. Address éw—*‘

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fam
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not embalmed, fact should be so stated above.
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