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octor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

{iseases in Part | must be cosually related.

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Ragistration District No. ..

ASE

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No. . 3 / ‘2 7

31140

STATE FlLE NUMBER

. Registrar's No. . 13?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institniion: Residence balore
: . STATE b. COUNTY admixsion)
a. COUNTY JASPER a M1 SSOURI JLSPER
b. CCI)LY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. C{I)'LY _J Inside Limits
TOWN vepe Covy Yesy NoD Town ¥eEeB CyTv g._u*/q Yasdl No@
. A4
c. EgIS_F"_ITNAAlf‘%gF {1f NOT inhaspital, givelocation)|L ength of stey in 1b 4 STREET - {If outside, give location} Reside an Farm
INSTITUTION 202 SguTH HaLl ADDRESS 222 20utH HaLL Yes NoD
3. NAMZEI OF First Middle Last 4. DATE Month Day Year
OECEASID OF .
{Type or prins) Hancy ELIZABETH CuLTOn CEATH  OCTOBER & 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH S. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 KRS.
F . marepo [ neven Marsico L) l fest birthday) [Adontha | Daws | iHours | Min.
EMALE WHITE wivoweo [ pivorcen [ OCTOBER 22,7870 85

*|10a. usUAL oCCUPATION (Gire kind of work done

durinp most of working life, even if retired)

108. KIND OF BUSINESS OR INDUSTRY

1}, BIRTHPLACE (City and miato or country)

[

12. CITIZEN OF WHAT COUNTRY?

HOoUSEWIFE AT HOME JEMKING ,M)1SS0UR ) U.S.A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
HENRY ScoTT StaaH GrARISON
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(¥Yes. no, or unknown} {1 yea. give war or dates of serzice}
No NONE BERNETTI(E FAHRMAN VEBB CUTY, MO

18. CAUSE OF DEATHM [Enier only ene cause per line for (a), (
PART I. DEATH WAS CAUSED BY: M.,)J
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

A
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Conditions, if any, DUE TO (b)
whick gace rise lo I 3
Heing ihe under W
stating the under. , - Wﬂ\/
= lying cause last. DUE TO {(¢) Iy
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(a} 13 :VE:S: SSLE?Y
-
-
Y] 4 "{ 3 X | vesD) wod
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part { or Part 1 of item 18.)
& a O O
=] .
2' 20¢. TIME OF FHour Month, Day, Year
o INJURY a. m. -
a p. m.
[T}
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 120f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireel, office bidg., ele.) /
WORK AT WORK _ 0 —
2. ] attended the deceased from 7"' 22 / '-"sfd , to _’/O-—-— é bomad JE and [ast saw he alive on

Death occurred at LO= /— . 56

'm on the date stated above; and to the best of my knowlod‘a. from the causes stated.

2a. sl%%' {Degree Druh)

5')

b

ZZb ADDRESS

22, DATE SIGNE

/0763

HeogeE-Ltewrs FUNERAL Home ¥eps CrTy, Mo

2. BuriaL, cremation, |2 pate ( 23c. HAME OF CEMETERY OR CREMATORY nd. l.ocrnon (City, town. or county) (State)
REMOVAL (Specify) .
BupriaL i0-8-1956 FAlRVIEW UEMETERY RURAL Jerlix Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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{Licensed Embalmer’s Statement on Reverse Side)
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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 em

By Me, OF by . i e iateiiiier i is e et e
working under my personal supervision..

Student
Signature of Student Fmbalmer

P. O. Address’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



