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TE PL:(INLY—US]NGl TINFADING BLACK INK—MAXE A PERMANENT RECORD

o,
QU wrr

THE DIVISION OF HEALTH OF MISSOURI '}1358

F”_ED OCT 1 ]_ ]956 STANDARD CERTIFICATE OF DEATH State File No.., I
BIRTH NO., - REG. DiST. NO. g_° o PRIMARY REG. DIST. MO é__‘t_ KRegistrar’s No / q '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY M a. STATE b. COUNTY admnimlon?,
acon Missovrs NMeaeor
b, CITY (1 outeide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY 4. Is Realdence within Hmits of
township) In this place) OR . rhy corporated town?
o  Macon V)4 o /Y acon 0
d. FULL NAME OF (If not in hospital or institution, rive strect nd{-. or location) STREET (If rursl, give location) l
HOSPITAL OR ADDRES D
INSTITUTION t fHome 25 A, g.séqu/
*Oeceasep x4 / b. (Migdle) o (Last 4OATE _ (Mont)  (Dsy) (Ve
( Type or Print) /Vom Elrsabe?s O jaras peATH Sepr” 27 /95
5. SEX 6. COLOR OR RACE | 7. MAR . NEVER MARRIED 8, DATE OF BIRTH 9, AGE (In yeasf| Ir unDER | YEAR | F UNDER u was.
'7L wi . Dl ORCED (8 Laat ) Monuu, Days | Hours | Min.
e Yoy 1; LB/ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLA h 12, CITIZEN
dons du oat of working lits, :_“‘}’ :n::d) (Cicy and Stete or Foreign Cnul.ryl d COUNTRY?OF WHAT
(A . 44 — Sonreoe LS. A2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME OF HUSBAND’OR WIFE

scarre orhews | Beoss eceased.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yon. o, ax waknows) | U1 yes, £ datos of service) SECUR’T(Q '
e I-;-’?é/é‘_?é’d' Larha Clork  SE Lows , Sto.

,18. CAUSE OF DEATH MEDICAL CERTIFICATION . . 'S‘Ise}’ihgmm
| Fnter only oneanseper | |- DISEASE OR CONDITION - z DEATH
lne for (8}, {b}, and () DIRECTLY LEADING TO DEATH® (g) W MMIW P2 of Rkitng

*This does nof mean ANTECEDENT CAUSES =

the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenis, rite {0 the abore cause {a) stating

e, 1t means the dis- the underlying cause last. )

ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or conditlon causing dealh.

19a. DATE OF OP-FIROK 19h. MAJOR FINDINGS OF OPERATION . 20 Muropsy?
— — HAIH H| w wD
21a. ACCIDENT * (Bpedity) 21b. PLACEOF INJURY (st inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
- SUICIDE . homs, farm, factory, street, offce bldg.,et0}
. HOMICIDE - W LON o
21d. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW bID INJURY OCCUR?
INJURY m.

WHILE AT} NOT WHILE
WORK AT WORK
2. T hereby certify thgt I glijended the deceased from &ti,.wﬂ, lo . 19£‘, that I last saw the deceased
" " alive on 19 and that death occurred at

M m., from the causes and on the dale staled above.

GNATURE ’g £ (chrw or title) 412313 ADDRESS 23c DATE SIGNED
Zn. BURIA L CREMA- " 24b, DATE ] 24c. NAME OF CEME!‘ERY OR CREMATORY LOCATION (Olty, town, or county) (Btate)
Braclily)
I LS be/brna C. e/)z- e/zf/ﬂg_/ » .

25, Fu IRECTOR™ 8 GHATURE ADDRESS

R tose K.

EC'D BY LOCAL

3 grLREG

T .GNWEI

(Licensed Embfmer'l Statemept 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 embaln

by me, OF BY «ouiiirerecie e e tetratemeeeiesaeeaseeenaeusesesaaseasess , Student Embalmer No........... 1

working under my personal supervision..

Student......ooiiiiiiiiiiiieiiicierar e e,
Signsture of Student Embalmer

Licen’ed Embalmer No.. %‘57

g P. O. Addressm ...............

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

1< this body is not embalmed, fact should be so stated above, v :




