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WRITE PLAINLY—USING UNFADING BLA;CK INE-—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

31634

FLED SEP 24 1955  STANDARD CERTIFICATE OF DEATH Stote Fie Novom oo
-
BIRTH MO. REG. DIST. NO. 2 2 é,i PRIMARY REG. DIST. NO. éﬂ___'g.hs Registrar's No j é_
1. PLACE OF DEATH - 7 Z. USUAL RESIDENCE (Whers decaased dfived, If iostitatlon: residencs befors
a. COUNTY a. STATE . . b. COUNTY adinimion).
Vet Missosur. Dedts
b. CITY \ . LENGTH OF . CITY
on "'“:‘MT""“": TR e | SAY M| 08 5 R +4 frs i o
oW Sedw/i A - sq‘{rs oW Se gy /'3 oA - N
. FULL NAMEOF (If Bot in beapital or Insticution, give street addrms orflosation) (11 raral, give location) %0 ¥
HOSPITAL O *ADotieas o
INSHTOTION (04 E. Mg# /04 E /WDYA g 0
3. NAME OF s, (First) b. ('wddze) <. (Last) ' 4. DATE Scnth)  (Dey) (Year)
(Teor Py /7 ey ne DirAry DEATH S{p /
5, SEX 6. COLAR/OR RACE | 7. MARRIED, NEVER MARRIED, /°. ;L;’am 9. AGE (o yun WOx 3 W,
: WIDOWED. DIVORCED, :s;.g;:l : /fJ?-I lust birthday) -m:-l Dae Ewnl Min.
I : FIyrs.
102, USUAL OCCUPATION (s ind o vork /1::} KIND OF BUSINESS (;RF_ By [ BIRTHRLACE  (gicy wad State or Forbien Gousern (| 12, STIZEN OF WHAT
/Wa"'?wn /JP FR stationl Cooper County, Plo. | 4.5 A.
138, FATHER'S NAME 13b. momHER"S MaIoEN Name 7 14. NAME OF AUSBANDOR WIFE
¥eZ) MO w A ] yown_ y ParKey
115, WAS DECEAED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sz—:cunﬁrg 17 INFORMANT' S SIGNATURE OR/NAME ADDRESS
(Yes,n0,0r ynknown} | (If yes, xive war or dates of servics)
o None. Mrs. Eva QGyant- s - 0
18. CAUSE OF DEATH ' , MEDICAL CERTIFICATION i xsr}mu BETWEEN
. Enter only oneeaussper | |, DISEASE OR CONDITION _ AND DEATH
line for (), (b), 8ad () | DVRECTLY LEADING TO DEATH® ;) Senility
“This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
ar heart failure, asthenia, | Tise to the above cause (o} sating
de. It means the diy. | e underlying cause lost. ¥ :
case, infury, or complica- ' DUETO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the disease or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 7 f‘( x
) ves (1 wo K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ¥
SUICIDE bome, farm, lastory, strest, sfios bldg..et0.) .
BoMIcIDE : s . ' -
21d. TIME (Mcath) {Day) (Year) (Houn) | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY WORK AT WORK
2. 1 hereby certify that T attended the deceased from S@Dt. 12, 1956 o _Sevt, 14, 19 56 that I last sow the deceased
olive on 26Dt & Iﬁﬁ DO and that death occurred at l‘_5_5_._é.m , Jrom the causzes and on the date stated above.
2. SIGNATURE (Degros or title}~| 23b. ADDRESS 23c. DATE SIGNED
J?D,@«.,QA/ M.D. Sedalia, 1o, sept. 14,56
%.. By ER 3] g‘m_cnsm- 2b. DATH 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
(Bpacily) .
‘'a/ §€ﬂt“ /?/Zfé Yo LY A rm?f/ém Sea/a'/; ; /o.
DATE REC'D BY LOCAL IGNAT 25, FUN : c‘rou s sleu A%
L ¥ REG. gg ‘: 4 G ;,?‘ Py / /
= /75" g

._‘4‘-

a7} Lt s

ceied Ermbalmer's Stan.m!m bn

Rm Su:!e)



STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by . ...l ettt ara—aaran e mmeeaeeeaeeanan , Student Embalmer No............. ..

working under my personal supervision..
.

Student ...l Signed.
Signature of Student Embaloer

P. O. Address EX T mer oo
<

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




