-

No. 300 THE DIVISION OF HEALTH OF MISSOURI 7"%25892
e ’ FILED SEP 28 1956  STANDARD CERTIFICATE OF DEATH <

. 10.48 Z saState File No,
! BIRTH KO. REG.{DIST. NO. 33 Pmamv m:c' DIST. NO. / Registror's No.oc.erememm e
1. PLACE OF DEATH j 7 2. USUAL. RESIDENCE (Wbars d d lived. If fnatituth idence befors
I a. COUNTY s. STATE b. COUNTY sl mimionn,
, Sullivan Mo. Suliiwvan
b. CITY (If outelde 1o Umits, write RURAL and gi ¢, LENGTH OF c. CITY . vot
OR o conpart - w:n‘lhlp) STAY (io this placet OR ‘ - :'cli‘f;um “mnh]g:’ut:;
TOWN Milan Rursl TOWN _Milan _EETRET
d. F}‘:ilb.sl.Pr_FME OF (11 not in hospital or Institution, xive street addrees or location) .A%Tg.;% (If rural, give location) /0 S [4] B
INSTITOTION Pleagent Hill Twnp '
MAME OF . . (Middl
SDECEASED a. (First) b. ( : ddle) e, (Last) 4, DS}'E {Month) (Day) (Year)
(TyoeorPrint) — Bdna Iona St egheneon DEATH Q ] 56
§. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.( 8. DATE OF BIRTH 9. AGE (Jo yesrs| ¥ UNCER | YEAR | & UNDER 34 w3,
WIDOWED, DIVORCED (Specity last birthday) Mnnun, Days | Houms | Min.
Female | _ White | Married 12-24-1903 52 |8 |
108, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 8
donldurln;mwtultotkluﬂ!l..:n‘;l rout‘.::;] : DUSTRY {City ead State or F““" c““"’ 0 lzcgll}];il‘]z'ﬁh\:f‘foFWHAT
at home Near Mijan, Mo, .S
13a. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
'_Victor Jones.
I5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMAN
(Yoe, oo, or unkpown) I (If yoa, xive war or dates of sarvice) NO., F [/
18. CAUSE OF DEATH MEDICAL CERfIFICATION B
. Enter only onecauseper | - DISEASE OR CONDITION . ONSET AND DEATH
line for {a}, {b), and () DIRECTLY LEADING TQ DEATH (a) .

.o 3 "
ANTECEDENT CAUSES N

* This doer not mean
the mode of dying, such | Aforbid conditions, if any, g!phw DUE TO (b) "B egimtn
o8 heari faflure, asthenia, | rise to the above couse (a) statin

cte. It meana the dis- the underlying cause laat. * M
caze, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death 'but mot
related to the dizeate or condition causing death.

20. AUTOPSY?

19a. DATE OF OP'FIR(')‘I‘H- 19b. MAJOR FINDINGS OF OPERATION . . .
7954 ves 0 o[
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offtes bldy., sre.)
HOMICIDE - - .
21d. TIME (Moaib) (Day) (Year) (Hour) . 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
g WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK
22, I hereby certify tha! I atiended the deceased from 18 , lo . 18 , that I last saw the deceased
alive on 18 , 6nd that death occurred at .l_2_._0_5'n from the causes and on the date stated above.
23. SIGNATURE ] - (Degree or mle)z 23b. ADDRESS 23c. DATE SIGNED
) T 2 . - 9. -
24n. BURIAL, CREMA- | 24b. DATE .| 24c. NAM@FOF CEMETERY OR CREMATORY 24d, LOCATION (Oity, tqwn. or county) (Btate)

TION. REMOVAL (8pedty)

Buzial QL4 LEL Qakwood Cem, Hikan, Mo,
DATE REC'D BY LOCAL | RECISTRAR'S SIGNATURE 5./;%: L DIRECTOR'S 8| GMATURE

_ _ REG. ™») |

Un
in‘ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

»

L2370 ¢ TR 3 3 Pt cvvesbensenan , Student Embalmer No.....cavuu....

working under my personal supervision..

LT L X T Signed .. & frtarnez s . AP F
Signeture of Student Embalner B

Licensed Embalmer No_z,é.é

P. O, Address Mﬂm#

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




