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No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

diseases in Part |, must be casvally ralated. Corconer cannat certify to a death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o -
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STATE FILE NUMBER

1.

PLACE OF DEATH

Hoowne

b. CITY (If outside corporate limits, givea TOWNSHIP only}
4

a.

€.

COUNTY

OR
TOWN

FULL NAME OF (1f NOT in hospital, givelocation)

HOSPITAL OR

admission)

2. USUAL RES|DENCE iwhore decwased lived. If institution; Residence before
a. STATE a b, COUNTY

Inside Limits

Yes Ho ]

%

Length of stay in 1b

o/

side Limirs

eskNoD

d. STREET

(If outside, give Iocuty-) Reside on Farm

B. SEX

SANA

d

e,

l.

6. COLOR OR

winowen [

8.

evER MARRIED [
pivoreep [

Noo.7- 1893

DATE OF BIRTH 9. AGE (In peara

INSTITUTION ADDRESSZ/A‘ E ;g,a.éo VYesD Nob—
3. NAME OF First Middle L;m 4. DATE " Month Dap Year
DECEASED
{Type or priat) &ﬂ DEATH

Tost hirthday)

M/njh.

Da

2. USUAL QCCUPATION (Gioe kind of work done
ing most of working life, ecen if retired)

T X v .
13. FATHER'S NAME '

S flearns

100. KIND OF BUSINESS OR INDUSTRY

H.

14.

BIRTHPLACE (City and atate or country}
1

Cjz CITIZEN

MOTHER'S MAIDEN NAME

OF WHAT COUNTRY? ‘

¥e

AS DECEASED EVER IN U. 5. ARMED FORCES?
{If yra. give war or dates of servies)

Newve,

. na, or unkapwon)

No

6. SOCIAL SECURITY NO,

—,

17.

INFORMANT Address

o)

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

mMEDIATE cavst o) ___Pulmonary embolysm

18. CAUSE OF DEATH [Enler only one cause per line for (c) (b), and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

2L hrs.

Death occurred at p

;’3

Conditions, if an¥. } pue To (b) Thrombo-phlebitis 1 weele |

which gove rise fo

above cause (0) :

Aating the under- .

{ying cause last, DUE TO (¢)

PART 11, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15, ;VASFAU;DP%Y

ERFORMED
‘j! b L{ X ves[J no
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.)
‘e, TIME OF  Hour  Month, Day, Year
INJURY " a.m, - -
p.-m. ’

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0O farm, factory, street, office bldyg., elc.) )
WORK AT WORK
21. I attended the deceased !rom_,ML5_6__ , to _lQL?:_als_é_and fasc saw :;:1 alive on 10/20/56

Dp;ﬁ..__._m on the date stated.above; and to the best of my knowlodﬂe from the causes stated,

ENIEd
)v

4 lb‘k)

O

22b. ADDRESS

Centralia, Mo.' ’ .

22¢, DATE SIGNED

10/2k/56

24

o
!
C

230 BURIAL, CREMATION,
REMCWAL { Spectfy)

F

RAL DIRECTOR

23b DA;

Az

23e, NAME OF CEMETERY Onr

MATORY

Mo._

(State)

ADDRESS

{Licensed Embalmar’s Statemant on Reversa Side)

T




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is Tecorded on the reverse side of this certificate was eml
DY IE, OF DY Lottt ittt i itrr e tar e eee e isaaeaeee it eeenas , Student Embalmer No..........

working under my personal supervision..

SHUARIIE o en e eeermem e e e s e e e e ae e aaeans Rl ..

Signature of Student Embalmer
Licensed Embalmer Noﬁ‘)—‘

- P. O. Address{RasA/ND. 2
+ v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘to comply with the abgve copstitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed; fact should be so stated above. '



