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JEWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIOURI

FILED NOV 141956  STANDARD CERTIFICATE OF DEATH e re e 335007
'BIRTH NO. REG. DISY. NO. %i_ PRIMARY REG. DIST. NO. ﬁg‘ Registrar's No. ,?6 _________ ? _/ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1 institution; resideses befors
a, COUNTY D& d e ] a. STATE M 'GSdar'f b. COUNTY D Je sdumisslaal,
b. CITY {If sutcide corporata limits, write RURAL and give ¢. LENGTH OF c. CITY . Is Residence within limits .
i STAY (in e QR " 'u eity er Incorporn
TOWNP“.-aI W&S}Il na +du ""f"h 4 ;,:;"' | rown So Gpeenp;c u . Ny “‘?«.‘“‘
d. FULL NAME OF (If not ia hoapital or d:lir.ur.mn give ltrnul. adidress or Toeatiion) (It ramal, giru Iocatiog} w Uﬁ
HOSPITAL OR £A + . ADDRF:,S
INSI‘ITUTIONMI t’chel/ Nurs) g Hame M. +Ch¢ / Murs:uq /'/a
3 E OF - B. {First) ,b {Middle) {Last) 4, DATE (\fonth‘ (Day) (Year)
DECEASED . !
(Tvpe or Print) Ahnle CAf'Ael"me éulver DEATH Nay 8 /? é
5. SEX I’ 6. COLOR OR RACE | 7. xl,n&nvllgg_ Nis‘yggcnésﬂmsn, 8. DATE OF BIRTH 9, nf.GE o veana| ¥ vrocn .Drm( Py
L] . Hpecit, 1 ¥, oo ays | Hoora | Mia.
Female'| (v te L0 dowe 3. 188! X f [
10:0 fssfntgcwfgfﬂwg (Giveindof work 10b. KIND O.F BUSDESSD?%T iRNf 11. BIRTHP! (City,and State c: Foreiga Country) ol 12, cn;gzm;rwnn
043 @ W E‘-ﬁ"‘ DA:JG Caun?"\z Mo 1. ?.A-
134. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME ﬁFZ{USBAND OR WIFE v
--Ed Ayers Amands Mahalialhite | Melvin Jesse Culver
I5. WAS DECEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 7. INFORMANT' S §I ?J‘TURE OR NAME ADDRESS
(Yes, no, orunkuown (If you. wive war or datea of service) .
o Nene None _ Mrs, Clarence ou/f'?r; Greent; €(J Mo,
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL EEN
Enter only onecauseper | |- DISEASE OR CONDITION' d( ‘& - ONSET AND DEATH
lime for (a), (b, and (o | DIRECTLY LEADING TO DEATH ) 7 o WL Y _mel(_

‘s This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (8}
as hearl follure, asthenda, | 7ise to the above cause (o) stating

ete. It means the dis. the underlying cause lost.

case, injury, or complica- DUE TO {0
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the dealh but not
related Lo the dizegae or condilion causing death.

19a. DATE OF OP'FI%}E 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?

B34 X v ¥
21a. ACCIDENT (Bpecily) ' 21b. PLACEQF INJURY (e.x..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bame, farm, factory, atrest, offioe bldg..etq.)
HOMICIDE
21d. TIME tMonth) (Day) {Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

yd
2. I hereby cmif{ that I atiended deceased from § - 0 - IB_S_ lo J:_E-_, 195_[:., that I last saw the deceased

alive on , and that death occurred al .m., from the causes and on the dale stated above.
23c. DATE SIGNED

23a. SIGNATURE {Degroe or title) 23b. ADDRESS .
Me x !La»(davww ? Lac.kwaoa/ Ms. /- 70-8C

24n. BURIAL, CREMA- | 24b, DATE P\OIE OF CEM%RY OR CREMATORY 24d. {OCATION {Cigy, town, or county) (Binte}

TIg REg?VAli(Bnod!w I 10-5% Ce e_me_‘l"cry D&de au.u'f‘vl MO-

DATE REC'D BY LOCAL GISTRAR'S SKNA FUNERAL /DI RECTOR" S SIGNATUR Iuénnsss
Y- 10-50" @ lf &Rma.ﬁﬁ é @ a—L @

(Ticensed Embalmer’s Eﬁat it 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 embalr

by me, OoF By .. ittt i e ceees , Student Embalmer No............-..
working under my personal supervision,.
Student.........oooiiiiiiiiiiai i ceieeaceeee. Signed.. .. M4 e i
Signature of Student Embalmer Vﬁg
Licensed Embalmer No.. ....... ...

P. O. AddresS\ @L<

Note: The above 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 also shall sign in his OWN handwriting.

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




