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FILED NOV 5 - 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ 2 g PRIMARY REG. DIST. MO ___é.é&. Kegistrar's Namypu.

P L 3151 S

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It lostltution: residence befors
a. COURTY a. STATE b, COUNTY adinisslon},
Lewisg Missouri Lews
b. CtTY {1t outcids corpurate Hmits, write !lURAL-nd‘:;v:‘mp) gT Alfﬁfll; p!?f;‘n c. Clc')l'é( . :}‘,;13.,&,“ .&%whfx;:
©omRural -- La Belle £sy 6 Mo TowN  JaGrange o TG
d. FULL NAME OF (If oot in boapital or instiution, give stroot sddres or location) o. STREET Gt reral, give location) D b L ?
HOSPITAL OR ADDRESS
isTiTuTion Praire View Rest Home No _stre
33&%!255%!"3 8. (First) b. (Mtddle) c. {Last) 4, DATE (Month) (Day) (Year)
(Typeor Pint) ROg@LtA Hlener Garlock DEATH oct. 16,1956
5. SEX / 6, COLOR OR RACE | 7. #FRRIE%, BIE‘\"'EECJESRRIED' B. DATE OF BIRTH 9. AGE&:::!:.)’" b.l; II::I IDm ¥ UNDER u WS,
. {Bpac! - ¥ on ays f Hours | Min,
White Widowe July 26, 1878 gl L ’ |
10a. USUAL OCCUPATION worl 0b. KIND BLISINESS OR IN- | 1. BIRTHPLACE - : . 3
:oudnnumutol worki II(IE?:::I:’:I‘:ﬁndg 19b. K OF Bu DUSTRY . (Gity aud State o7 Foreign Countiy) 0 lzcglIJTP}TZ'ER';?FWHAT
House wi Hardland ,Mo., USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND'OR WIFE
 Wilson Kelley Caroline Holmn .. .| Luc sk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME Iﬁ'ﬁli;ss
(Yes, no.orunkoown) [ (If yas, eive war or dates of service) NO.
N None Mrg. Clarence Haokard-LaGr%nge
MEDICAL. .CERTIFICATION AY. BETWEEN

18. CAUSE OF DEATH - EASE c . r ONSET AMD DERTH
Enter only onecanseper | 1. DIS OR CONDITION C E . acld . JLS'

line for (a), (b), and (e} DIRECTLY LEADING TO DEATH'(n) 1/ ' Dl fdﬂ;,:

*This does %ol mean ANTECEDENT CALSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

an keart fallure, asthentn, | rise to the above canse {a) “ﬂ“dﬂ

e, It means the dis- the underlying couse laat.

tase, infury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul nof
relaled to the diseare or condition cousing deaih.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 3 ’ K
- ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) :
E bome, lerm, Inclory, street, office bldg..et0.)
HOMICIDE . R .
219, TIME (Meath) (Day) (Year) {(Hour) 21a. INJURY OCCURRED 1{ 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

95 6,1 1}-45’5' L& | 1958 that T last saw the deceased

2. I hereby certify th t I attended the deceased from
alive on _952L 195°C, and that death oJurred at

DeoA.p, from the cavses and on the date staled above.

23a. SIGNATU or uueﬂ 23b. ADDR 23c. DATE SIGNED
k_,b) 5—0 Lt o N ,?“-‘-’*r-—' M &l /o h’g
24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oT county) (State}

24n. BURI&J.. CREMA-
TION, REMOYAL (Spedity)

Burial 0ot .20_1956

Brashear ¢

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

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

/O-c L . ha. ol

S A AN AL

131,

£, L,

ed Embaloet’s Em

gmetery, Brg,shear,mo 0,
25 FUNER DIRECTOR" S 84 ANDRESS .
:‘...A.’_--__J,_A_ Ll 2. _/__ L2150 Nt G

ut o Reverse Sldc)



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY . uiiiiiiiiriiiiaaieasraa i aaeas PSP , Student Embalmer No........---..
working under my personal supervision.. N
1R T 13 o SRR - 5 12 « U1 BV LY o St o S AP STPRLL PP TRy LR

Signsture of Student Embalmer

P. O. Address /). % .

Lt
/ Licensed Embalmer No J’/J
| fa

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

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

1 this body is not embalmed, fact should be so siated above.




