y related. Coroner cannot certify to o death due to notural causes.

0

‘ USE_OﬂLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseassas in Part | must.-be casuoll

™

.

THE DIYISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

- Primary Registration District N055 92

F""ED N OV 2 7 ]95ﬁgi:nu|ion District No. ?3

. l: : : trar's NuS:.é-?é |

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad,

I institution: Residence before

. COUNTY a. STATE b. COUNTY edmizsion)
@ Dade Mo Dade |
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY - 6 Inside Limits
OR OR
TOWN _ Wiaghington TEP Tou W9 Tom _ So Greenfield Mo g7 Jeso nogf
c. Egls.é_nlemEDSF (I NOT in haospital, givelocation)[Langth of stay in 1b & STREET (IF uutsl , give locnhorf Reside en Farm
INSTITUTIONW 3 +.ohell Bursi ng Home Jwks ADDRESS 3mi S5.W. reenf:l.e fl Yol Noo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Addie . F Chuarch | DEATH Hov 17 1956
5 SEX ‘A G. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hiF UNDER 2¢ nns,
7 mnyfo,ﬂ KEVER MARRIED [] | ot birthdad) [Gromn T Dog T Hrome T o
F. wioowep [ owvoreen [ Anpil 7,1873 a3 71 10 I

10a. USUAL QCCUPATION (Give kind of work done [ 108, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired}

Betired

douge work

11. BIRTHPLACE (City and atote ur country)

12, CIMIZEN OF WHAT COUNTRY?

O

Earton Co Mo usa

13. FATHER'S NAME

Johnathan Clark

14, MOTHER'S MAIDEN NAME

%ilsie O'Connor

15. WAS DECEASED EVER IN U, S, ARMED FORCES!?
{Yes. no, or unknown) {If yra. give war or dales of servicy)

no none

16, SOCIAL SECURITY KO,

I7. INFORMANT

Address

Finigs Chureh Lockwood Mo

18. CAUSE OF DEATH [Enter only one cause per line for (@), (). and {c).)

PART I. DEATH WAS CAUSED BY: M ! |a

IMMECIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

/4

et amaplalopaty

Conditions, if any, DUE Ti '
trhich gave risg to 0 (8
above c:uae a}, .
stating the under- .
z lying couse last. DUE TQ ()
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ()} 13- ;‘gﬁrélg;?l;g"
b=
o«
g 3 3 “l X 1visd w2
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)
g O O 0
=] 20e. TIME OF Hour _Monih, Day, Year|[ -
Il INJURY "~ a. m. T
] p.m. .
-E | 20d. iINJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahouf home, |20 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, foctory, street, office tldg., etc,}
WORK AT WORK
- I — -
-] 2l ! attendad the deceased from ] 2- - g‘q— 5-5 to /{" /7 - .ré_and last saw }?.:; alive on 2 '{2 S-L

¥.R.Al1lison Greenfield Mo.

lH-2-5¢

Death occurred at // ;Yo A m on the date atated above; and to the best of my knowledge, from the causes stated.
j 2. SIGHATURE ' ' PR ( Degree or title) ! @ 22h. ADDRESS . . . - 122¢, DATE SIGNED
£ _n-¥. ‘ J . ?-5%
230. BURIAL, CREMATION, |23, DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
REMOVAL (Specify) ) . . . .
Burial Nov.19 1956 0dd Fellow Golden City Mo
24. FUHERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licansed Embalmer's Statement on Reverse Side)

GISTR? S{GNAT?E :
< '



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by e, OF By Lo e canes , Student Embalmer No.......

working under my personal supervision..

Student ....ooiiniiirrrr oot iiaiaaaaes Signed
Signature of Student Exbalmer

Tl

Licensed Embalmer No ‘9

P. O. Ad% W

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

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

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



