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SEWRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Q\,N

. THE DIVISION OF HEALTH Or miyOURI ;
ALED NOV 19 1356 <y ANDARD CERTIFICATE OF DEATH e e ... 5046

BIRTH MO, - \ ‘I_E.E. 0IST. NO. J‘ S"d PRIMARY REG. DIST. NO. :M Registrar's No,....... .ﬁ.ﬁa...___.
1. PLACE OF DEATH ; 2 USUAL, RESIDENCE (Whers deosased lived. If Instt edore
a. COUNTY Platte . a. STATE Missouri b. COUNTYPlatte ldml.’loa}.
b. CITY G2 outaide corporate limits, write RURAL and give c. LENGTH OF || < CITY . Q. In Pexidence within lmits cf
OR . townahip) | STAY (in this place) OR . "a gty
oM . Camden Point Areeew,] [ [0 yrs, town Camden Point A« g < i
d. FULL NAME OF bowpital or & 14 Location) STREET ;
AME OF af not ta or n. give strest or 'Ann QI ruzal, givs locselon) Dgg U_D
INSTITUTION. ”.-#&"
3. NAME <:n;'3 P o b. (Middie) ¢ (last) Fy nm-: (Mouth)  (Day) (Year)
(Twpe or Print) Maggie .Shouse e Nov, 8, 1956
5. SEX 6. COLOR OR RACE | 7. ‘I‘J‘I]ARRIED, NEVER MARRIED, ;2 8. DATE OF BIRTH 9. AGE (Io yian ¥ vecs .Dum.. [rgre—
. L - L ) <
Female | White e July 12, 1868 | “B8™ || | e
m:_ lsung-cﬁ:‘cn:‘pmou mam- 10b. KIND, OF BUSINESS OR IN: | 11. BIRTHPLACE (¢, wuy State or Foraign Comstry) & 12 oSu"d%ﬁ'\'«?”"’"
H_ousekeeplng Home . ' Platte County, Missouri U.S.4A,
13a. FATHER'S MAME o : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANKD'OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECU RE OR NAME ADDRESS
(Y-.nn.ulunhon) | (I yise, ghve war ar dates of servicn) NO, {i
Camden Point, Mo.

18. CAUSE OF DEATH ) CAL CERTIFICAT INTERVAL BETWEEN
. Enter only cnecanseper | ). DISEASE OR CONDITION “é W /\J ONSET AND DEATH
\ims for (), (b), and {) | DIRECTLY LEADING TO DEATH® (5 W‘-""

oThis dos not menn | ANTECEDENT CAUSES . o
the mode of dying, much | Morbid conditions, If any, giving DUE =

ar beart faflure, asthenia, riututkchtmu(n)dcﬁw

ete. It meens the dis- | e wndeaiwing couse lagt ] .

John Styne . | Am E, STot.
RITY

ease, injury, of pomplica- DUE TO {c)
tion which eoused deoth. | 1. OTHER SIGNIFICANT CONDITIONS - .
’ ' " Omditions contributing Lo the deuth but not : 1 - ’ ]
. related to the disease or condition cousing death.
19a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION i i i 2. AUTOPSY?
N "\- 20 | ves L) wo m
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm. fastory, strest, offics bidg.. e ) ¢
HOMICIDE _ -
21d. TIME {Month) (Day) (Year) (Hour) 21e. [NJURY OCCURRED 2H. HOW DID INJURY OCCUR?
INSURY ) m | WHILEAT

T ey
2 T hereby certi T attended the deceased jro-m %gLL 195°L, that I last saw the deceased
‘alive on 18 ;- rra.'l at _ﬂ_ m., froth the causes and on the date siated above.
2. SIGNATURE / (Thegrbo o fitle) Tm ADDRFAS L /75:@1;9
- 2% VIEE

28a. BURIAL. CREMAT | DATE Ac, F czum-:n'r ATORY | 24d. LOCATION (Oity, town, or comnty) *“~  (Gtate)
TIGN, REMOYAL tomstts? '

11/70/1956 Camden Point Cemetery Camden Point, Missouri

DATE I'E'DBYI%AEGL REGISTRAR'S SIGNATURE . ERAL DIRECTOR' S 8 TUI! . ADDRESS
L= /98¢ f/;ééﬁg’ ,?a_gg ey 7? Z Edgerton, Mo.

d Endbafmer’s & mnms‘uk}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordedh reverse side of this certificate was emba
BY INE, OT DY i , Student Embalmer No.............

working under my personal supervision..

, - )/ 2 /[wr M gty

Student . ..o e Signed AV« o g

Signature of Student Embalmer
P, O. Address _______ /‘ze

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwrttlng.

J* this body is not embalmed, fa¢t should be so stated above.




