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Coroner cannot certify to a degth due to naturo! causes.

diseases in Part | must be cosuolly related.

EWRITE IF POSSIBLE

Uty g ort il

P

USE ONLY BLACK INK OR RIBBON TYP

%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 30 1956

Registration District No. .

..318.

mary Registration District Nn1 003_...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE ' b, COUNTY L cdmizsion)
/V/S.Saa,e/ ﬁéaé{/ﬁ-
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. ClTY Inside Limits
row 57, fppacss . Yeru Moo TouN ( REVE oé‘a /e [ | YeswRioo
<. IﬁgIS-II’-I'PAAC‘EOF (1 NOT inhospital, givelocotion}[L ength of stay in b a STREET {1f outside, give locotian) Reside on Farm
mstitution. BARNES HOSPITALL ADDRESS /f i é YesD Moo~
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED . OF
_(Tvpeorson ,  EDNA 1. CULVER y oeati Nove 6, 1956
. SEX 6. COLOR OR RACE 7. MARRIED B’NEVER marréo [ 8. DATE OF BIRTH IQ. AGE (In yrars | IF UNDER | YEAR |IF UNDER 24 HRS.
lost birthday) [Months | Dawe | iours | in.
FEAMALE | WottrE wioowep (] DIVORCED Dﬂdy/d '/ifa :
10a. 35U‘AL occuP.}Tme(iGinIc}cind oﬁfforkt@zg 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atate or country) 12. GITIZEN OF WHAT COUNTRY?
uring most of working life, even (f retire
OUSE LI~ Aon/& \')’7' 405(/5 /%. a.8. 4.

13. FATHER'S NAME

MARTIN R arAr ERT7T

14, MOTHER'S MAIDEN NAME

£L/sE

K Rose & GER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{If yes, give war or dalea of sersice)

17. INFORMANT

Bero 70

B Cuiver

{ Fer. na. or ynknown)
A AONE . Newe
18. CAUSE OF DEATH {Enter only one cauae per line for (o}, (b). and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
mmeoiaTe cause (o) ___Generalized septicemia
Congitlons. ifany. | ove o ) Friedlander!s._type bacillns 3 weeks |
which gare risg fo =
afme cgmz ;e .
stoting the under- .
> lying  cauge losl. OUE TO (¢}
=] PART H, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTOPSY
- qo PERFORMED?
3 “f’ X s F v
- :L: 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part I of item 18.)
gl O = o |
2 [ c. TIME OF  Hour  Monih, Duy, Year
o INJURY © . m. :
“a' p. m.
X | 20d. INJYRY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or abotd Aome, 2/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK
21: | attended the deceased from . to 1116/56 and last saw :,:; alive on 11&15_6___
Death occurgad-at ] m on tha date stated above; and to the hest of my knowledge, from the causes atated.
2a. st %z of title O 22b. ADDRESS ; . . 22c, DATE SIGNED
= 2 H /A ucl B RARNES HOSPIT 11/7/56
23a. BUHIAL.CR‘ESMATQON‘. 236, DATE " NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown., or cotint (Statey
REMOVAL (Specify 1 N . o .
BiieaaLl 1/ ~F-25¢ Lo moprRineE (et | ST, dooeers VS5 o

24. FUNERAL DIRECTOR ADDRESS

CK buolon V'GSJAIS o2 22 Llez at su S,

5. DATE RECD, BY LOCAL REG.

|\

{Licensed Embalmar’s Statement on Reverse Side)

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

7

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

by me, or By et e eeiasaaniiaea , Student Embalmer No......

working under my personal supervision..

Student ....ooimrisirr e i ngnedmfﬂ ..........

Licensed Embalmer Nocﬁz
P. O. Address’.%/{f:éé

Note: The above MUST BE SIGNED BY THE LICEfiSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocah of lxcense)

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

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

-



