Coronet cannot certify to o death due to natural causes.

{iseases in Part | must be casually reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED NOV 29 1956

Registration Distriet No. ..

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

318 e reomrom o YO

.- Registrar's

TEFATE r-'u_E NUT@ZS].

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

If institution: Residence befere
admission)

HOSPITAL OR

c. FULL NAME OF (If NOT in hospitol, giva location)

Length of stay in 1b

{1t outside, give location) Reside on Farm

. COUNTY a STATE b. COUNTY
° Missouri
b. CITY (if curside corpcrnte fimits, give TOWNSHIP only) | Inside Limits c. CITY : Inside Limits
OR
tom Ste ToULE, Mo. Yoo! WOl g 7own3t, Touis, Me, Yest Now

(Ver, no. or unknown) | (If wa. gize war or dater of serviced

No No

None

. REET
INSTITUTION 42635 Aldine 10 yrs "‘c// bR ESs 4263a Aldine YesO MNon
3. NAME OF First Middle Last 4, DATE Month Day Year
D[CMIID_ OF
(Type or print) Laur & Fle 1d B DEATH ovV. 9‘T 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UKDER #4 HRS.
D marpiED [ NEVER MaRRIED (] | ek Nirtntay), D T Do oDEE 20 MRS
Female ~[ Negro (X ovorceoJMarch 3, 1867 89
-J10a. USUAL OCCUPATION {Gioe kind of work done |105, KIND OF BUSTNESS OR INDUSTRY [11. BIRTHPLACE (City nnd atatc or country) C?Z CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ) A,
Nil None Missourl U, 5, &,
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| Unknown Unknown
‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

IMMEDIATE CAUSE (a)

18. CAUSE OF OEATH [Enler only one cause pet lige for (a), (b). ond ()]
PART 1. DEATH WAS CAUSED BY: I\J

Mrs, Emmelins Mshoney 42638 Aldine
——x

INTERVAL BETWEEN

ONSE ?ND DEATH

yA/ ]

Death oeccurrad at

Copdi:r’om. f_(dftl', DUE TO {&)
which gare rigg to-
above c:use a),
stating the under- .
= lying cause last. DUE TO (¢}
[=] PART I1. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(q) 3. ","é'g 8:;%’;"
= ?
pl 2L 164 ves [ wo [0
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1M of item f&)
& O 3 O
5]
E‘ 20¢. TIME OF  Hour  Month, Day, Year
s IMNJURY @ m.
=1 p.m,
[T7}
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE 0 farm, factory, street, office bldg., elc.)
WORK AT WORK 7 N .
- p— —
2i. I atrended the deceaaed from ffl ’ % , to ’/ q 5’@ and fasr saw }:‘ent'l alive on v

m on the date uatad above; and to the best of my knowledge, from the causes stated.

Gl S

“U32¢A Cedes

22¢. DATE SIGNED

H—7-5%

Zia. GuRL CReuaTION. | 230. DATE
| Removal 11-12-1956

23c. HAME OF CEMETERY OR CREMATORY

EstharcDickeontary g

23d. LOCATION {City, town. of county)

(Staze)

. Loul

24. FUNERAL DIRECTOR ADDRESS

T&
G. Wade Grsnberry 4202 Finney Aui

. DATE RECD. 68Y LOCAL REG,

NOV 1 019zp

26. REGBEGNATURE :I ’

{Licensed Embalmer’s Statement on Reverse Side) 2::: 7



R STATEMENT BY LICENSED EMBALMER
'

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

by M, OF By .ot i et eeeeeeiaaeaa

working under my perscnal supervision..

& Dvers

- Licensed Embalmer No...&‘.f
v i ] Vo P. O. AddressM%e‘..d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for ;"evocation 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.. .

L] [ -

— .




