walth,
Welfare
ublic

Yo symptaoms will be listed, All

Coroner cannot certify to o death due to notural causes.

BOCror, caoroner, #1C. MUST Use ONiY STandord nomenciarure n irem 4.

N diseases in Port | muat be casually related.

e

FLED DEC 31 1956

THE DIVISION OF HEALTH DF MISSUURI
STANDARD CERTIFICATE OF DEATH

Rogistration District No, . 527-?

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where decaased lived.

If institvtion: Residence bafore

onMARSH F/EAD Mo

Yes Ne O

admission)
o COUNTY By EBS T (R = STATE  AAp b. COUNTY %’557'[/?
b. CITY {If outside corporote l|m||s, give TOWNSHIP only) | Inside Limits c. CITY " Inside Limits

Ne D

b

c. FULL NAME OF {If NOT in hospital, give location)

Longth of stay in 1b

S MABSHFIELD Mo

Rosid‘ayon Farm

7 5. SEX I

EMPHE WHITE .

7. MARRIED ] NEVER MARRIED [ 1] B DATE OF BIRTH |9» AGE (n pears

5 (0 nwoncmD”OV 2 /8‘?

. (I cutside, give |ocuhon)
:'Ngirﬁ!r?ﬁoonk 7 Mo ‘ iBDRESS.f—?‘ S MARSH g YesO No
3 ::g‘l‘ ::'n First Middle Lart 4. Dg;_re Month Day ¥ear
ywersrins  MARY ANUNDS DY CHE W DEC JL /956
6. COLOR OR RACE IF UNDER 1| YEAR IiF UNDER #4 MRS,

last birthday)

72

Monthy | Dax

Hours | Min,

~J10a. USUAL OCCUPATION (Gire kind of work done

during most of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

1", BIRTHPLACE (City and atate o¢ country)

MisSoxr/

_,C 12. CITIZEN OF WHAT COUNTRY!?

S A

13, FATHER'S NAME

AEBRA HAM HRRTUS

14, MOTHER'S MMDEN NAME

}.aulsﬁ MIT CHEIA

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥er, no, or unkneen} (IS yea, give war or dater of wrvice)

16. SOCIAL SECURITY NO,

. INFORMANT Address

USEl ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al ok L B ] . e e

No — Mﬂu‘)_m&o_(
18. CAUSE OF DEATH [Enier only one cause per line for (g), (b). and (c).] : : - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: — ONSET AND DEATH
IMMEDIATE CAUSE () Miﬁa‘ VY. T~ -4 ;/_-f/‘- Uzt"é'
Conditions, ifany, | oue To () Aot a7 e é(c EPRNAL O ML L 7
pr e c:uu ;‘. - - . . . - )
g the under-
=z lﬂ'ngvcauu fast. DUE TO (¢) <. & L
jo PART 1l. OTHER SIGNIFICANT CONIITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEM IN PART 1{4) T3, WAS AUTOPSY
< PERFORMED?
3 3 3 av&i,v:s O v
."—‘_' 20e. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY DCCURRED. (Enfer nofure of injury in Part I or Part 1 of item 18))
§ 40 (] a
3 20¢. TIME OF FHour Month, Day, Year
INJURY & m,
E Pom. i s
] E| 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT D NOT WHILE farm, factory, sireet, office bldp., ete}
WORK AT WORK
2. 7 attended the decoased from (// /r‘ , to ‘ “ and last saw Ih" alive on
Death oceyrred at ‘706 ﬁ m on the date stated above; and to the best of my knowledge, from the causes stated.
. (Degree or title) : - z_ 22b._ADDRESS - - 22c, DATE SIGNED
: &p . Y "»A. -/%?//ﬂ
23a. AR, crtg‘nmu\ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . OCATION (City, todfn, or county) (State)
L ( pmfr
URIRA — ¥2-13-1956 | BARCKE OBX VWEBSTER Cos /Mo
24, FUNERAL DtR[f.'TOH ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. RE R'S SIGNATURE
- /2 "/ é— S é v
WARDPS Ehb Mo

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was er
Fo ST+ T 5 . " , Student Embalmer No........

working under my personal supervision..

Student....coiiiiuniiiiiiiiei et
Signature of Student Embalmer

P, O, Addrem

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 handwntmg.

If this body is not embalmed, fact should be sco.stated above. e -




