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m WRITE PLAINLY—USING 1

=
NFADING BLACK INK—MARKE A PERMANENT RECORD 5( 'g_}

i

FILED FEB 131957 STANDARD CERTIFICATE OF DEATH

BIRTH uo.JJ\ L//

THE DIVISION OF HEALTH OF MISSOUR!

State File Newwvoou, 85

REG. DIST. N0.31 é PRIMARY REG. DIST. NO. 3_0_.._.._..6 0 - Registrar's No.......... 4‘9“ .......... N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence befors
a. COUNTY — _..a. STATE PRTP b, COUN e aduisdon).
Si. Francess MNissovrs : ST Fasucols
b. CITY (If outeide corpurate limits, writs RURAL and give c. LENGTH OF [| ¢ CITY 4. In Resldence withih lioits of
OR — - township){ STAY (in this place) CR . u_:'ily ,incorp%uud town?
TOWN g s st Fo 1 TOWN Fg p Tan = i
d. FULL NAME QF (I not i@um‘ul or inatitution, give strect address or locatfon) - STREET (I 1, give location) ‘-{’
HOSPITAL OR - ADDRESS : q &
INSTITUTION €, e c o Loy Koot Home D
3. NAME OF a. (First ' b. (Middle) c. {Last) : T -
DECEASED ¢ 1_ . 4. Dgp’- ngmltf‘.n) “(Day)  (Year)
(Tvpeor Print)  OT T O AKNOLD ) pEATH Fep 3 19§57
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (In yenrs] IF UNDER 1 YEAR | ¥ UNDER 1 nRs,
C WIDOWED, DIVORC (Bpecl last birthdsy) |Monthe] Days | Hours | Min.
/ white 1] 873 SOV Ay - 2

10a. USUAL QCCLIPATION (Give kind of work
dons during most of working life, sven if retired)

Farmer

i0b. KIND OF BUSINESS OR IN-
DUSTRY

et fa

11. BIRTHPLACE (City and State or Foreign Country)

ko Motte, Missovr

12, CITIZEN OF WHAT
COUNTRY?

I Car

13a.

FATHER'S NAME

F_ARnol

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

14, NAME OF HUSBAND'OR WIFE

L e e
—_—— ]

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

: gﬂar* ZZ&&
16. SOCIAL SECURITY
NO.

(Yes, no, gr ynknown) (I yes, give war or dates of service)
o Moue Mrs. M ce, Farming 9 A
18, CAUSE OF DEATH ] - Corc ‘ o MEDICAL CERTIFICATION ) '3;53‘,‘:%3‘.2:%%."
E 1 . DISEASE OR CONDITION —
o o oy 2wt ey | DVRECTLY LEADING TO DEATH® ) Meovee e 2he .
*This does mol mean ANTECEDENT CAUSES 7‘ - &cw . 3

the mode of dying, such
ax kearl faflure, esthenia,
ete. It means the dis-
eqse, infury, or complice-
tion whick caused death,

Morbid conditions, if eny, giving DUE TO' (6
rise o the above cause (a) stating
the underlying cause last. -

ZTERS tw; 14«4‘».._.

DUE TO ()

II. OTHER SIGNIFICANT CONDITIONS | -

Conditions contributing to the death bul not 3 .
related to the disease or condition causing death.

19a, DATE OF OPERA-
TION

. autopsv? L

ves L] NDM

19b. MAJOR. FINDINGS OF OPERATION

332

214. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ¢e-g.. inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY)‘ {STATE} T
SUICIDE B _boms, farm, factory, atreet, office bldg., ete.) .
HOMICIDE
214, TIME (Month) (Day) (Year}) (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “work AT WORK

22. I hereby certify that I attended the deceased from __L'L_.n;,, 15 , lo

- -—S"’ ., 19

, that I last saw the deceased

alive on , 19—, and that death occurred at ._m_"?m., from the causes and on the dale stated above.
|[2%. 8 RE 7~ (Degree af tige) 1 230, ABDR 23. DATE SIGNED
. b
, . w /e
24z, BU ERl.tum_ CREMA- | 24v, DATE 24c. NAME OF CEMETERY OR CREMATORY = | Z3d. LOCATION (fity, town, or county) (State)
TION, REMOVAL (Spedify} i
- Rumg - Z-6-57 | 100F C'em.efeny_ Doe . RUH, /Ho .

DATE REC'D BY LOCAL
el 509 5 Lh 5 g%

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REGISTRAR'S SIGNATURE B
MA 2 GP 4 (4 (4 r”” 4
" (Licensed Embaltsr'y’ St R

atemnent on Reverse Side)
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R Ste —
’ i STATEMENT BY LICENSED EMBALMER "~~~ =«
3

Soe i _‘j"ﬂ}%??":"‘_“.-:?‘; ~-\§‘, wxz. oAl . o

L= »

" I hereby certtfy that the body whose name is recorded on the reverse snde of this certificate was embal

byme, OF BY ..o e eeeeeesneemseemisemtessebnsnnnns Student Embalmer No .............
working under my l'aersonalr supervision..
! ‘-—-—______________——-'
Student........ T T e Signed.. bt £ o e e
, -~ Signeture of Student Embalmer :
Licensed Embalmer No. A9 ...
’ . T P 0. AddressW

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

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

Lid t}us body is not embalmed fact should be so stated above.




