THE DIVISION OF HEALTH OF MISSOURI

. e.300 4136
. N N _ l
e | FILEDFEB 251g57  STANDARD CERTIFICATE OF DEATH Svte Fte o E D
BIRTH NO. REG. DIST. MO, g'z'. PRIMARY REG. OIST. M.J_La/ Regittrar's Na._:gi...._.‘._...m.
i ?’ I. PLACE OF DEATH . - 2. USUAL RESIDENCE (Wb 4 d lived. Il Institution: remidencs before
O3 74  a. cOuNTY 8. STATE . .* . b COYNTY adcnisefon).
— ¥ooper Misgeurt Cooner
b. (1! outsid te Umite, write RURAL snd give ¢. LENGTH OF ¢. CITY - -
R e towaship)| STAY (in this place) OR 62 75 o o ere il ot
TOWN Boonvilie:- bweeks TOWN  Bunceton WHETRD
d. FULL NAME OF (1t l oc tion, Locatdo: . STREET
o HoSPITAL o {If not in bospltal or institui sive sireat addmfor_}u n) - ADDRESS (I rural, give location)
INSTITUTION ~ Saint Jogeph Ses 3/ No _street mmmhers
3 l’;ﬁ:"éi SOE'E o. {First) b (Middle) c. (Last) 3. DSEE (Month)  (Dsy)  (Year)
( Type or Prin) Frma, - Arnett DEATHFebruary,l13.1957
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unoE 1 YEAR | P twDER 1 HEs.
. WIODOWED. DIVORCED (Bpuoify) last birthday) {Montha | Days | Hours | Min,
Femole White—{ | Widow & Jure;16+h, 1874 | 82 |
10a. 5 X . . .
O, JSURL CCEUPATION (Ghtindot o | 85 KIND OF BUSINESS ORI | T, BINTAPLACE (st e o een cnrs | oG VEEQT WAT
Housewifs Home Syracuse , Missouri .o UuSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
_‘Iames H 4 S‘Deed' Tennegase P = *M&%&%
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURIT 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
[V, 86, o unknawa) | (I yew, mive war or dates of servios) NO.
o N Nope rs . Glodys Deniels, - Bunceton,Migsouri

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if eny, giring DUE TO (b)
a2 heart faflure, asthenda, | Tise to the aboee caure (o) dating

de. It medna the dis- the underlying cause last. A
cake, Infury, or plica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condilion causing death, %

A I .
MAJOR FINDINGs OF OPERATION 20. AUTOPSY?
&M«-ﬂ-« epé;-f—/@aw_ M"m /53»; ves ) o B

18. CAUSE OF DEATH ICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only onerauseper | |, DISEASE OR CONDITION Muoc AND DEATH
line for (83, (b, ead (@) | PIRECTLY LEADING TO DEATH®(5) / .

Boweity) 21b. PLAFE &F INJURY :.;#mm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} &
ICIDE, home, farmm, fastory. sirest. J530.)
HOMICIDE .-
21d. TIME (Mont) (Day) (Yes) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - - = | WORK AT WORK

f 4

alive on & L3S T, 19, ang ARt death occurred al /120 m., from the causes and on the date staied above.

2. I hereby cszy !hat I aliended the deceased from rf2~2— 19.&, lo _.._2_._.1_3_:, 19._6_-2, that I last saiw the deceased

o WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD

Za. SIGNATUY, (Degree or titlph 23c. DATE SIGNED
' (oL | 23477
%%NBURISVLALCR MAJ 24b. DATE 24c, NAME OF ETERY 'OR CREMATORY 24d. ION (Oilty, town, ot county) (State)
{Bpealy’ - ) - A -
Bur:l.al Feh,16,1057 |MAsonic Cemetomy Buncetan. Mo _
3 g DATE REC'D BY L%%AGL REGISTRAR" |€ RE _“FUIERAL DIRECTOR' 8 ATUR RESS
2/8/97 - > Tipton,Mo

( # Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
DY Me, OB .o iiiiiiciiieieraneaneaans e eaeeeeareren et e emamaammeaaaemmmnn , Student Embalmer No......cocqv-..
working under my personal supervision..
! ’ ¥

Student .................. e btiiemeioeaesaoeas ceeannn
Signature of Student Embalmer

. Note 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.l*
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntlng

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




