THE DIVISION OF HEALTH OF MISSOURI

8126

No. 300 ) ‘ -
10.48 FILED MAR 19 1957 STANDARD CERTIFICATE OF DEATH State Fite No
BIATH NO. REG. DIST. NO. lQo PRIMARY REG. DIST. M.L_O { ( Repittrar's No, .......a..{...._...........
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers deosased lived. If | ion: reidence before
. CoU . STATE sdimbaton
». COUNTY DENT .. : MiSsowp) D COUNTY Dew T -
b. CITY (11 cutsids sor X URAL . LENGTH OF . CITY :
(11 cutsids corpurats Limits, writs R and give o gI'AYmuM- OF |l e o —bé ,b n.x.ueni.;um.muq‘{:#
TOWN  SALEM | 3 yEars ToWn SecEa R
d. FULL NAME OF (1f 5ot 1a bospial or | ik, glve strest addreas of location) « STREET. (8 run, give location)
INSTITUTION. H1grweay |9 Sourm Hiernway 19 Ssuvt
3. NAME OF 5. (Flest). b, (Middle) ¢ (Last) 4. DATE (Month)  (Day)
DECEASED 1% ) (Yean)
(Typear Print)  CRAL & GiLserT Wea o | o Maret 9, 719357
5. SEX £} 6. COLOR (:R RACE | 7. MARRIED, NEVER MARRIED, =j 8. DATE OF BIRTH 9. AGE (In years| # UNDIR 1 YEAR | ¥ Owoem ot pms.
WIDOWED, DIVORCED (Bpadity) laxt birthday) Monﬁl' Daye | Hours | Min,
MaLe WHITE DivVoRcED AuwiusT 3,170/ S |
10a. ugg& ﬁz?lﬂ&gmdwwt 10b. KIND OF BUSINESS OR IN. W. BIRTHPLACE  ((;00 wad State or Foreigs Conten &) | 12 c&l;rNrTz%:?mer
- KeePEMR [R utix “TRAWS PonTaTioN DENT County, MisSouRl | . s 4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lestie Wooop MAaGcCie LANHAM NMOoOAE |
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1'17. INFORMANT S S1GNATURE OR. NAME ADDRESS
o8, 0o, or unknown} | (If yes, give war or dates of servios) — .
YES UNK MO WA Y95-3¢(-493, | Emerson Woob S7owe Mie, Mo .
18. CAUSE OF. DEATH. ) N L. MEDICAL CERTIFICATION PR INTERVAL BETWEEN
Enter only ensoauseper | 1. DISEASE OR CONDITION Q o : - ONSET AND DEATH

O~

(Y
O L WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Iine for (a), (b), and (c}

*This does not mean
the moda of dying, tuch
as heart faflure, asthenia,

|| ede. ‘It tneans the dis-

eate, infurg, or complics-

DIRECTLY LEADING TO DEATH'“)

ANTECEDENT CAUSES

Rthzpesy s B |

Morbid conditiona, if any,
rize o the above cause (a) dating
the underlying cause last.

DUE TO {c)

giring DUE TO (b) Qﬂ Yo

i
!

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseass or condition causing death.

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

24b. DATE

24c. NAME OF CEMETERY OR

_ o 20/
2'a. ACCIDEN {Bpeciiy) 21b. PLACEOF INJURY (o.g.. inorabous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, Inctory, streat, offios bldy., ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT’
oF WHILEAT[] NOTWHILE
INJURY = | WORK *AT WORK . 3
2. I hereby certify that I attende deceased fromJ;!@E_, 195_[9_, lo Mmﬂ that I last saw the deceased
ali _',', , 19 , and that death occurred at __S__A_ m., from the causes and on the date stated above.
or tit!eb 23b. RESS. 23¢ DA_ SIGN
» -
CREMATORY |

TION (Clty, town, or county)

. (Btate

REGISTRAR'S S1IGNATURE /
ot MY [l

16N REMOYAL cbuiter ,
IONBu.n? a Moacr 1), )1457| Ceonr _bRove CeEmerery Secen Missownmpy
REC'D BYLDCAL zs FUNERAL m?on 81 GRATURK DDRESS \%‘r
REG. fZ’.i ﬂQ Qé; Z

{Lice

Embalmer's Summm on Reverss Side)




|
I

T
’

STATEMENT BY LICENSED EMBALMER

L o 4 . L

I hereby certify that the body whose ‘name is recorded on the reverse side of this certiﬁcate was embal
by me, or by ............ R e T VRV » Student Embalmer No.........-.....

. working under my personal supervision.,

e

Student....ooiirieiiiiiiiiiais e
Signature of Student Embalmer

Co e © _P. O. Addres&%/&—’m. 374

:Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failu
to compl‘y with the above constitutes grounds for revocation of license).

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

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




