. Mo, 300
. 10.48

N

THE DIVISION OF HEALTH OF MISSOURI

(Yos. 0o, or unknown)

(If yen, xive war or dates of serrice)
No i

Ay

Nope

‘\
. L]
- \
AIEDJAN 4 1956 - STANDARD CERTIFICATE OF DEATH ourrien, JABLT
BIRTH NO. _ REG. DIST. N0, o 3 G pRiMaRY REG. DIST. Wo. FEZS 2 Regirtrars No. .._é-..i_._....._. |
1. PLACE OF DEATH i Z USUAL RESIDENCE (Wbere decossed lived. If [ idence befors
a. COUNTY a. STATE b. COUNTY k) adinimsion).
Mo rgan Miesonri Mo m"rr-m
b. CITY (If outside eorwnu limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (1f ousside corporste limita, write RURAL and give townebip)
OR township)| STAY (in thia place) OR 7
TOWN  yapsaillaes Tlf_ef'lmn - TOWN Vergnillag
d. FULL NAME OF it bospltal or § & v dd d. STREET raral, boea !
HOSPITAL OR "o+ - cive sireot or ! ADDRESS (@ rueal, ghve boeaslon) f
INSTITUTION., / 'S
‘3.DP‘EAC%ESOEFD a. (First) ( b. (Mlddle) c. (Last) 4, DATE (Month) {Day) (Y!ﬂ")"
{ Type or Print} Fvia Chism Marriatt = DE‘““ Dec, 28,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un years |r UNDER | m- & e u wm
. ~. WIDOWED, DIVQ ) - Last birthday) Monua, Hours | Min.
: widowead Dac, 17 1845 84 '
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (Brate or forelan soutitry) 12, CITIZEN OF WHAT
done during most of working Life, sven If rutired) DUSTRY P COUNTRY?
At Home None Morgan Co, Migsouri U.S. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harden Chism: mlizabrth Hnffmaon 1+ W M~
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL sECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

[=Ra]

18. CAUSE OF DEATH

line for {a}, (b), and (c)

o This does not mean | ANTECEDENT CAUSES

de. It memas the dla- the underlying couse last.

comsoper | |. DISEASE OR COMDITION
 Enter anly onecasuseper | Lo =rps TEABING TO DEATH®

the mode of dying, such | Morbid conditiona, if eny, giring DUE TO (b
|| a8 beart faiure, asthenta, | rise to the above cause (a) dating

RTIF INTERY:
. MED& CE lCATI} I}F-Tl Ee!

DUE TO (0)

%,MW ){/ewf a&ueu-l- (usfesown

33/ ¥

care, injury, or complica-

tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

¥, 5
Conditions contributing o the death bt not W wﬁ:—m—a.. Q_J%d‘
related to the disease or condition cousing death. -
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? |
TION B/
.. . YES D MO |
25a. ACCIDENT (Bpucity) 21b, PLACEOF iNJURY (g, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) . .
SUICIDE bome. farm, faetory, street. offos bldg.. we) ; .
HOMICIDE ; I,
21d. TIME (Moctb) (Dwy) (Year} (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY o | "hoRK 'ATWORK

2. [ hereby cerfi hat 1 tlcnde -deceased from Y
alive on , and that death occurred al

. 19 , lo M 19” that I last saw the decensed

YL’ "m., from the causes and on thc date stated above.

D, s:GNATuna/ a/g(%

_m %ﬁ'ﬂl’ title)

23, monsss Z Z ’ Iz:[c 9[17;_'?7”

%.oﬂaumgi. CREMA- gb DATE
ICN, REMI (Bpwolly) -
Burla ec, 0 --49

Versail

24c. NAME OF CEMETERY OR anMATog\{ | 24d. LOCATION (Olty, town, or comnty) - (Gtafs)

]

les = Versaill es, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECORD'O-"

DATE REC'D BY LOCAL | REGIST: SIGNATURE Q14

OCAl RAR %ﬂ ;L qu "ABDWE 3
Doe 311946\ . X l)et L feare P12 | AT Yersailles, Mo,

e O JC ~

(Licensed s Stateent on Reverse Sde)




RECEIVED
Rigtrict “aalth Officer No, 7,

Blakricy Flla Humber, L2 #2. /57 5
Date Fliod wanannnn Lo 570

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by _

Student Embalmer Neo.

L

Licensed Embalmer No A/ { Ig {

P. O. Addmm%-..m._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

Student couencvecsoastsossansnsnsasarsasnnnsse

Signed...
Student Embalmer .

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




