THE DIVISION OF HEALTH OF MISSOURI

No ., 300 A 1 ; g .
o0 | FLEDJAN 11 1955  STANDARD CERTIFICATE OF DEATH e Eie o DD
84 _ —
'BIRTH ND. REG. DI1ST. MO, g _ PRIMARY REG. DIST. NO_Q_____..3‘2'S Registrar’s No..l...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence befors
a. COUNTY &. STATE b. COUNTY sdiisalon).
Crawford _ Missouri Franklin
b. CITY 1d limits, write RURAL and i . LENGTH OF ¢. CITY
R cutcide corporate limita to an wt-‘v'n'nhip) gTAY i this placel OR d. l:g‘z;lg:nu wlu’x.x.n‘dl.l.utlnl.:v:?l
ow8  Rural-Courtolise mo TOWN S¢ . Clair ol i
d. FULL NAME OF (If not in boapital or institution. give streot nddress or location) STREET (If ruml, give location)
HOSPITAL OR ADDRESS 0562
insTitution  Huzzah P.0. /
3‘6“E%%ES%F|-) a. (First) b. (Middle) c. (Last) 4. DSEE (Month)  (Dsy)  (Year)
(Tvpear Print) Nellie May Ca DEATH /, [
5. SEX e/ 6. COLOR OR RACE | 7. MARR‘:.!'EB. bézvggchélsamﬁn. 8. DATE OF BIRTH 9.:\.65‘:&;:?u el e
B {Bpecily’ 3 ¥, on Days | Hours | Mia.
Femal White widowed oL Ma 5 7 77 .. . l
10a. USUAL QCCUPATION {Givekindofwork | i0b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . N . 12. CITIZEN
dane during mosr of working Life, pven if retied) DUSTRY {City xad State cr Foreige c"“"‘;’ I coUNTRWOF WHAT
Honsewl e Hex Fairfield,lowa | USA
133, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Swayne Laura B.Bon rpenter
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YeNo.or unknown) | (I yos, glva war or dates of service) NO.
o None Harold Carpentexr St.Clsir Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATLON INTERVAL BETWEEN
 Enter only onecause per | |, DISEASE OR CONDITION - / L .

ONSET AND DEAT
3 s,
P SAS

line for {a), (b}, and (¢ DIRECTLY LEADING TO DEATH®

ANTECEDENT CALSES

Morbid conditions, if any, giring DUE TO {b)
rise to the above cause (a) stating
the underlying cause last.

*Thiz does mot mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
cese, infury, or complica-
tion which caused death.

DUE TO (o)

If. OTHER SIGNIFICANT CCNDITIONS

Cundilions contributing to the death but not
related to the direase or condition eausing death.

A L ofr

19a. DATE OF OP_FIF(!)Ari 15h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? )
7 7‘7‘ X | vs [ wo E,
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.t.inorabent | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tactory, street, ofice bldz.,en.)
HOMICIDE ‘ ‘
219, TIME (Month) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
ar WHILEAT[—] NOTWHILE,
INJURY = | WORK AT WORK

_EL 19N P hat T last saw the deceased

o from the causes and on- he date stated above.

= D2 /(////é’ M& 7€SI

24s. NAME OF CEME.TERY OR CREMATORY 24d. LOGATION (City, town, cr county) * ‘(Gtate)

ey St Olalr Mo,
: inl L. P

22. I hereby cetfify that I attended the deceased from _é%
alive t@ﬁﬂ.ﬂﬂ, A ; gnd thal death ocourred at Lle

Z3a. SIGNATU (D titl 23b. ADDRESS

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24a. BURIAL,

MA- | 24b, DAT
ﬁON R{MOVAL (Bpecliy}

/

WRITE

DATE REC'D BY LOCAL

/{//0,/‘_,(/ REG.

REGISTRAR'S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No,...........

AT ...

Student ... r i ciiaaaiaraaaas ~
Signature of Student Embalmer
Licensed Embalmer, No \'360

P. O. Address%

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

by me, or by

working under my personal supervision..

Note:

to comply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

J¥ this bodyris not embalmed, fact should be so stated above.

-




