o

WRITE PLAI'N.LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <
] -2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, 19 } and that death gccurred al

FILED DEC 1 2 1955 )+ 24 State File No....vca.nn
' BIRTH NO. REG. DIST. NO. E____ PRIMARY REG. DIST. m._‘]:__. Registrar's N,,59
1.&1;LACE OF DEATH 2. USUAL RESIDEMNCE (Where deceassd lived. 1f institation: residence befors
+ COUNTY . STATE b U, adinimion).
S CLARK 2 MISSOURI _ “CRARK -
b. %EY (1 outsids corpwrats Umila, write RURAL and give ¢, LENGTH OF €. CIJRY . . o within Lkmity of
o0 Kﬂmka townabip){ STAY (in this plaee} Tom Kanoka’ MlBBOuJ‘i l‘ertg Ianmv::hbmz-“
d. FE%P:!IEA“EOOF (I aot n bospital or Institation. gve strect addross or lotatian) "A%TS!FEEE;S (1f rurul, ghve Location) oA >
INSTITUTION
3. NAME OF a. (First) b. (Middle) © (Last) 4. DATE (Month)  (Day)  (Year)
(Twpeor Printy  VIOLA Captwrignt paill — 25-1955
5. SEX /| 6 COLOR OR RACE | 7. MIARFH,%% Eﬂ'é“c“éﬂ““"”‘ 8. DATE OF BIRTH 9. AGE u.;:;.;n ey :Dm * woe u s,
. . (Bpecity} * oo ays | Hogty | Min.
Female Wnite arried Mar.7- 1877 7§mm“___ | |
10a. USUAL OCCUPATION (Qwekindofwork | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE : : b2,
don-durin‘mmulworkiuuh..uni!:u;:;) = DUSTRY j {Cicy and Seate nr'huun Cauntry) ?_3 lzcg{fTP:'lz'ERh"(?OFWHAT
Housekeeping Clark County, Missouri Ug
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR YIFE
J. W. Ash ary Anm Hanslaw Herpy C. Cartwrighnt
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown)} | (If yes, give war or dates ol service) NQ. . s . ' -
James W. Cartwrignt Kahoka, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'm}’:lﬁggggﬁm
| Enter anly onecauseper | I, DISEASE OR CONDITION . H
Line for (&), (b, and (g | DIRECTLY LEADING TO DEATH®(g) Cancer of tne Jtomach 2 Years
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | Tise o the above canse (a) stating
de. It means the dis- the underlying cause last.
case, Injury, or compli DUE TO (g}
|| téion wohch caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but vot
related o the discase :::Fwndmon causing death. / ‘5—/ X
19a, DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO B,
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE _ bome, farm, Iactory. street, ofice bldg.. ate)
HOMICIDE"
21d. TIME (Month) {(Day) (Yeat) {(Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
TNJURY m | WORK AT WORK
1t - ~
27 hereby certify that l atiended the deceased from L, 195_2, o _Nov, 2 2 %990 | that T last saw the deceased

m., from the causes and on the dale slaled above.

A

ADDRESS Z3. DATE SIGNED

Kahoka, Missouri 12/29 55

24b, DATE

11/2

2éc. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (Btats)

] hahn k
TUFE_KA:LO“-(;_/ETL%RL D yro AY‘UR

(Licensed Embaltet's Statemeti on Reverae

edd o




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY -

working under my personal supervision,.

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

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

1€ this body is not embalmed, fact should be so stated above.

- -



