THE DIVISION OF HEALTH OF MISSOURI

No. 300 * -
o ‘ ALED DEC 5 1855 STANDARD CERTIFICATE OF DEATH state Fite v 'R IL ...
'BIRTH NO. REG. DIST. NO.&, FPRIMARY REG. DIST. No%jl_é__ Registrar's No 3 43
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lostitution: residence before
9 a. COUNTY  COLRE a. STATE MISSOHRI b. COUNTY COLE adiniseion?.
‘ b. %TY (If outeide eorpurate Himits, write RURAL wod give nis) c, LEE’:GTI; DEI‘;) . B ng d. ?mmgou?:&m&g:;?g—_
18w JEFFERSON CITY, WG.”|"YR'We'sks 106 Jefferson .cityl “H™®G,"/
i d. FHé_Is.Pqil.f\MEOOF {If not in hospitsl or institution, give streat address or location) ® AS!;rDRFEEBTS {1t rursl, glve location) &Jﬂ L, [
| NSTiOToN St. Marys Hospital R, K. #
l 3 NAME OF 8. (First) . b. (aiadle) ¢ (Last) ' ~ e oATE (Momth) (D) (Yea)
; { Type or Print) Mary Gnagi . e Nov, 27, 1955
E 5. SEX 6. COLOR CR RACE | 7. MAR%IJE% BIE\YSSCPESRRIEI}- 8. DATE OF BIRTH - 9. AGE ﬂl:h)'!)lrl 1:; u&u rDml ¥ UNDER I BIS.
(Bpeci; ¥, on Hours | Min.
Femgle White Never Marr Dec, 26, 1889 §“ Y J

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSDCL)'ETIN— 11. BIRTHPLACE, (City aad 5“!‘ or Forsign C“u“” C

. : 12, CITIZEN OF WHAT
donAdE'm. t of working lifs, even if retired} m RY TRY?
Taos, Mo.-

2

ome
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR ¥IFE
Richard Gnahi | Adeline Rackers <1 . None
A5 DECCASED EIER N S AED FOTEs] [ 1o SOCAL SECURT 17 INFORMANT S SIGKATORE OF NAWE — KDORESS
jife) ' None Irma Schneiders J. C. Mo.
18. CAUSE OF DEATH . DICAL CI_?.E?TIFICATION . ] ) INTERVAL BETWEEN

 Enteronly onecsuseper | 1. DISEASE OR CONDITION
Jine for {ay, (1), and () | D'RECTLY LEADINGTO DEATH'(a) .
“This does mot mean | ANTECEDENT CAUSES ‘

the mode of dying, such | Aforbid conditiona, if any, gicing DUE TO (D) _QM

aa hear! faliure, asthenin, | - rise fo the above cause (2) stating
-| tAe underlying couse laat. R . . N R

;NSH ASD DEATH
-

ete. "It means the dig--| - ; - - - . . .
case, injury, or complica: DUE TO (&)
tion which cauted death, | 11, OTHER SIGNIFICANT CONDITIONS 70 2 [4)
: Conditions contributing fo the death but not : - L. 4 . -
related to the disease or condition causing deafh. 2‘\

20. AUTOPSY?

' ‘VES D .Nm

CQENENY - (§TATE)
Gt To-
bt
21d. TIME (Moath)  (Duy} (Y-r) oyt 21e. INJURY DID INJURY QCCURT
OF
i 11 | S S S AT o2l g chsin o lraerss

v ‘ -
2. I hereby certify that f ﬂcnded Aeceased fromH&iL_, 19, ‘—: lo M, IQJ.J?fhat I last saw the deceased

_alive on )and that death occurred all H Al., from the causes and on the dale staled above,

19a. DATE OF OPEIRA- 19 MAJOR FINDINGS OF QPERATION

2ta, ACCIDENT , OR TOWNSHIP)
Sernr

HOHHEDE

¥

. SIGNATURE Degroe o title) Bc DATE SIGNI-;R
. _ ")
24a, BURIJAL, CREMA- | 24b. D.ATE 24>. NAME OF CEMETEHY A N A RiLy. wn.uroounly) (Smle)

Tlgl RE| OV%(BM:V) 11/30/5

DATE REC'D BY LOCAL RA SIGNATURE
REG.
9 2 19.55°

WRITE PLAINLY—USING UNFADRING BLACK INE—MAEKE A PERMANENT RECORD

ADDRESS

J. C. Mo,

- I,

(T icensed Embn_lmzrn Statement o Rcvern S:dr)




STJ\TEMENT BY LICENSED EMBALMER

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

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

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

T4 this body i8 not embalmed, fact should be so stated above.




