0. 300 FILED DEC 30 19585 _.THE DIVISION OF HEALTH OF MISSOURI ' 10606

et STANDARD CERTIFICATE OF DEATH SH1e File Nowanim it eomarsr s
. ] -~y
'BIRTH NO. REG. DIST. NO. _igL_ PRIMARY REG. DIST. NO. /e, Registrar's Na..._...‘..l.g.....( ...........
’ 1. PLéglCJZE QF DEATH 2. USSTUAL RESIDENCE (Where deconssd lived. 1 inatitution: residepce befors
&. NTY - a. STATE b. COUNTY adininelon},
Jackson il - —Jackson
b. CITY 1t outeid te Umits, writa RURAL and gf ¢. LENGTH OF c C}TY
Fuibide sorpuidie Tt w . !-o'vn-lhiy} STAY (in this place) s ::f;l “ni;‘wﬁt-"ww;:{
TOWN fK 8 City _ n.;f] Fo ]
a d. FULL NAME OF (Il not in boapitsl or fnatitution, give streat address or location) . STREET f3 (4 ruul give locatlon) ' . 6; I My
o HOSPITAL OR \ * ADDRESS 3 Py
5] INSTITUTION 1631 W 9th St !§3| X %h St
a 3DNEAC%ES%FD a. (Flrst) b. (Middle) c. {Last) £, DSEE {Month) (Dey) (Year)
H { Type or Print) CARL FRANCES HANEY CEATH  Nov 15 1955
ﬁ 5, S5EX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,¢ | 8, DATE OF BIRTH 9. AGE (Io years] IF OER 1 YIAR | & OnDER W, l
> WIDOWED, DIVORCED (8pecify) last birthday) Mon'-hl’ Days | Hours | Min. |
S | dale White Married Sept 25,18 l |
3 10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 12. CITI
5 douﬁﬂﬂgmuw!-muum.‘.:“nu :.;;::1) 0 1 bt dock DUSTRY Il (City and s:;u or Foreiga - COUN%EN OF WHAT ‘
= atchman re oc 1inois U,S.A
n( - - k)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND CR ¥|FE
—_ Haney . Unknown
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S Si ATUR
(Yea, no, or unknows} | {If yes, give war or dates of service} 9 16 07 NO. ’_ SIGNATURE ﬁB!”&% St 9th ADDRESS
no £90=-163073 X !
18, CAUSE OF DEATH MEDICAL CERTIFICATION o~ IN‘;%AL gETW‘EEN
_Enteronly cnecsuseper | ). DISEASE OR CONDITION - 2]@ ﬂ ET“
li.nefor‘(n), (b, and (¢) DIRECTLY LEAI'IJINGTO DEATH'(a) . L8
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such Morbid conditions, if any, g!ﬂM'DUE TO (&)

ar heart follure, asthenda, | ride to the above cause (a) stating

A g
te. It means the- dis- the underlying cause laat. . .

PLAINLY—USING UNFADING BLACK INK—MAERKE A

ease, injury, or complica- DUE TO (c)
! tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . 25,
! Conditions contributing to the death but nol .
related 1o the diseare or condition cousing death. - fs’}/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vis X1 w0 (]
2ta. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fazm, Iagtory.atreat, offes hldg. ets.)
HOMICIDE .
21d, TIM:E {Month}) (Day) (Year) (Houws) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY @ | WORK AT WORK
*|| 22. I hereby certify that I allended the deceased from , 19 , lo , 16____, that T lasl saw the deceased
L~ alive on and that death occurred gl . m., from the causes and on the date stated above.
' JeNATURE G8O._C, alhofer (Degroe or title)3 | 23b. ADDRESS 2%. DATE SIGNED
.- Z/M /W GEID> e trdo 78 Clcr | /rré-s5—
E 24n. BURIAL, CREMA- ﬁ DATE { NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (City, town, or county) (Btate)
= TION, REMOVAL {Brwally) . :
2 _Jm_mmwmmm%_ﬂmﬂimm_ﬁ
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
; Lt2os5% Dens Drvenalall | watt Skredskd Ko

(Licensed Embalmet's Ststernent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

DY IT1€, OF DY oo oottt iatreiiiiiaeaaeammasrsasssaaamessseaesne sty eenn becreeas , Student Embalmer No............]

working under my perscnal supervision..

| 7oA

Licensed Embalmer No}"/f”},
i
P. O. Address......X-...C.a..é

-

Student.....ococciaiiiiriiniiainacirsereraraaeaaaaes
Signature of Student Embalmer

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

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




