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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 19 1955
BiRTH NO. REG. DIST. No.d_ é é

STANDARD CERTIFICATE OF DEATH

State File No41345_.
PRIMARY REG. DIST. NO L&ﬁ Registrar's Namdfx.f.

1. PLACE OF DEATH !

“S M Qe o

2. USUAL, RESIDENCE (Whare decossed lived.
a. STATE b. COUNTY

I lastitction:

rmidence befors
» admimicn),

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

ANTECEDENT CAUSES
Morbld conditions, if any, giving PYE TO (b)

*Thiz doez not mean
the mode of dring, such

— ?

b. CITY (I outslds corpurate llmits, write RURAL sed give ¢. LENGTH OF ﬂ- 12 Residence within Limita of
. towoahip) AY {in ihis place) ® city or lnoorponud town?
TOWN N Ya O -

d. FULL NAME OF (If pot in hospltal or institution, give strect address or location) . STRE (If rural, give locatfon) ({q‘-
HOSPITAL OR R . ADDRESS oy r
INSTITUTION : YNanraoe €yty, RIL7&

3. NAME OF a. (First) b. (Mliddle) ¢, (Last) -
DECEASED K C . ? . 4. DATE {Month)  (Day) o (Year)
(rypeor oy Y A T E M HRISTiRN, o Decemper /1Y 1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unokR t rm IF UNDER 2 HES.
i WIDOWED, DIVORCED csp.a(gl_ ﬁ,) n:?g- ] Houn I Mis.
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR [N- | 11 Bllh?:iEFLACE IZ CITIZENOFWHA
dy du.ri.n.lmmr.ofworkinal.lta.onnnilnt::d) DUSTRY C {Ciey wad State oz Foreign Country) C) COUNTRY T
_Hevse Keepar AwN hevne ! MaxionCaynty 171 sS00R: USA.
13a. FATHER'S NAME 13b. MDT}.'!ER 5 MAIDEN NAME 14 NAME OF HUSBAND OR ¥IFE
Iﬁ.cs.x_;%.f‘._E*_c pRleR, U/ AR STiAN.
I5. WAS DECEASED EVER .S. ARMED FORCES? | 16. 50CI SECURITY | 17, INFORMANT'S S|GNATURE NAME ADDRESS
{Yen, run]mmrn) {IF , &lys war or dates of sarvice) NO. ﬂ . .
e Mowne -
1B CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
7 1. DISEASE OR CONDITICN - - . H
- Enter only o0amuseper | 1oy /pe €57 v LEADING TO DEATH®(q) tontdebio. LT ,&-? 2%

rise to the abore cause {a} stating

i
as heart fallure, asthenta, the underlying cause last.

de. It the dis.
£ means i DUE TO (&) *

_—

caae, injury, or complica-
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the ditease or condition causing drath.

422

19a. DATE OF OPERA- | i15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o
ves [ wo [
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY ta.c.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE}
SUICIDE home. farm, faotory, atreet, offios bldg., at0.} :
HOMICIDE :
219. TIME {Month) (Dsy) (Year) (Houn) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILEAT{ ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify thai I atiended the deceased from __}-_'_.n“'_/ 19.{_ lo .&_ 19857 , that I last saw the deceased
alive on , 1952  and that death occurred al m., from the causes and on thc date slated above.
23a. SIGNATURE (Dregree or title) | Z3b. ADDR 23c. DATE SlGN_EQ
M /”D‘o - O e /5,,2‘4_/9‘

24b. DATE 24c. NAME OF CEMETER

)2: ¢!

REGISTRAR'S SIGNATURE
%

24a.

DATE REC'D BY LOCAL

Dt Pt

Y OR CREMATORY 24d. LOCATION (Oity, town. or county) (Etate)




.. DEC 15 %8B
RECEIVED
MARION CO. HEALTH DEPTY

R 4 T DK
kb 4303 W

DA I'E FILED -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by M, e N, . e eeeeeeieeiaeeiaeaiaiaeeiaeaaees , Student Embalmer No..........

working under my personal supervision..

Signature of Student Fmbalmer

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

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

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




