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A THE DIVISION OF HEALTH OF MISSOURI ‘ 7
ALED JAN 30 1956  STANDARD CERTIFICATE OF DEATH R

I. PLACE OF DEATH

BIRTH NO.
2. USUAL RESIDENCE (Where decossed lived nstitytion greicence before
& ST% b. COUTY i_\h;:m&‘nm A
d. b i uo!
g ?J

b. CITY rate lppits, write RURAL and give ¢. LENGTH OF c. CITY h

OR . township}| STAY tiyibis place)
TOWN 5 . 73 TOWN N

d. FULL NAME {If gt in h mul or jasthytionagive atreot adgrems or luw"pnli «. STREET (i rarsl, dvn ' V
HOSPITAL O ;- 'ADDRESS {
INSTITUTION

3. NAME OF a. (First { b. (Middlé) <. Last.
DECEASED i ) ) L& (e 4 “3’? cnth)  (Day)  (Year)
{ Type or Print) CLARA MARIE WILLA DEATH av 26 1956

IF UNDER ) YEAR
Mnn!.h-] Days

OF UKDER 1 Was.

5, SEX I Houry l Min.

6. COLQR QR, RACE | 7. MARRIED, NEVER R RRIED 8. DA‘BOF 182 9. AGE (In
WiDQWED, DIVORC (Bualy a-tf Int blrthda

10, USUAJ. OCCUPATION (e kiad o work | 10b. KIND OF BUSINESS OR IN. . em'mm.@z’l: (City sad State or Fereiga Couatry) 0’ 12 cImiz FWHAT
)Kﬁ—lQC/mc/zz.«q et R NeLbA. mew Ho - d—-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, ar unkngwn) l (I you. xive war or dates of service)

16, SOCIAL N 17. INFORMANT" S SIGNATURE O

ADDRESS

. Enter only onecsuseper | 1. DISEASE OR CONDITION

L3
13a. FATHER'S NAME ! 13b. MOTHER'S MAI 14. NAME OF HUSBAND’OR wiLFE
INTERVAL BETWEEN

QNAME
ONSET AND DEATH
tine for (8, (b), and (o) .&:Au_::_
“This does mot mean | ANTECEDENT CAUSES . ){
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} : o LA‘Z“_"‘ S
s heari fetlure, asthenda, | rise to the above cause (o) stoting

the underlying cause lagl.
ete. It means the dis- :
care, infury, or complica- DUE TO {¢) 5-7 O .: S

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS af? ¥ 32 -
Conditions contributing to the death but not .
related to the disease or condition causing death. ‘, £ i [l ot 4 a o) s /& "3

18, CAUSE QF DEATH

DIRECTLY LEADING TO DEATH® (5

19a. DATE OF OPERA- 19b. MAJOR FINDINGS PERATION .20. TOPSY?
Bissie 44 P/!a/({ - Z lver ves [ no JX]
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (0.5, {0 or sbout Zlc (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, faetory.strest, office bidg.. s2a0.)
HOMICIDE .
21d, TIME (Mooth) (Day) {Yeur) (Hour) 2le. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
WHILEAT [} NOT WHILE
INJURY m | WORK AT WORK i
2. I hereby certify that I allended the,deceased framd.c_ﬁz_L, 1 _é, to M, 19&: that I last eaw the deceased
alive on , 19 , and that death occurred at/_z_M- , from the couses and on the dale slated above.
23a. SIGNATUR Z (Dg of title} A 23b. A;?fgs

WRITE P.LAINLY—I_IS]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

OR CREMATORY

| 2207 LOCATION/(Gjty, town, or comnty)

2. L, CREMA-
TIO EMOVAL (8

DATE REC'D BY LOCAL( ¥EG] " TURE 4 st FUNE TEcronts slcﬁx;g ADDRE 83
-%L—i- /-3 %éﬂﬂﬂmwi wc‘_%m

{Li d Embalmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUAEDE - eeeenereeiennuneseesseeseceneeesnsnannns Signed- g, () p/

Sgature of Student Exbalmer oo TTmmmTmmERmRmmmimmmemmmnmmamammmmammT - T
Licensed Embalmer No»ﬂ'

P. O. Addres %,../

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
¢ this body is not embalmed, -fact should be so stated above.



