ig, 300
0. 48

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

’ ALED JAN 30 1958
R-EG. DIST., NO. Z cﬁﬁ_"

! BIRTH ND. 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Novomomeonsmen, e

RIMARY REG. DIST. MO. _ﬁﬂﬁmmmr’: No.,.....ﬂ,.:z. ........... e

1. PLACE OF DEATH

&. COUNTY‘ H "

2. USUAL RESIDENCE (Whefe decossed lived. I inatitution: rehidence before
a. STATE . N b. COUNTY . adsninaion?,
IV ssour: MHarrisan

b, COI-II';Y {1f outaide corporats limils, write RURAL and give’ g‘TALYENGTH CF ¢, CITY d. Is Residence within Itmits of
wwnhm) (in this place) & city gf incorporsted nt
TOWN Rufll Wh.: e Oalk T TOWNﬂQU Hamp'f.on o e 9‘?’
d. FH(ISIS-P?'PATEOOF {If pot in bospital or institution, ;ivo atreot nddraJ or loestion} A%rDRFEEEgS (If rursl, give location) ﬂ ’74 l’
)
INSTITUTION 2 4 TMaVes Ooudh ot New “w"Hp ol X Miles Sauth of Hew Nampten o
3. NAME OF a, (First) b. (Middle) ¢. (Last)
DECEASED ] 4. DSTE {Month) {Day) {Year}
(Type or Print) 2 ’ﬂt‘ 'S DEATH J-an /6 ]?5‘(,
5. SEX 6. COLOR OR RACE | 7. vl#ﬁ)%%&%% I;:JHE{SE PEBRRIED / 8. DATE ORBIRTH 9‘1\.55&:13,?" ;;' l-l?lu;l:x lDf::An F UKDER L4 RS,
. (Bpacliy, t on ys | Hours | Min,
Male °l White June 22, /9/9 | “37° ™| |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : y 12. CFFIZEN OF WHAT
dome during most of wprking life, sven if retired) | - DUSTRY (Giey sad Stace or Forsign Country) 0  COUNTRY?
Y !
138. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND’OR WiF
(Yearge Mle) | Anna. Mary Bdqar

15. WAS DECEASED EVER IN U.5. ARMED RCES? | 16. S0OCI SECURKI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | {If yes, give war or dates of service) .
Ao 499784233 | Anna Mar, Edgar, NewHRampien, W,

18, CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if anyp, giving DUE TO b
rise to the above cause (a) stating
the underlying couase lost.

*This does not mean
the mode of dying, such
ar hear! fatitre, asthenta,
efe. It means the dis-

case, infury, or compli DUE TO (&) -

EDICAL CERTIFICATION . *

INTERVAL BETWEEN

Esn AND DEATH
2 ;zu,

tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS y '

Conditions contributing to the death but not
related to the disease or condition cousing dealh.

19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 1 20. AUTOPSY?
TION / ? é X 0
YES NO
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -, (STATE)
SUHCIDE : homa, farm, factory, strest, office bldg.. eva.) R .
HOMICIDE - . ~ o
21d. TIME (Month) (Day} (Year) {(Hoyr) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: : WHILEATI—] KOT WHILE
INJURY WORK AT WORK
2 hereby cernf th I attended the deceased from _&_L Iﬂ.@_, o _#Lé_, 19;[6, that I last saw the deceased
alive on , 19 and thal death occtrred al ™ from the causes and on the dale staled above.

23s. SIGNATURE (De

or uugji

23b. AQDRESS 23c, DATE SIGNED

/[-17-40

( :mnud Emba[merl Stﬂ:mm on R:verle Side)

%4,.;\'5'[‘1 E MI g\mcamh- 2db. DATE | !AME OF CEMETERY OR CREMATORY town, or county} (Btate)
. {Bpecily} - .
! %5(\1\ / /f /704 ﬂ;i‘er me.-‘-c,rq ”MH amp*on: ,s.uun
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / o=, |3 Fuuzﬂl. DI RECTOR 8 s enrun: ADDRE 85 s
=y % O U oY loirde 7
Ly -5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by \’Jl[ [J am.__ .\ e—ofSQN .Q.L.I.C ................ eeaans ., Student Embalmer No..lj..z.

working under my personal supervision..

stene Wil s Wb, et WK okl ...

Signature of S
Licensed Embalmer No.QZ ? /4

P. O. _Addreu.)).’?u.l .H.a.mp:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,




