SION OF HEALTH OF MISSOURI p
. No.300 ﬂLgy FEB 6 . 1956 - JHE DIVISION O i 1811
1o, A STANDARD CERTIFICATE OF DEATH SH12 File Novver oo
BIRTH NO. REG. DIST. no. __/ 2 ﬁ PRIMARY REG. DIST. NO.ui.L_.a r Registrar's No S'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instituiion: remidence before
a. COUNTY - a. STATI . b, COUNTY sdicission].
0 Iafayette Missouri Henry -
b. CITY Ut auteide corpurate Umite, writs RURAL aad rive e. LENGTH OF || c. CITY . G I Residence within lmite of
woahip) | STAY 4 is place) OR : orm:n“r e
a TOWN Lexington ommatio)| SEY RGN rowwBlairstown REAGH "’ﬁo'if"“’_‘
~ d. FULL NAME OF (If 8ot ia hospital or Institution, give addrem or location! STREET X o N4
5 HosprinE O Bot capl tution, give atreot rem )] ADDRESS (I.f raral, give ioeation) a /
o INSTITUTIOR 1 Hospital _R.F.D. Route # 2
B | 3 NAME OF = Fin) b. (Middle) G e (Last) 4ONE (Mot (Deyp  (Yemn
s (rvweor Py Jy gy | S ZHoMAS W bhbnDE DEAganaary 12,1956
Fa 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| F UNDER | YEAR | & UnDER L m3s.
b WIDOQWED, DIVORCED (Spevit. last birthday) | Months D;_y. Houra | Min,
g |Male _lunite | Married __\Vuly 21,1909 | __ 465 |
] 10a OCCUPATION (Ghvekindof work | 10b. KIND DF BUSINESS OR IN- | 11. BIRTHPLAC| .
= hé“d“"“ﬁ“‘?f-nruumo.-:-n‘::uw:a) DUSTRY (City sad State cr Fozeign Country) 'ZCS{R%E'#?FW””
g pacep r S Holden, ri. | U.S. AL
< 13a. FATHER'S NAME 13b. THERE MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w |Heais Godde Catherine 0!
b I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECIJRITY 17. INFORMANT' S SIGNATURE OR NAM ADDRESS
- (Yes, fio, or unknowa) | (If yew, pive war or dates of service) L
= 454282597 Genevieve G '
|-:'I,, .| 18, CAUSE OF DEATH . . DISEASE OR CONDITI . MEDICAL, CERTIFICATION . s sem e - o;ggilhg%rggriu
" |{. Enter only opecaussper | 1. DI NDITION - " -
E line for (a), (b), nnd (¢y | DIRECTLY LE‘ED"{G To '?EATH (a) _Btlater'al bI' onchial Dne umonia 1l week =
— P e
E *This does ot mean ANTECEDENT CAUSES .
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 1
] s heart fallure, asthenia, rise to the abore cause (a) stating !
P de. It means-the dis- the underlying cause la.sg. . . ) - .. . :
O care, injury, or complica- DUE TQ (c)
i || tion which cansed death. | 11. OTHER SIGNIFICANT COMDITIONS Chronicortal cirrhosils 4
- “ Conditions contribwding to the death but nof - . - . . - y]_" 8.
95 relaied to the direare or condition eausing death.
Iy 19a. DATE OF OP'I‘::I%ADE 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Z -
-5. X ves (& wo [
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.k.. isorabout | 2l¢. (CITY, TOWN, OR TOWNSHI®) {COUNTY) (STATE)
: SUICIDE, homa, tarm, fsctory, ereet, ulflce bldy., o10.)
ﬁ HOMICIDE .
g * [l 21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR? '
a WHILE AT NOT WHILE
bL INJURY WORK AT WORK
; 2. I hereby certify lha2I af!endcd the deceased from 719 y lo 1/12/ . 156 , that I last saw the deceased
= alive on , and that dpath occurred ad 21OA_ m., from the causes and on the date stated above.
= || 2. s1 TURE (Degros or tit}) | 23b. ADDRESS 23c. DATE SIGNED
“ ™ Lexington, Mo. 1/27/56
E 24a. BURIAL, EMA- . DATE : 245, NAME OF CEMETERY OR CREMATOHY 24d. LOCATION (Oity, town, or county) (State)
E TﬁN ETOVT. wmdl;:j - .
g uria uary 12,1956 Sunset H ; 1___81?_&25431‘1‘9!1
DATE REC'D BY LOCEAGL RAR'S SIGNATURE ;s f C FUNERAL CTOR s SI SN A DRESS
) b . ’_/ '
o 4,;.,.
LA

,

(licensed Embalmer’s Statement on R’everu Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY i ii s iaiiiiincer s rrnraannasd B e ineerereaeeaeanaaann , Student Embalmer No......ccvnv-..

Licensed Embalmer No. %707
P. O. Addre%uf/ .,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 handwntmg _ ..
* J¥ this body is not embalmed, fact should be so stated above.” s b

working under my personal supervision..

Student .o ooi i cir s
Signature of Student Embalmer




