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1956 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fi

;EG. DIST. NO. _Z_Zé?mmv REG. DIST. m.ézgl_j. Repistrar's No /£

le No

2361

. Enter only onecaitse per

18. CAUSE OF DEATH

Hne for (a), (b}, and {(c)

*Thiz does not mean
the mode of dying, such
os beart fallure, asthenta,
ete. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

WMW

! BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If lnstitation: residence before
a. COUNTY a. STATE b. COUNTY admimion).
Pulaski Missourl Pulsski
b. CITY talde corpura . L and . LENGTH OF . CITY Recidance withiz
ow wﬁfm ne ;umf Y Imrj:i'[d‘o R’#’S';F‘ﬁ lgnw e | OB ' ‘g i
TOWN Yy ] J‘ -F_’ LI r.ife, TOWN wayne sy 111e s Mol o Y
¢. FULL NAME OF 1 oot oA 1G, 1Yrtreliok Cotke strest addrem os locatiend || 9. STREET (X rural, give location) 7 e
HOSPITAL O ADDRESS DAY R
INSTITUTION. Nons . Rural Rt, # 2 ’
3 DI‘IE%ME QF a. (First} b. (Middle) e (Last) 7" 4 DS'T._E (Manth) (Day) (Year
{ Type or Print) John Delbert Hively. DEATH  Tap 28 1956
8. SEX (/| 5 COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| tr Gioin 1 siax | o ONDGW 5 HES.
" WED DIVORCED (Bpesify; Last birthday} Hom-hl Days | Houm | Ain
Male White, Married. Dec, 22 1875 80. _ I
10a. USUAL OCCUPA'ILLON“S?'md-wk 10b. KIND OF BUSINESD?.IFS.TII{‘Y' 11. BIRTHPLACE tc“, aad Stats or Forsiga c.““,,/ 'ztgﬂrrl'rz'ﬁ'#?':w””
FParmar, None . Hammond, Indiana, 1ISA
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Willlam w, Hivalv, __J Ma.ﬁé(_mlzagatg__«.f;v:a& 1a ,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, or paknown) | (I yes, -ln'uecdnmdurdu) NO. :
No . Norns o

Alios Wiclkman Blchlsand m}isso:mi
MEDICAL CERTIFICATION NTERVAL BETWEEN

QNSET AND ZTH

ol elinosia

rise to the abore cxuse (g) stating
the underlying cauze laat. * . , )

DUE TOQ (2)

easre, infury, or complica-
tion which caused dexth,

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
_ related to the dlaease or condition causing death.

4 20|

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
ves L] wo i}
21a. ACCIDENT . (Bpecity) 215, PLACE OF INJURY (es-mmorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, tarm, fuctory, sireet. offioe bldg .. ev)
HOMICIDE
21d, TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT [—] NOT WHILE
INJURY WORK AT WORK
2. [ herely ccrt)fy thatdl auendctu deceased from _Lﬂt_ 19.87, to _1-2¢- 1951_ that I last zato the deceased
- olive on , and that death occurred at 102 45 v from the causes and on the dale stated above.

3. SIGN% W , (Degree or tlﬂ;

Z3b, ADDRESS
Wavnesville,

Mis=ou

ri

23c. DATE SIGNED

1 -27-50

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

24a. BURIAL, CREMA-
TION, R_EMOVAL (Bpeciiy)

241 DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

(Btats)

favne;rvn%le sMissourt
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STATEMENT BY LICENSED EMBALMER

. v
-~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by MMeE, OF By i it araaa et oaameiaina s , Student Embalmer No...........

working under my personal supervision..

Student.. .. i
Signature of Student Embalmer

Licensed Embalmer No, 78?

P. O. Ad‘dressﬂ,_

e

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




