Mo. 300 F“-Eu FEB 14 THE DIVISION OF HEALTH OF MISYOURI] -
- 0. . R .
3 1956 STANDARD CERTIFICATE OF DEATH e o 2460
BIRTH NO. mes. pist. wo. _ 910 erimary reG. 015T. wo. _30DS8 | Registrars No 57 y
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institgtion: resiisnoe befors
D a. COUNTY Saint_ Ghﬂ.l’?les 8. STATE Missocuri . COUNTYSt- Char‘léﬁ'"“’
b. CITRY (Of outeida corpurate limits, write RURALsadsine | ¢ ALENﬂ}I: DEF ¢ cgrg i
tow ! ) lcl bed
TOW  Saint Charles " FHPE S| rSivSaint Charlestwgp. ‘¥ H7F ;?'r .
. FULL NAME OF (1f not in hospital or i D dunmt ddress or | . STREET (1f raral, give location) [
HOSPITAL OR ADDRESS
INSTITUTION.  Saint Joseph 8 Hospita] R.F.D. # 1 q‘;
B.DNE%!EE SOE';) a. (First) b. (Middle) ¢, (Last) I 4, DS.I'-'.E {Menth)  (Doy) (Year)
(Typeor Pty Bonnie: L. Black oeai Feb., 2, 1956
5. SEX / 6. COLOR DR RACE | 7. HARRIED. :gsvgscrgsnglm J 8. DATE OF BIRTH 9. AGE o e ¥ u& Tvn | v ooin u o,
(Bpecit; ): Mia.
Female' | white Married Nov.16,1900 I g-u kI e
:o:qh USUAL OCCUPATION (v iadof sk [ 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (Gi17 1ad sesca or Foraipn Commernt /| 1% CITIZEN OF WHAT
' ousewlfe own Kansas Clty, Kensas S
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND’OR WwIFE
[ Charles W. Martin | umknown Charles Black
15. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16, SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
{You. 0o, onmkmlm) (Ily-..dv.nrordll-doaﬂ'lu RO.
No None Mr. Charles Black, St.Chas. Co., Mo.
18. CAUSE OF DEATH — . . MEDICAL CERTIFICATION . L. Igggﬁg%?
| Enter onl 1. DISEASE OR CONDITION ' ' —_—
oo tor (.{""1’,‘)’:’:'::'2; DIRECTL Y EEADING TO DEATH-(,) (La vma:ﬁ Om.q S'C"é‘vnq_. ¢ é‘!
vrnm s | AwTecepenT causes o, WO e Lufinn

or Beart faflure, asthenia, | rise to the above couse (o) atating
de. It means the dia- | Uhe underlying coua loxt.

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Mw&ﬁ——- _m_

eare, infury, or complica- DUE TO (c) ,:,
tion which catiaed death, | 1. OTHER SIGNIFICANT CONDITIONS v Celbvlsn... ™ P
o | conditions contributing to the death but ot M A) /
related to the diseaze or condition causing death, UvL\-‘v\-v-\‘ M—n—&m
19a. DATE OF OP_F:BA'i 19b. MAJOR FINDINGS OF OPERATION L U % . .20. AUTOPSYY )
' &ab-v\,.l_ :
L 20 | ves (3 %0 O
21a. ACCIDENT (Bpecify)} 21b. PLACEOF INJURY (sg..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, larm, laelm:v straet, office bldg..e20) R
HOMICIDE N N .
2id. TIME {Mooth) (Day) {(Yew) {(Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
o o mm.en HOT WHILE
- INJURY m. | “wgrK AT WORK

2, [ here qf thal I gitended ¢ deceaaed J‘raﬁ%_]L Jo/ﬂ:_ab) 19’0 , that I last saw the deceased
alive _ > 19 and that deddh gccurred ot m., from the causes and on the dale slated above.

2. SIG Tf C MD (Degree or title) T;Sb ADDR 2. DATE SIGNED

78 SN (VOLots , M0 Fihur )58

BURIAL. C A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Etate}
ry Saint Charles, Mo,

R'S SIGHATURE ADDRE 33

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

T'O‘EREHTW]. Feb.6,1956 | Saint. Peter's Cemete
DATE REC'D BYLCK:A.L REGISTRAR'S SIGNATURE H

| et /G




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... i ermrecdeccetcee e ra e rea o aaas treeenen . Student Embalmer No..oavirann.n,

working under my personal supervision..

Student....cc.oovnsiiiiiirieii it rar s
Signature of Student Embalmer

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

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

T¢ this body is not embalmed, fact should be so stated above.

-~

h ?v,-




