Mo . 300
t0.48

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

FILED JAN 26 1956

State File No. oo osmssiirii i sen o

Registrar's No".ﬁlg

townahip) | STAY (io this place)

o St. Louls

BIRTH NO. P .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institutlon: residence befors
a. COUNTY - a. STATE Misso i t. COUNTY adinimion),

b. CITY (it outelde corpurste limits, writsa RURAL and give ¢. LENGTH OF ¢, CITY

d hc‘}:‘idml.': within limits of
L Y @f. Lnco: rated town?
£ opmgtied

Tg‘,ﬁn S't . Louls

d. FULL NAME OF (If ot in hoapital or institation, give sirset address or locatlon)

(It rorsl. dvﬂoenlnn)

,;)'70'

«. STREET
HOSPITAL O ADDRESS
\BHISOR 1005 South Tth st. ARPRES 1005 South  app gp, A
35&%’2%5%% & (Flrst) b. (Midd}e) e, (L.ast) | 4. DAIE (Month) (Dny) (Year)
(Typeor Printy ARTHUR Be. KANE peAH 1-11=56
5. SEX 6. COLOR OR RACE | 7. \h\?AD%ﬂEB EIEJCE)Q PgSRRlED..é 9. DATE OF BIRTH 9, AGE&;:;;:-' hl; uv::n le.R ¥ UKDER 34 MRS,
N {Bpacil. . on ays | Hours } Min.
male white divorce 5-1-1907 I ““_qwl |

 Thomas Kane . )

Margaret Arthur

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N ; y 12, CITIZEN
donws 2yl most of working ..-:.nnllruﬂwr::) - DUSTRY {City sad Stots or Forsign Councry) / NTRY?OFWHAT
sectlon worker CBQ RR. Lowa

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR #1FE

unknown
17. INFORMANT'S SIGNATURE OR NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;rg ADDRESS
(Ywe.no,or unkoows) | (i ye, sive war or dates of service) .
no unknown Ludmilla Jasper, Festus, Mo,
18. CAUSE OF DEATH MEDICAL CERTIF) 10N INTERVAL BETWEEN .
Enter only onecausoper | |- DISEASE OR CONDITION C?/ M * ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2)
*This does no! mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b)

a8 hear! falfure, asthenia, | rise to the above cause {a} stating

de. It means the dis- the underiying cauae last.

case, injury, or complica- DUE TO (¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related Lo the disease or condition causing death. )
19a. DATE OF OP_F%AN— 19b. MAJOR FINDINGS OF OPERATION 20. AUTO!
‘f? ¢ ~ wo [ ]
21a. ACCIDENT (Bpecily) 21b. PLACE CF INJURY (e.5..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farin, fuctery, strest, offics bidg. 010
HBOMICIDE
216. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. I hereby certify that I atlended the deceased from

19 that I last saw the deceased

19 , lo ’
19 and that death occurred a; 5. m., from the causes and on lhe dale siated above.

aliveon
. Sl

23¢. DATE SIGNE|

238, ADDRESS
Voo 5. Ve

. L, CRE
. REMOVAL (8pecliy)
emoval

24c. NAME OF CEMETERY OR CREMATORY

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

Crystal City, Mo.

DATE REC'D BY LOCAL |[.

JAN ] 6 takg |

35. FUMERAL DIRECTOR'S SIGKATURE ADDREAS

“Politte, Crystal City, Mo.

{[icensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By . i iiier i e ieeaaa e s

working under my personal supervision..

Student....ccoimiisiirniiaris iz s v ear s
Signature of Student Embalmer

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

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

.



