No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 ey e, orsr. 0. 1003

FILED JAN 26 1356

e ric RGOS
338

! BIRTH NO. REG. DIST. NO. Registrar's No
"1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: yesidemce befors
T . . dinlmeion).
8. COUNTY _ a. STATE Missouri b. COUNTY - on)
b. CITY (i outcide corpurste limits, write RURAL and give c. LENGTH OF e. CITY d. Ia Resldence within Iizits of
townahip) | STAY ¢(n this place) OR L = ity of incorporated town?
LOUIS, MISSQURT oW St. Louls, SRR O
d. FS%PP'PANLEO%F {If not in hoapital or institution, give strect address or location) ASDTD’.\‘REESS (If rural, giva location) e?
INSTITUTION 7. é 5890 Theodosia A%%/o
3. NAME OF . {First b. (Middle) ¢. {Last)
NAME OF am é MATO ‘ 4 DATE (Month)  (Dey) (Year)
{ Type or Print) Mae DEATH JAWARY 6 1956
5, SEX I &, COLOR CR RACE | 7. MARRIED, NEVgsChESRRIED. 8. DATE OF BIRTH 9, I:GE o YG)III hl; u::.u ID'I'E.I.Ia IF UNDER 14 $RS.
(Bpecit; t ¥ oB H Min,
Female '| White MAREERPY = Nove 18, 1915 ) .
10a. USUAL OCCUPATION ((wekindof work § 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN OF WHAT
= {City and Stete or Pereign Country)
d Life, svon Hf retired) Y UNTRY
O EWITE" At Home, Poplar Bluff, Mo. 6| G804,

138, FATHER'™S NAME 13b, MOTHER'S MAIDEN

George Wisegarver

15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY

Eve Hasgsell

fY-NAbn;unknnwn) f r-N\I Ir or dates of service}
L]

None

14. NAME OF HUSBAND/OR WIFE )

Lonnle Mayo N

17. INFORMANT'S SIGNATURE OR NAME
Lonnie Mayo 5890 Theodosia

NAME

ADDRESS

18, CAUSE OF DEATH
. Enter only opecause per
lige for (a), (b), and {(c)

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

MEDICAL CERTIFICATJION

INTERVAL BETWEEN
ONSET AND DEATH

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such
as beard fatlure, asthenia,
edc. It means the dis-

rise to the aborve cause (o} stating
the underlying cause last.

DUE TO (¢}

Morbid eonditions, if eny, gising DUE TO (&) M PD/ AN

case, injury, or compiice-
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OF_F{ROAN- 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
J7/% | i w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg.,e10.)
HOMICIDE
2id. TIME iMoath} (Day) (Yews) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cemfy that I aliended the deceased from 2«24 1955 ,t0)=bh | 19 8h, tha! T last saw the deceased
aliveonl= 6. 1956 , and that death occurred at8350R m., from the causes and on the daie stafed above.
WW (Degree of | 230 ADDRESS 99 5 [ 4 PAYETTE A™E ‘ 23y DATE SIGIED
%4, ‘ .

24al BURTAL, CREMA

i g

24b. DATE |

1=-7=56

DATE REC'D BY LOCAL | REHISTRAR'S SIGNATUR .

24z. NAME OF CEMETERY OR CREMATORY
L,.oca

JAN 1 0 195

x4

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

1 o)

25. FUNERAL DIRECTOR'S SIGNATURE

(Btate)

ADDREZSS

—Albert H. Hoppe 4700 Washington,

(Licensed Embalter's Statement on Reverse Side)




T e e TTT——T—————————————————————————ee i
f~
STATEMENT BY LICENSED EMBALMER

2

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

Student........oiuuiimceiiernrarrarraoiae aiaiaaeaas Signed.
Signature of Student Ecbalmer

R RN \
) 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 QOWN handwriting.

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

L ‘ .




