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THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

4257

Siate File No.......

PR ararn

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

lins for (a}, (b), and (c)

*This does not mean
the mode of dping, such
ar heart fotlure, asthenda,
ele. It means the diy-
ease, infury, or complics-

DIRECTLY LEADING TQ DEATH® (3

ANTECEDENT CAUSES

Morbid_conditions, if ang, gioing DUE TO (b)
ride to the above catise (a) sating
_the underlping corae lash,

DUE TO {c) /

! B{RTH NO. REG. DIST. NO. _M__PRIHMY REG. DIST. no.-3_0{_g.re¢.,;m,',~.. ! 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If lortitution: residense before
a. COUNTY e. STATE b. COUNTY sdimiaelon)
DENT M issou DenT
b. CITY (If autoide corporste mite, write RURAL and give CS.TALYENGTH OF c. ng’ 4. 1» Residencs within Mmtte o2
N woahlp) {ln this place)) a city o ipcorporated town?
oW SarEm RS sl TOWN Sarean WRTRD L
d. FULL NAME OF (if oot in bospétal ar § ion, give sireet addrem of location) {| . STREET {11 rara), give location) b=
HOSPITAL OR ADDRESS i :
INSTITUTION. J{wnox. Nursiwvi Hom e Ozarix HoreL- S STREET
3. NAME OF a. (First b. (Middle) ¢. (Last)
INAME OF N § L)l o o a0 Hanes | 4. DATE (Moflth) (Day)  (Year)
(Type or Print) - m T Hom DEATH fFeB. 21 /1956
5. SEX | 6 COLOR G:R RACE { 7. MARRIED, NEVER MARRIED, )} 6. DATE CF BIRTH 9. AGE (In years| 7 TNOIR 1 TEAR | o COOER 14 W,
WIDOWED, DIVORCED (Bpacity. Inst birthday) |Monihe l Daye | Hours | Min.
MarLe WHITE MNEVER MarpRi&D per. 29, /1876 77 ... I
m:‘.m USUAL iﬁ."l&?}.‘ uﬁmdm:; 10b. KIND OF uusmzssn?g_r IRNY- 15 BIRTHPLACE  (¢;00 w0y Stata o Foreign Goustey) O | 12 cgﬂrr}%r‘ar?swmr
FRARMER HERICULT U RE DenT County, Misseunl u.5A.
‘Isa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND®OR ¥IFE
Perer Harpey | Viesinia  Bgoyles | AMows ,
:‘5{. WAS DECEASE:) E.VER IN d&s.aauﬁn Ii?RCES'; 15. SOCIAL szcumr;rg 17. INFORMANT'S SIGNATURE OR NAME ADDRES
. B0, or aoknown { N tan A
Y/ T sl | emE S.E. Herre L SEATON, MoO.
18. CAUSE OF DEATH i DICAL. CERTIFICATION j INTERVAL BEYTWEEN
 Enter only onaceussper | 1. DISEASE OR CONDITION' - , ONSET AND DEATH

Q”Lﬁtp}h

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS g

p——
Oonditions contributing to the death but not —_
. related to the disease or condition causing death. ral /-1 20_:1
192. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION . "’(;(/ 2, AUTOPSY?
w,f‘) é"W” St~ ves [ Nym
2ta, ACCIDENT (Bpecity) 215, PLACE OF INJURY (a4 Inaraboct | 21¢. (CIT¥, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |,
SUICIDE —urm——————| bome.farm. tactory. strest. offiow bLAF.. 650 Z e
HOMICIDE . i - . .
214. TEI)ME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
‘ WHILE AT[] NOTWHILE .
INJURY = o [ WGRR T[] AT woR P s , . L
B bl td
22, I hereby certyfy thgt I atiended the deceased from y 19,'25, lo 4 IMéMat I last saiv the deceased
alive on ) 1 and that h occurred al [ A.  m., from the causes and on the dale siated above.

< i T

SIGN

w9 55707

23b. ADQRESS

P

24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR TREMATORY | 24d. LOGATION (Olty, town, or county) / (s,du)
TION. REMOVAL (Spedty) )
Bugpipt FeB. 23, 1956 |1 Megeison CEMETERY DENT (oan~vT Y Missier
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GMATURE v DDRESS
- REG. a ')444’
L-Li5¢ W - % Qé&a», ; .

taterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .......oomiiii i it reiir i ea e
Signature of Student Enbalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the abave constitutes grounds for revocation of license).

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

7 this body is not embalmed, fact should be sc stated above.



