THE DIVISION OF HEALTH OF MISSOURI

No. 300 E 6 q : IR

o3 FILED MAR 5 1956 sTANDARD CERTIFICATE OF DEATH e J3B6
! BIRTH NO. REG. DIST. NO. _A_Z PRIMARY REG. DIST. NO. M.Rmhlmr': No,- ‘.ZQ..?...-.-.@_.
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decessed lived. If laatitution: residence before
[ a. COUNTY NP RS 8. STATE VY\'\ == ousl b. COUNTY G veen eadmt-lnm.

b. CITY (I outside corpurate limits, writs RURAL snd give ¢. LENGTH OF c. CITY Is Resifence within limits ot

woahip) A‘Y ({1n this place) OR a ety ted 1

TOWN S ima Sield tomeee % weay s  TOWN Spvxng? e\d e N

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

d. FULL NAME dF (11 aot ul'!}o-piul or lnstitution, give strsat ad, r-arqmﬂoh) (If rorul, d?‘ loca ?
HOSPITAL O ADDRE.SS
INSTITUTION Bowe- /525 W, Qatal 1na, /\5,2._5’ ) éma'ko\\\p 23 /éa
3. NAME OF, a. (First) e \._(Midcue) <. (Last) 4. DATE _ (Month)  (Day) (Yean)
{Tvpe or Print) O W izabetn ~ Law oean Feb, /9-/956
5, SEX 6. COLOR OR RACE | 7. W #] 8. DATE OF BIRTH 8. AGE ﬂr:l:'?n L'; Uﬁ lDfun IF GNOER M MBS,
. , DIYERC (Encl!_rb""— ¥, L) ays | Hours | Min,
¥ ewmale White widowed Yax. 20~ [ &6 rh , |
10a. USUAL OCCUPATION (G worl 0b. KIND BUSINESS OR IN- | 11. BIRTHPLACE .
de duﬁalggto(voru_ foreventt ey | % OF BU DUSTRY (€ity g Seste o Forsies Commiry) ®; 12(:8{11;%%’?':%“
pAS e wite Owe VS S0 wel w.S.A
138, FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
+ Richmovd Qowmpbell [ Mavaaret Jane Hukehinaon | T ho alaw
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos, no. or unkoown)

{Il yem, wive war or dates of service)

Mmowne

18. CAUSE OF DEATH
. Enter only onecause per
line for (w), (b}, and (c)

*This does noi mean
the mode of dying, such
as hearl fallure, asthenta,
ee. It means the dis-
case, injury, or ol

1. DISEASE OR CONDITION

YWies. Oda Qloud - Smm%g;e\d Y No,

IEEDWAZ CERTIFICATI
DIRECTLY LEADING TO DEATH® (5

IRTERVAL BETWEEN

ONSET ANP DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)
rise fo the above cauae (a) stating
the underlying cause lost.

DUE TO (¢)

.

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but not
relaied to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION
TION = 3 2 X ) -
yes (] wo [47
2ia. ACCIDENT {Bpecily} 21b. PLACECF INJURY teg..inorabent | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, farm, factory. sirset, office bldg..e1a.)
HOMICIDE -
21d. TIME {Montk} (Day) (Year) (Eour), 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE, :
INJURY m. | woRK AT WORK
22. ] hereby ed the deceased fromL_..ﬁ___ IBJ_’? to _._:’_,L 19£€lhat I last saw the deceased

ceﬂi{y Hy g ausnd
liveon

, and that death oceurred at {008, m., from the cguses and

the dalg stated above.

FIT D i

(Degme or titio; 23b, ADDRESS

(AY4

23c. DATE SIGNED

-2 6-¢

Zda‘ﬁtlg? Ml&lr.&cnzm- 24b. DATE 7, I\AME or CEMETERY OR-GREMAYORY" ({ 24d. LOCATION (Oity, town, or ccunty)™ (5tale)
Wi 2- 22" \56’ ?leqsa“\\l\e-w 3 StefYne. Qot-wﬁu, Yﬂissou\c'\.

DATE REC'D BY LOCAL
X

REGISTRAR'S SIGNA

URE

{Licensed Embalmer"s Stnizmn;t on Reverse

wln:ct

ADORERS




— —

STATEMENT BY LICENSED EMBALMER

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

—
Student Embalmer No..............

by me, or by ............... e e e e meeceteaciesassensramasaeasieasasnnssressenrrEsnneter ,

working under my personal supervision..

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

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

1€ this body is not emmbalmed, fact should be so stated above.




