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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I!EM B16 1956 REG. DIST. uo._[_}éﬂ__rmmv REG. CIST. mM Regirtrar's No /";7

43538

State File No. e msmson

(Yes, bo, or unknown) l (I yus, mivp war or dates of nervies)
[ /"

BiR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd llved. u inetitution: raidence befgre
a. COUNTY a. STATE : b. COUNTY ad:unieeion),
Howard Miesouri andolnh
b. CITY (f outeide sorpurats limits, write RURAL and give c. LENGTH OF || ¢. CITY (If cutside corporate Limits, write RUBRAL scd give township)
OR " wownship)| STAY (in this place))
TOWN Favette *g TOWN  Hipbee Mo g d,
d. FULL NAME OF (11 not 1a bospital or Losthation, glve street address or lcstion) | d. STREET (81 rutal, give location) DY
PITAL O . . ADDRESS
INSTITUTION Rhad R e
3. NAME OF 5. (First} b. (Middle) o (Last) 4. DATE (Mentt) (Day) (Yean)
(Type or Print) Mary : Ongley AW Feh 2 1956
5. SEX /] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years}] I ek 1 YEIR | # ONCER i Ms
. WIDOWED, DiVORCED - last birthday) l Days | Houn I M,
Femagle White Widowed Dec, I2 1871 84 .
10a. USUAL OCCUPATION (Givekind of w t0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . C
"%d B(.h.mil dl “’k] DUSTRY {City aad State or Foreign Country) ILCO{]“%E{%?FWHAT
HEEE fife Tows
q[laa. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Walton Elizebeth Wonders ! F ley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18 SOCI RITY 17. INFORMANT"S SIGHNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
| Enteronty cnecaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

Mr Bolland ITowsg
MEDICAL CERTIFICATION 2 urrammL

Jine for {a), (b}, and ()

.

This does aot meen | ANTECEDENT CAUSES Cline_
the mode of dying, such | Morbld conditions, if ans, .3:"“ DUE 7O ()
or heart fallure, astheni, | rise to the above cause (o) stating
aec. It means the dis- the uaderlying cause lodt. —
ease, injury, or complico- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

& Conditions contributing to the death but 2t -
Pt related Lo the disease or condition enusing deafh. .

15a. DATE OF OPERA. | 15b. MAJOR FINCINGS OF OPERATION 20. AUTOPSY?

' By e 42¢] | mO.wB
21a. APID 21b. PLACE OF INJURY (a8 o orabors | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

W’ e e B ey | 1 (Y220 : "
21d. TIME (Moo2) (Pay} (Ter) ) 21a. INJURY OCCURRED | 2if. HOW DID, INJURY OCCUR?

INJURY : "/_:» "o | "Ap ok = - .
2. T hereby certify ¢ Iiucnded deceased from ,%ﬁﬁ,m Z 2V & 195 that I last saw the deceased

alive on and that death rred af ., from the eauses and on the date staled above.
2a. BIG ATU {Degroo gr title)y ﬂ!iﬁts | B, DATE SIGNED
OZM/, A /vﬁr—m}f/ Mﬁb 2-7-5¢

quNBURIAL 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY//| 24d. LOCATI lty. town, ar county) (Stats)

Burial Feb 4 I8G61 City Hig’bee Mo
DATE RECD BY m ETRAR | ZB- FUNERAL DIRECTOR’S SIGNATURE ADDRESS
%




STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by o

Studont Embalmer Ro.

working under my personal supervision.

Student ..,40cvcaens essannrsanas eramraens
Student Embalmer

3?7/~\,

) Licensed Embalmer
' ' P. O. Addmsﬁ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




