| THE DIVISION OF HEALTH OF MISSOURI

- No.300
to-se FILED FEB 17 1956  STANDARD CERTIFICATE OF DEATH State Fite Mg F O
! - BIRTH NO. REG., DIST. NO. /é 2 PRIMARY REG. DIST. NO. .4.___.9 oA~ Kegistrar's 1"1’0.*.;38.0.
I i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If !netitution: r-ldunen.be!ou
| o a. COUNTYJ‘G Kson a. STATE A-r':. zoMa b. COUNTY P/MA- ldamjion).
b. CITY {If outcide corpurate limits, writs RURAL snd give ¢c. LENGTH OF ¢. CITY . d 1s Resldence wi Hits of
wrshi OR 2 ¢ty or tn ra ]
TOWN Ka.ﬂ 53_1, Qtt\.l township) S-rgﬂnl.b ce) q i T:JGQ OY\ fuert NouaDw-&
FULLPT_IJ_QME OF (If not in hospital o“uﬁmhon cive strect address or location) ASJDRREES (1f raral, give location) u)—- vo
INSTITUTION GCHCI'GJ ‘-foopl‘tﬂ-l “\ f’

3. NAME OF 8, (Flrst) T b. (Middle) e, (Last) 4 DM-E (Month)  (Day)
DECEASED . ) (Year)
ey Ola Lee Han Ks v Janvery 25 95

5, SEX f| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH IF UNDER 4 was.

Hours | Min.

9. AGE (lo yesm| IF le YEAR
&malﬁ wh i'&e. wi WED DW (Speuf;) M’ qz—s _-lj“b dnv}llMonthl Days

10a. USUAL OCCUPATION tGvekind ol work | 10b. KlND OF BUSINESS OR IN: | I8 BIRTHPLACE (i1, sag sease cr Fareign Conntenl | 12_CITIZEN OF WHAT

oo oyl e Mg rnl i Restvrant | Caboel T MISSo AR |

13a. FATHER'S Nj 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Aifred Hanks | _Ada R Merle Roberson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, arunknown} | (I yes. give war or dstes of service) NO.

. Mrs Wilme Larkin, W/.z Roanoffe,K.C,Mo

INTERYAL. BETWEEN
ONSET AMD DEATH

o

18. CAUSE OF DEATH SEASE OR CONDITION
| Enter oniy onacauseper | 1. OR CONDITIO
Lioe for (o, (b9, aod (g | DIRECTLY LEADING TO DEATH!

bl

This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid comditions, if eny, gicing DUE TO (b) __{

BLACK INE—MAKE A PERMANENT RECORD

as heart foflure, asthenia, rize fo the above cause (o) sating l ¥}
e, It meams the dig. | e underlying cause Ins:‘.. . . 5%
cage, injury, or complica- DUE TO (e}

tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related to the dirense or condition causing g

19a. DATE OF OP_}-;E;N 15b. MAJOR FINDINGS OF OPERAT

o
-4
L}
a
-
=
Z
-
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (s.x..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) £5TATE)
,O SUICIDE hows, farm. Tactory. street. ofice bldr.,e10.)
] HOMIC! s .. )
g 21d. TIME {Month} (Day) (Year) (Houn) 2ie. INJURY OCCURRED 21t. HOW DID INJURY QOCCUR?
Of WHILEAT ] NOT WHILE
1 INJURY @ | woRrK AT WORK
P
;: 2. I hereby certify that I atiended the deceased from , 1D to , 19 , that I last eaw the deceased
_"—_:’ ‘alive on , 18 and thai death occurred at _________ m., from the causes and on Lhe date staled above.
= / SIGNAT H. Owens (Degroe or title) 3 | 23b. ADDRESS .y 23c. DATE SIGNED
—
CBUFFAL, 'CREMA- | 24% 24¢. NA\!E OF CE ERY CR CREMATORY 24d. L N (City, towd, o7 county) {State
E T QVAL (Bpecify /34
= _L‘J-f =3 /
45ATE REC'D BY LREG REG!STRAR" SIGNATUBE ' 25 _FUNERAL DIRECTOR'S S1 ALDDRESS
2.0 st W,%’?___Q,

{Licensed Embalmer's Sl'im:m on Reverse Side)



“ve

STATEMENT BY LICENSED EMBALMER

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

by e, OF By -t i

working under my personal supervision..

Embalmer No. Vé—:_

Student........ T
Signature of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above. '

5




