. No. %00
10.48

O

3

WRITE

HLED FEB

17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ERTIFICATE OF DEATH

1003 State Fn'c No

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regmmr.rNa.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. M instityti id, before
a. COUNTY o -, . __a, STATE b. COUNTY adinlwlon),
Missouri ~  Missouri :
b. CITY (If outolde corpurate limita, writa RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Dimits of
OR township)| STAY (in this place) OR l;ig .lncorp&r;tzd town?t
TOWN TOWNGY . Louia ¥ Qg
d. FULL NAME OF {if not in hospital or institution, give strect address or loeation) e. STREET (H raral, glve location) 9&, (D
HOSPITAL OR ADDRESS
INSTITUTION 1 Vi 1103 N, Channing
3£IE%%ESOEIE a. (First) b. (Middle) - ~C. (Last) 4. DATE (Month) (Day) (Yean
(Typeor Prini)  ATetta Canady.: DEATH 1 22 19 56
5, SEX v 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (o years| IF UNDER | YTEAR | F UNDER u was.
" 21 WIDOWED, DIVORCED (Specity), Lant day} Monﬂu, Days { Hours l Miz.
e e e a e
o, URUALGECUFATIN et | . KIND OF BUSIES ORI | 1 BITHPACE (s e e o | Bl
Tuse sy one, Arkansas . . S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
+ _John Hawkins. Dora 7% L_A.J., Canady
§5. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknowa) | (11 yes, slve war or dates of service) NO.
; Chronic Hospital 5600 Arsepal

18. CAUSE OF DEATH
. Enter enly oneocouse per
line for (a), (b}, and {(c)

*This does ol mean
the mode of dying, such
as heard fatlure, asthenin,

MEDICAL CERTIFICATION

ec/ﬁ%c' (ot e rreit /é /zéw..

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN
OHSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gicing PUE TO (B)
rise to the abore eaude (a) stating

xﬁwa@ K Botorcirecn

the underiying cause tast.
ce. It meons the dis- M é . ,L
case, inpury, or complice- DUE TO (c) % /7"“"/
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions wﬂtribuhnp to the death but not B
related Lo the divease or condition causing death.
19a. DATE OF OP_F::_JJN | 19b. MAJOR FINDINGS OF OPERATION )L 20. AUTOPSY?
170 ves [ wo X
2la. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.5..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, sirsot. ofies bldg.. s10.}
HOMICIDE
21¢. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that 1 attended the deceased from __lngb_ 19_5_5 to _lLZ.Z___, 1.9.5_6_, that I last saw the deceased

alive on

, and that death oceurred et 30/ m

., Jrom the causes and on the dale stated above,

PLAINLY—'[jS_ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURﬁ )% J

(Degree or&e)ﬂ

23b. ADDRESS

S600 Ligatwnl

I DATE SIGNED
| Do, 23 1957

24a. BURIAL, CREMA- | 24b. DATE 24¢c. l\A\'lE OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or counly) (5tate)
TION, REMOVAL (8pecity) .
\ n 27./95 Rean Wipo si. hours MO .
DATE REC'D BY LOCAL | R! ‘S SIGNAT 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. | | )”
. L8 /221 7.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by _ oo it cereenr s feesnas » Student Embalmer NoO...cceeeon..n

working under my personal supervision..

Student.......ciiiiiiiiiiaiatiaiiionrr i aaaaneaanns
Signeture of Student Embalmer

Li’c.eni'ed Ex:nbalmer No. -%é
P. O. Address /?'ﬁ/o/(/lé

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.

T* this body is not embalmed, fact should be so stated above.




