THE DIVISION OF HEALTH OF MISSOURI

. No.300 [ L F | '
o0 FILED;REB 171856 STANDARD CERTIFICATE OF DEATH Stae Fite No.. 5%0%
BIRTH NO. REG. DIST. NO. 3_ 1 8 PRIMlAR;_REG. DIST. N01003 Rlﬂ:.rfmr.rNo =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence before
(a a. COUNTY _3?_._.&0“‘\5_6',?‘,. a. STATE M lssou ‘? ] o. COUNTY sr' .4 Oyﬂls e ;}l_l;}nl!on.‘.
b. CITY (i euttde corpurate limits, write RURAL snd give ¢. LENGTH OF | ¢ CITY . 1s Realdence within Umita of
TSE'N 5Tv Lout§ rownship) | STAY din this place? Tg‘iﬁN s-",'. Lows l‘r,u:r qurpﬁuudwan"
d. FULL NAME OF (If pot in hoapital or institution, kive street nddzoss or location) STREET {If raral, give location) ,Af/
HOSPITAL OR — — ADDRESS
INSTITUTION 47T- LUKE'S  HosPiT AC /) 5560 Persiiing A ?
3. NAME OF a. (First} b. (Middle) c. (Last) 4. DATE (Month)  (Day}
DECEASED " “OF ¥
{ Type or Print) LG CLﬁRE NMN LA‘J&_ DEATH :ﬂlj Z“' ﬂf&
5. 5EX b6 COLOR CR RACE | 7. mFD%RlEB EIEJEECESRR]E 8. DATE OF BIRTH 9.[»:.(35 {In n;r- Bl;' mgn Dm & UNDER M RS
— . {Bpe. t ¥ on ays | Hours Min,
MALE | e w1 % ‘811‘-!- [13 | ’ l
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit 4s 12, CITIZEN OF WHAT
dons dyring moat of wopking Lifs, even i retired) y_and State or Foreign Country) €} COUNTRY
SLES WA S CLOTHIVG WA WESTIULE
NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE

OPHELIA SuTTON Ellen

16. SOCIAL SECUR};I'C‘,( 17. INFORMANT'S S{GNATURE OR NAME

uwK M- RichARY cARuy Ad.

Il:’m. ramr_éégA’” Lhye

IS, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, tjlj\tnown) (11 yes, give war or dates of service)

. ADDRESS
S.LvkEs HosP,

P .
WRITE PLAINLY —USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

-

.

MEDICAL CERTIFICATION

CEfeRRAL EDemA

18, CAUSE OF DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

INTERVAL BETWEEN
ONSET AND DEATH

S DAYS

tine for (a), (b), and (c)

«This does not mean ANTECEDENT CAUSES

seREERY (TRAVSPETHRAC Reseeiio

DAY

Morbid conditions, if any, giving DUE TO (b}
rise to the gbove cause {a) stating
the underlying cauae last.

the mode of dying, such
a8 heart fallure, asthenia,
elc. It meany the dis-

FRoSTAIE)
CARetvomA oF PRATATE

DUE TO (&)

R Venk

case, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling o the death but not
related to the disease or condition cauving deaih.

AbreRipsccRone  HERET WSERSG

19a. DATE OF OPE%AI*i 198, MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
n Ao 14e@ CARtivamp o PlosTATE /77 X ves (¥ wo [
21a.'ACC|DENT - (Bpesily) 21b. PLACEOF INJURY (o.z..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . — homa, farm, Fastory, atreet, offce bids.,#v0.) -
. *HOMICIDE e
21d. TIME (Month) {Day) (Yesr) {(Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oflry — o | e o ) |
2 ] hereby cemjy lhat I atlended phe deceased from -1 - 1956 to 14 - 24 195:6_ that I last saw the deceased
<! alive on ke , 18 , and tha! death occurred at _&!‘_&m from the causes and on the date siated above.
23a. SIGNATURE Richard (Degree or l.ltle) 229 ADDR 23c. DATE SIGNED
gm Carlin. o7 giﬁ”b Sideoos Mo /-25-5
?1'4!8 ERIgVL CREMA- ?.4b/DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
i y
WET” | 1-24-56 ) | Naylor,Mo.
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE P 25, FUNERAL DI RECTOR' S 51GNATURE ABDREAS
REG.
lbert H,Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Statemnent on Reverse Side)

s JR

AT i ae




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

i [
i Kt - 7 y
S TETY: 13 Signed......... C’Z’?M-f Lol (L(" ﬂ L ”C/Zé

Signature of Student Embalmer DT TTTEmTTEmmmmmmmTRTmIRITTmmTREmTTTToTIroTemmnTEmmmene
Licensed Embalmey No(:/,.éf

WY s
P. O. Address.;@r'.ff,.t.?{:v.’.'zfdﬁf;

R

i T
Note: The above MUST BE SIGNED BY THE LICENSED-EN‘IB“A'L'MER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed byqa STUDENT, he also shall sign in his OWN handwriting. _
14 this body is not embalmed, fact should be so stated above.

S '




