THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 . [} -
e | CHIEDMAR 20 1956  STANDARD CERTIFICATE OF DEATH A ¢= >
0!);1“‘, BIRTH NO. REG. DIST. NO. _ / 0 PRIMARY REG. DIST. uo.SO 3 2'_ Registrar's No?.?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ! lived. If institution: residence before
. COUNTY . STATE b. COUN adunissiont.
4/ : Audrain : Missouri O pndrain
b. CITY (y outcide corpurats limits, writa RURAL and give ¢, LENGTH OF ¢, CITY ’ . d-. 11 Residence witkin Limits u:—
OR - WIE A tow AY (ia thi OR & ity of Intorporatedgowns
TOWN R¥D Qxﬂ;f L}mo. i ??,l‘w\* weeks| 7Town Mexice i R
d. FULL NAME OF (K not in hospital of in.lt._i‘mtion. :iv‘j-t.r-ut addross or loeation) STREET (I tural; glve location) i
o TSN eill Rest Eaven AODRESS pFD # 5 oo c/.O@
3"0”13%:“!?:% sc|>-:F|:) a. (First) b. {Middie) c. (Last) & pé}'z (Month)  (Day) (Year)
(Typeor Pit)  ADna Wiss Christian pearn Mareh 12, 1956
5, SEX / 6. COLOR OR RACE | 7. "I\JlARR!'Eg. réie\\;rchhESRg[Eo. | 8. DATE OF BIRTH  / £ 7 8. AGEir(:- years| I URDCK 3 YEAR | o Unoen s,
X i aths | D ia.
Female vhite ﬁpfaowea (Bpect Tuly 28 . 5 _&" 7"’ o , sys | Hours | Min

10a. USUAL OCCUPATION (Ciive kind of work

done during moet of working life, even if retired)

10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (0, s seuce cx Fareign colacen) @1 12, CITIZEN OF WHAT
H

at home Own Home Canton, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 _Phillip Wiss Catherine Hennesey Dec.
e e e R —
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I’S( 17. INFORMANT' 5 SIGNATURE OR NAME ~—  ADDRESS
{Yes. no,or unknown} | {If yas, give war or dates of nervice) .
no. e o None Miss Kay Christian Mexico, Mo,
18. CAUSE OF DEATH ., MEDICAL CERTIFICATION . lg{gg_l\_rAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION: - : PO : AND DEATH
Jine tor 8y, (b), amd () | DIRECTLY LEADING TO DEATH®(, (% tone~ arvdeu o) ActrSUaR A cheantos
et ———— . .
*This does mot mean | ANTECEDENT CAUSES '] 4

—_— - et
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) o
ag heart fatlure, asthenta, | Tite {0 the above cause (o) stating
de. It means the dis- the underlying canse last, . )

1
ease, injury, or complica- DUE TO (c}
) tion whick cauyed death, | 1l. OTHER.SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition causing death.

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 3, 20. AUTOPSY?
2 TION _ : ' 3 3/ ‘
h YES D NQ
. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (p.x..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, factory, street. office bldg., e18.)
] ~A HOMICIDE
g 2, TIME (Montb) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[ ] NOT WHILE
J.‘ o VINJURY . | " woRk AT WORK -
e - -

;’ 2. 1 hereby certify that I attended the deceased from _2=-3% é.?_&, to_3 =~ | 2. 19.57C that I last saw the deceased
j alive on _3"’—1_, 19_.5_&, and that death occurred ai & 19 P m., from the causes and on the dale sltaled above.
é 23a. SIGNATURE ) {Degroe or title) [ 1223b. ADDRESS 23c. DATE SIGNED

. - - - o N . -~
. = MDD Mgl g 5-,3-0%
& |2 BURT SV'XLCREMA' 24b, ORTE 24z, NAME OF CEMETERY CR CREMATORY [ 24d. LOCATION {(City, town, or county) (State)

. {Spwedily} i .
g Burial Mar 15, 1956 TForrest Grove : Centon, Missouri,

DATE REC'D BY LOCAL | REGISTI 'S SIGN RE 25. FUMERAL DI OR’S SIGNAT ADDRESS {
REG. )_))/w g 1z
i@m (4 36| L MéZL A b
7 3 N

~3
)
o

er’s Statement on Reverse Side)




<
a N
37»

QN o | MAR 21 1928
. " el 6& " o
‘“9‘?) oC -
4 MY
v 9 '
o
STATEMENT BY LICENSED EMBALMER »

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

by e, OF by L e , Student Embalmer No,..........

working under my personal supervision..

53 A7 Us 1=F 1 ¥ AP igned—-7.7._ PR 4 At e ..

Signature of Student Embalmer
v Licensed Embalmer Noﬂ %f

L
P. O, Address %%@},

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

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

}¥ this body is not embalmed, fact should be so stated above. )



