THE DIVISION OF HEALTH OF MISSOURI .
8631

5. Mo.300 [f
“*2 | BlED APR 16 1958 STANDARD CERTIFICATE OF DEATH Stte Pl o s
 'atRTH MO. . wee. o157, No. __[ B0 eniuary ree. oist. wo. 30/ X Regirtrars No .Z_)-
\ 1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where deccased lived, If ineti rwidence before
03’5 - a COUNTY 1y e s STATE o b. COUNTY Dent adunimtan.
\ b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . . In Residence within Hmits of
R OR
oM Salem et SHY BRYETl town Lenox | EHETRET
d. FH%SLP#:!E OF (If not in bospital or inatitution, glve strect nddree or lonﬂuu! ASJgIEEEI'SS (IF rusal, give location) a 3 '9’
RSTITOTION. Lenox, Meoc. Post Office
3. g&ME orE a. (Finst) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor ity LUther E. Black oy March 20,1956
5. SEX {] 6. COLOR :R RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH 9. AGE .Un yeata| ¥ Uwen | TEAN | & GwoEn 11 13,
WIDOWED. DIVORCED mmsgp tast birtbday) uom-, Days | Hours | Min,
M W Never Married [June 4,1879 o |
m:;.'."gg& gac‘:g?;ﬂ (G iadof work 10b. KIND OF Busmr_ssD%gsr gi\; . almm (City aad State or Foraigs Comntry) T % cgmﬁq?pmﬂ
Farmer Agricul ture Dent Gounty, Mo. USA
13a. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joseph Black . . ' Margaret Craddeck Hone .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME " ADDRESS
(Yes, ng, orucknown) | (If yws, give war or dates of service) NO.
if : Unknown Cora Faves, T.enox , Missouri
18. CAUSE OF DEATH T . . MEDICAL LERTIFICATION . INTERVAL BETWEEN
| Enter only onacauseper | I, DISEASE OR CONDITION . ONSET AND DEATH

line for {a), (b}, and (¢}

DIRECTLY LEADING TO DEATH® (4)

_*This does not mean ANTECEDENT CAUSES . (
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) r Z

op heart failure, asthenia, | Tise to the abore eaute (a) slating B
ete. It medns the dis- | e underiving coure lodt, . : . Z P ﬂz .
ease, injury, or complica- DUE TO (¢) { R
tion which cauped death, | 11. OTHER SIGNIFICANT CONDITIONS = Al
' ) amdammmmmmsommmmm '
related to the gl g death. m

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION A / _ . 20. AUTOPSY?
, Hoe|l | v wobd
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e, bn orabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE tioma, farm, tagtory, strest, offics bidg., eve.}
HOMICIDE .
21d. TIME (Month) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY m. | " worK AT WORK .
2. I hereby certify that I altended the deceased from F—d  105°5, to 2MGs B | | 185 L, that T last sato the deceased
| alive on _ . 19ﬂ and that death occurred at _6_~E:m , from the causes and on the date stated above.
2. SIGNATU g 3 ' 23c. DATE SIGNED
’ 3 -'2 3" ‘-‘

24a. BURIA K EMATDRY

TION, REMOVAL (.Bpodfv)

ATION (Oity, town, or county) (Btate)

Q,Lr' WRITE PLAINLY—USING UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

Bupial Black Cemetery Lengx. Mo
— DATE REC'D BY LOCAL [ FUMERAL DIRECTOR'S $1GNATURE ADDRESS
57 - 2b-3 @»&M—waﬁ ! %! o,

's Ststernant on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

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

L2 (TS 2 S wesseoon Student Embalmer No..oovoeueeaae.,

working under my personal supervision..

—— .
Student ... ..ot aaratariaccsauaas Signemné" 4

Signature of Student Enbalmer
Licensed Embalmer '%7/

P. O, Address  ASAELA o P AN 4

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.

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




