T TeeSE R T

7 fILLD APR 9 - 1856 THE DIVISION OF HEALTH OF MISSOURI . 8892

No 300 .
e . STANDARD CERTIFICATE OF DEATH Stae Fite No
BIRTH NO. REG. DIST. NO. _L_RLPRIHARV REG. DI8SY. uo.j_o_z's.. Registrar's No / ? E
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved., )M instlrotion: rewid before
&. COUNTY a. STATE b. Y sdinimion}.
V! Henry Migsouri . e
< b. C61F;Y (If outcide corpursts limits, write RURAL -nd‘:r:'h - .c. AI.?ENGTH OF <. Clc"l'g ¢ #fm =i 1t lhnll: of
TOWN  Clintan ity A ) Town Holden | REET
d. FULL NAME oF at houpital ftution, give strest 243 STREET (It runl. give loastion)
HOSPITAL OR 1 oo = howmdat or e it * ADDRESS ©rs losstion 5’ /
INSTITUTION Wetzel Hospital
36&%5&%5%% . (First) b. (Middie) c. (Last) 4. DATE {Month) (Dey} (Year)
(Typeor Pringy ~ NORA OPAL ULSHAFER DEATHAPI‘]J. 2, 1956
5. SEX I 6. COLOR OR RACE | 7. MP#FD%MEDD NIE\‘,ISECPESRRIED/ 8. DATE OF BIRTH 9, :.GE&&';:',‘" thr u:::l s YEAR | o ONDE® m wag,
8 . t .
Female Vhite MAFTied P | & raid el
10a. USUAL OCCUPATICN (Givekind of work | 10h. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - o 12. CJ
ﬁpﬂdurin.m hmrklu Ilju.onnnl.l rml:d) ) ) DUSTRY ) (City and Stete or Foreigs Country) 0 COU“%E,:’?F WHAT
Ava, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Crabtres . | Sareh Marris _ Byarott C,
I5. WAS DECEASED EVER IN U, $. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(’Yu:nn.or unknown} | (F yes, glve war or dates of cervice) NO.

Bverett C, Ulshafer, Hgldep. Mo,

MEDICAL CERTIFICATIO INTERVAL BETWEEN
ONSET AND DEATH

1. CAUSE OF DEATH | DISEASE OR CONDITION
. Enter only cnecauseper | 1. NDITIO
Lime for (2, (b, and (&) | PIRECTLY LEADING,TO DEATH? (5)

T —
*This does not mean | PNTECEDENT CAUSES /M g - / % f i
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) ot i
ot heartfoilure, asthents, | ride to the above caure () sloting 174 e
the underlying cause last. . . . . -

efe. It means the dis-

ease, injury, or complica- DUE TO (g)
tion wMeh caused deagh, | 11, OTHER SIGNIFICANT CONDITIQNS
* ’ Condilions contributing to the death but nof
redated to the disease or condition cauzing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3’}- i f YES E’uo D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "(gTATE)
SUICIDE - homa, farm, factory. sirest, offion bidg., wte.)
HOMICIDE - A . .
21d. TIME {Month) (Day) (Yesr) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended £23 deceased from _i:L 19_‘)—_ lo LL__ 1956 !hat I last saw. the dcceaacd
aliveon _M-2 - IQL and that death occurred af _LMWA ., Jrom the causes and on the date stated above.
Ba. 5'% ({Y\ t or HB., b, ADBRESS Zic. DATE SIGNED
B ' 7 (M llor 724 . 2T
grdn BURIAL CREMA- | 24b. DATE | ‘24s. NAME QF RY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (Biate)
(Bpecliy} ) .
Apr, 5, 1956| Fairview Gemetery / Halden, Mos

wr
v
o ™ WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

_,.

L]

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ _, - 25. FUNERAL DIRECTOR' § 81 GNATURE ABORESS
-8 Wﬁ-‘? . ‘
e {Lice: Embalmer’s Statement on Reverse Side)




B ——————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

LAt T 3 S Signed W'W .............
Signature of Student Embalmar X
Licensed Embalmer Noj??
‘

P. O. Address . -+~

Note: The above MUST BE SIGNED BY THE LICENSED EMﬁALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license). ’

If emmbalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg

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




