WRITE PLAINLY—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD

Yy

o mp—— T T e _‘
THE DIVISION OF HEALTH OF MISSOURI 11987
FILED APR 9 ~-1956 ST ANDARD CERTIFICATE OF DEATH State File Noo
lBIRTH NO. REG. DIST. NO, éa’ E" PRIMARY REG. DIST. NO. _........_..3 qu Registrar's No.-ﬁ.l-—.-—--.——.—-......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, If losthution: reskdence before

a. COUNTY s a. STATE | ) b. COUNTY admimbon).

sSaline - . Missouri Sslinge

b. CITY . .

QR Ot cvtds cormomata i wrkte RUBAL andsive | | & LENGTH OF ) e. COY & B Beimoy ke L o
___TOWR  Marshall, Mo. — (5Dayd fi TOWIiamji _REETEETO
FULL NAME OF "

d. AME Of {11 Dot 0 bowpitel or Institation, give strees addrem of Location) .ASDrl;tEEI' U ranl, give koation) ,,9]'{ \p
. NSTMUTION Saline Hospital Street not named or numbered.
3. NAME OF - . (First) " b (Middle) ¢ (Last) 4. DATE (Maath)  (Day)  (You)

oo ) Mary Radine Land DA April 1 19586
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ]| B. DATE OF BIRTH 9. AGE (n yeurs 7 o Vs YT

i 4 . JIOOWED: DIYORCED Yt Birinday) B e .
Female '] White Wiaove jug, 22-189 63 ] el
m‘;.t.s’uugojgmmu iOoitadotcoct { 100, KIND OF BUSINESS OR IN. | 11. BIRTHRACE (g, Srp— ,m“__ h""@ I 12, CITIZENOF WHAT

Nage Did not wor ¥rankfort,#issouri U.q.A.

138, FATHER'S MApE 135, MOTHER'S MAIDEN NAME 14. naetL OF WUSBAND' OR WIFE
Ed.W.,Lightfoot Etheline IlI,licCormick

IS. WAS DECEASED EVER (N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. 1

"‘.ﬁ-m-) | m.-.dn-u-u-d—-u-) NO. SIGNATURE OR NAME s

0 - e i

19. CAUSE OF DEATH oR €O MEDICAL CERTIFICATION .:I..n s
| Enter only onecsuseper | 1. DISEBE NDITION - ) ONSET

Lizse for (a), (b), and (¢) | PYRECTLY LEADING TODEATH® (o) Endo ﬂa&M

Tz does net meam ANTECEDENT CAUSES

the mode of dying, such | Aderbid conditions, if any, m DUE TO (b)

21 beart feflure, asthenta, | riss to the abome canse ( u’

de. It means the diy- | e underlying couse logs,

case, injur, or compll DUE TO (o) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -,

Cntson oo basertin O Vo blelolly '
- releted Lo the dizeass or condition consing deafh. -
19. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / ' 20. AUTOPSY?
TION
. vs [ wo [
2ia. ACCIDENT (Bpaciy) 21b. PLACEOF INJURY (e.g baorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE hame, barm, fasory, street, offies bldg.. we) .
HOMICIDE 3
21d, TIME (Mooth) (Dey) (Year) (Houn | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY H"I'm.ll'l' MOT WHILE
. s AT WORK

alive on

2. ] hereby certify [ha! 1 attended the deceased from M 1956, 1o .
, 1954, and that death occurred ot .Z:28 Pm., from the causes and on the date sialed above.

19_N (, that I las! saio the deceased

m.s%ée d(\ 21,“0/(&4 %:%mmonm

2. DATE SIGNED

-2 56

2t o

Hop ng\?hmmﬁ . DATE
Pid 2/ .
DATE REC'D BY LOCAL | Aot

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

(Blate)
1Y




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUAENt e e niiiceiaceree e e eaesocese s earannns Signed..../w..M...M

Signeture of Student Embalmer /
Licensed Embalmer NoJ %

P. O. Address .. J@7 2 m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.



