No, 2300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TILED APR

B1RTH NO.

THE DIVISION OF HEALTH OF MISSOUR! *
STANDARD CERTIFICATE OF DEATH State FieRomn oo

REG. DIST. NO. /E 2 PREIMARY REG. DI-S-T. m/ﬂ.&_ Regiﬁmr':‘Na 1493

25 1956

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. If loatitution: rwidence befors

8. COUNTY =7 . 3. STATE . b. COUNTY admimion).
JAcksoN Mo . : NodAawa'y
b. %'LY {1f outclde corpurste Umits, writes RURAL and give c¢. LENGTH OF . Cg’;{ d. Is Residenes within Hedts of
township) {lp this pln-'l . a my mmrpor-wd town?
o AANSAS CLTY 7 BA oW Mo PHY 0.5 I =
d. FULL NAME OF (Il not in ho-piul or institution, give streot address of louthn) . STREET (I rursl, glve location) r] l"r ,
HOSPITAL H . ADDRESS D
NS ITOTION ST Joseprh o5P/TAI by d
3. NAME OF . (First b. (Middl . {Last)
DECEASED o. (First)  (Middle) < (_“ 4 Dg'l','E (Month) ) (Dey)  (Year)
(TypeorPrin) [ o | A JANe HilTow veat  APRi| 5 /956
5. SEX ¢ |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 TEAR | & UNDER M RS, |
F . WIDOWED, DIVQRCED, (8pecity} Last birthday) Mcnlh-, Days | Hours l Min.
emnale | Wh. TL e NMNov § 1907 el
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12, CITIZEN
done during moat of workin W, sven I retied) | DUSTRY {City and State or Forsigs Country) UNTRYS HAT
Lo osew s EFe MARY U IC, Mo - 5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR wIFE
/ .
rorestT M. Do w/den MAEY i~ Ride rRold o/
I5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY l? INFORMANT'S SIGNATURE 0OR NAME ADDRESS

{'Yes. 00, or unkngwn}

"4

(1 you, glve war or dates of service)

. Enter only onecause per

18. CAUSE OF DEATH

line for {a), {b), and {c)

*Thit does nol meen
the mode of dyfing, such
ai keart fallure, asthenia,
ee. It means the dis-
case, infury, or complica-

phae Fopesr di_eg IR, /uAfm,ue Mo

MEDICAL CERT FICATION INTERVAL BETWEEN

. . ‘ONSET AND DEATH
j/_r Z 4,5 5
/7&’4@_

£, DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® (5

ANTECEDENT CAUSES

Morbié conditions, if any, giring DUE TO (b)
rise to the above couse (a) slating
-the underlying cause lost.

/z@

DUE TO ()

tion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death,

IKERN

19a. DATE OF OPERA- | 190, MAJCOR FIN Y OF ATI 7 7 20, AUTOPSY_?
¥ ' Cord - ves B
1 IDENT (Bpecity) Zlb PLACEQOF INJURY (a.¢..In orabog TY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE boma, tarm, Inctory, strest, offics bldy.. 10
HOMICIDE
21d. TIME (Month) (Duy} {Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
; - WHILEAT[ ] NOTWHILE
INJURY =. WORK

AT WORK

19;’-._6 thet I last saw the deceaced

1976, 1o

22. [ hereby eertify fhat I atiended the deceased from/%"/ . ’ W—. ;
alige on , 19&, and thal death ofcurred at ‘_&pm ., Jrom the €auses and on the date stated above.

232, SIGNATUR

24a. BURIAL. CREMA-
TI REMOVAL (Bpeclty)

Degros J| 23b. ADDRESS . DATE SIGNE|
F. 4. C c J o {Degroe or ““’-" g‘/ E‘ ’,D
24b. DATE " 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or connty),/ (Gtote)

pa———

Y-6-5¢ MARY ville Mo

DATE REC'D BY LOCAL

Y. &

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

REGISTRAR'S SIGNATURE

Price Foneaar Home AAR 7

(Lnanud Embalmer’s Siatement 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 emb:

by me, or by ...coivimiiinneiiait e Ceeenaan , Student Embalmer No............

working under my personal supervision..

20T 13 T P RPPTIP Signed % . .ad M’ ........................

Signeture of Student Embalwer

P. O, Address A;/C'/A‘

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




