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K\m WRITE PLAINLY—USING UNFADING DBLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1366<.

l STANDARD CERTIFICATE OF DEATH State File No
MAY 10
!g.nEleEo,D 1956 REG. DIST. NO. _,mnlmv REG. DIST. NO. é ;7){91."""-:1% é 7
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whaere dessassd lived. I Ioatitatlen; residecss befors
a. COUNTY Jackson a, STATE_mAM b. COUNTY (! F adnkmion),

(]

b. CITY (i1 cutzide corpurate Umita, write RURAL and sive ¢. LENGTH OF || <. cgg (ummun@;mnmmm whehiz)

OR R . sownship) STAY ﬂn thia plaes)) H
TowN  Rural Prairie § O TOWN WC’ ] ‘g
. Fu . . STREET t
. d H&%PE‘%AMLEO%F (If not in hospltal or lnstitution, give street Iddl}? lodw B d ADDRESS (I rural, aive location) ﬁ [
INSTITUTION s a1 131
3. gE%ngE g%li-: 8. (First) 5@». Fuiédm c. q.m) | 4 DS}'E (Moot} . .,) (Year)
(Typeor Print) _(1alda )/(‘Jl\i‘ Read DEATH L 7, 1956
5. SEX 6. COLOR OR RACE | 7. mﬁ%wé:g. gfls\\;'gscrggnmm. 8. DATE OF BIRTH 9. hAnGE o reen] @ ' ¥ woLr i s,
. y {Opeciiy) birthday, Hours | Min.
Female White Married T % - 1S - 1867 K8 , |
10a. USUAL OCCUPATION (Giekiod of work | 10b. KIND OF BUSINESS OR IN- | Y1. BIRTRPLACE
mdmwwﬂy II(E(:. evanif nﬁr:) ’ - DUSTRY “\! R‘@ (Bl.-ll orte cousiry) / 'Z‘OSL'I}FER’{'?F WHAT

132. FATHER'S NAME |13b. MOTHER™S MAIDEN NAME

ks Ay

15. WAS DECEASED ET TS T T =
{Yes. no. or unknoly) 21 TURE ORm ADDRESS
/{W \

R IN LL.S. ARMED FORCB?

16. SOCIAL SECURI
you, pive war or dates of N

18. CAUSE OF DEATH INTERYVAL

. Enter only one canss per DISEASE OR CONDITION

line for (8), (b), and (c}

I .
DIRECTLY LEADING TO DEATH"(g) wﬁadm@_ﬁwi_%m

*This does not mean
the mode of drring, such
ot heart fallure, asthenia,

ANTECEDENT CAUSES

EETWEEN
ONSET AND DEATH
_l'%u_uu

Morbid conditions, if any, gizing DUE TO (B)
rise o the above cause (a) :ta.!lﬂg

- ER re_r - 4 = aew s

the underlying couse last. - - R - PR P L]

de. It meons the dis-
case, infury, or complica- DUE TO (c) . _
tion which coused death. II OTHER SIGNIFICANT CONDITIONS- -~~~ ot .

Conditions contributing (o the death but not
related to the disease or condition causing death.

19a.-DATE OF: OP_'E_I%I;{-- "19b, MAJOR FINDINGS OF OPERATION * i . T T T.o0 7 20, AUTOPSY?
. - 4 o ves (] wo [
21a, ACCIDENT (Specify) 21b. FLACEOF INJURY (s.g..insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomw, farm, fastory, sirest, ofSos Lidy., ot} . [ ' e e
HOMICIDE —
21d. TIME (Moath} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE ) S
INJURY WORK AT WORK I e e
2, I hereby certify-thai I altended the deceased from =2 8= 19% lo _Mlé# 19586, that T last saw the deceased
alive on s 19_5_6, and that death occurred at ., from the causes and on the date stated above.
TUR . {Degroe or tiut Z3b. ADDRESS 23c. DATE SIGNED
p.r v I v 7 H- I‘! - 56
s, BURTAL, CREMA- | 24b. DATE 2. NANE OF CEMETERY OR CREMATORY "'LOCATION (Oity, town, or county) = (State)
uny REMOVAL (Bpeclty) -
Lmh MLE Sb pQ : -
DATE REC'D BY LOCAL IST . ERAL ma:crong 81 ADDRESS
F -G Cw o 720

Erkbalmer's Entmmn on Reverse Side)

e et o

) ! RN




EnY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalmar No.

working under my personal supervision,

StuUdent cusecncaecnen Signed.@

Student Embaimer

P. O. Address o X P

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (F_ ure to comply w:
the above constitutes grounds for revocation of license.)

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



