- . THE DIVISION OF HEALTH OF MISS0OURI

o.300 N
> | ALEDAPR 251955  STANDARD CERTIFICATE OF DEATH cuur rien ADAOE
-
L BIRTH NO. REG. DIST. NO. [‘)2 PREMARY REG. DIST. uo.ﬂ Kegistrar's No Xo
. :.'O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: residence befors
5o a. COUNTY - a sw.Tl-‘M b. COUNTY sdinimeinl.
SR ‘ Jaeper lmmouri Jaspenr
or b. CITY (if outaids corpurate limits, writea RURAL and give ¢. LENGTH OF c. CITY d b Ruld‘mce ‘within Ilmlu of
4 10 townabip)| STAY (in this placer|} l§“:’ |ncnrp§nhd town?
.'a WN __ Carthage yra T Carthage - 0
s - d. FULL N'IBNI‘_EOORF (I: oot ia humul or institution, give strect addres or loeation) » ASDTDRREEE;S (ll raral, gve loeation) > % q\j
0 _INSTITUTION  McoCune Brooks Hoapital 1l pine 8%
g 3, gsceis%% a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
= (Twpe or Print) Cora A, Six DEATH U= 10-1956
= 5, SEX ;| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “21 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | & UNDIR U Kas.
) / v{‘ WED, DIVQRCED (Hpe : laat birtbdar) Monuu' Days | Boun | Mis,
LFe, White dowe 2=13= J f
10a:"USUAL OCCUPATION (Givekind of work | 10tb. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . . 12
dons during muto!wuruuu!-.-:ﬂnﬂ :adr:rd) T DUSTRY (City and Stats or Forwigs Country! / 'ZCSEJQTZ'}E{"}‘?F WHAT
Housewlife None 3t, Mary, Iil, U.5,A,
‘H13a8. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Printy Lucy Southeprn Char]es S1x
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unkoowa) | (Il yes, Kive war or dates of sorvice) - . NO. N ) R . .
No No None dra, CTra S1x . Cart Mo, -

18, CAUSE OF DEATH MEDICAL CERTIFICHTION _ rERUAL Berwien
: 1 . DISEASE OR CONDITION 7% : 2y .,
- Enter only onoemstyer | Toiob 11 Y LEADING TO DEATH® () W 32 Are.

line fer (8}, (b), and (¢)

*This does not mean ANTECEDENT CAUSES W M
i DUE TO (b)

the mogde of dying, such | Morbld conditiona, if any, giving
a1 heart faflure, asthenta, rise o the abovr cause {a) atuthw
etc. It means the dit the underlying couse last.

raze, injury, or complita- DUE TO ()

tion ohich coused deaih. | 11. OTHER SIGNIFICANT CONDITIONS £ T8 « & ae £ Tro e M 7

Conditions contriduting Lo ihe death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%‘;{‘ ] 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.3 3’2_ ¥ | yes [ wo[X
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es..lncrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, tarto, factory, strest, office bidr., 030}
HOMICIDE .
2id. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
22. [ hereby certify that I allended the deceased fram April . 1996 | 1o AERLJ.__:LQ, 1955 | that I last saw the deceased

alive on A}l]lil_l_o_, 108 | and thet death occurred at _2_:_15.Pm., from the causes and on the dale stated above.

2. S)YGNATURE é @,ﬂ_‘_‘ (Degree or title) q Z3b. ADDRESS Z3c. DATE SIGNED
/-—(Kd-ﬁf - M, D, Carthage, Misanini L-10-54

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANT

20s. BURIAL. CREMA- | 24b. DATE Z4z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (5tote)
TIGN. REMOVAL Bpeeity) |, -
il 4-120-5¢ Park Cemetery Carthece, Vasgound
DATE REC'D BY LOCAL REGIST:{%GNATUR 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
g?d 4-11-5¢ —é&,@ |____Ulmer Munernsl Mome Carthage, Mo,

{Licensed Embalmer- Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

LT <+ V=T > - T L LT CRLCEEITERRTEEE . Student Embalmer No.

working under my personal supervision..

Student

Signeture of Student Embalmer

: P. O. Address-¢ i

_ 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 a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




