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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECO
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FILED APR

24 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.L_sLPmumv REG. DIST. WNO.

Yy

state e n O

Registror's Na....?.}g.....«..«.........

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutlon: residecce before
a. COUNTY T T a..STATE b, CO adinbmlon).
IRFFERSON FEFFERSON
b. CITY . LENGTH OF . CITY ¥
{1 cutelde corpurate limits, writa RURAL ndm‘r:.hlp) cSI'AY i thts plae) € oR d. fgwdm&%?ﬂmm;
T8N BT11SBORO /. TRS TOWN HT7TSBORO PR
d. FHé'S-PTTéﬂEOORF (I not in hospital or institution, give streot address or location) . IASJ'DRREES {3 rural, give location} 0,.
INSTITUTION CEDAR GROVE HOME HILLSBORO MO O
3I§]EACNE1ESOET) a. (First) b. (Middie) ¢, (Last} 4. DsTE {Month) (Day} (Year)
(Typeor Frint) , TTTTTR « BROMMEISTECK DEATHAPR 2, 1956
5. SEX 6. COLOR QR RACE | 7. 'xiADRORIED' NEVEECIESRRIED. 8. DATE OF BIRTH 9. !:\.Gfbgz:m;m L:[' un‘::a 1 YEAR | o uwoEm M was.
(Bpacif, ¥ o Dayw Boury Min,
FEMALE | WHITE SiveTE MAY 19,1882 e o] [
10s. USUAL OCCUPATION (Gkiekindofwort | i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (04, 10 Seate or Foraigs Comstry] (3] 12 ClTI%EE,?OFWHAT
HOUSLWORK | HOUSEWCORK MURPHY MO
135, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
HENRY HE ISIECK DURCITIA LONGWORTH SINGLE
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Yea.

o, or unknown)

NQ

(If yus, glve war of dates of service}

16. SOCIAL SECURITY
NO

MONE

HENRY B.

HEUTEL ST. LOUIS COUNTY MO

de.

*This does not mean
the mode of dying, such
as heart follure, asthenia,

tate, infury, or complica-
tion which caused death,

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c)

It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise lo the ebove cause (o) daling
the underlying couae last.

DUE TO (o)

MEDICAL CERTIFICATION

_O&U&I.A-:g_waqé—’—
Nt e homs

INTERVAL BETWEEN

ONSET w ETH

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dixease or condition cousing death,

33_

L | REG! R'S SIGNATUR

%5. FUNERAL DIRECTOR S SIGNATURE
-~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? _,
TION | 3 3 /
X | ves [ o
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, fzolory, srest, office bidg., eto.)
HOMICIDE : ; .
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[ ] NOT WHILE
INJURY =. | “work AT v;om(
2] hercby cpriify t!la I auended the deceased from QF_J— 19_3_ that I last saw the deceased
iye on , and that death occurred al ” from ¢ causes and on the date slated above.
1G {Degres or titleq 23b. ADDRESS Bc DATE SIGNED
L CREMA- DATE 24¢, I\A'dt OF CEMETERY OR CREMATOHY 244d. LCK:ATION (Ohy. town, or connty) (Btate}
TIO AL(Bnod-lr) . .
R APP a5 1 Q‘§ h McCORACK CEMETERY MURPHY MO _
ABDRESS

RITIGTAG FUNERAT HOME TNMPERIAT MO

i

([foensed Embalmer’s Statement on Reverse Side)




\}
EEERSQN 00\:;‘) 1SSOURL
H e

"\‘-\5\’

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ooooiriiiienir itttz tnemnatenaas
Signature of Student Embalmer

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.

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




