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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

wee. orst. no. | 87 eriusny rec. oist. wo. I3 Frietrars No XL,

Siate File

No

! BIRTH NO.
. 1. PLACE OF DEATH 2. USUVAL RESIDENCE (Where deconssd lived. It Institutlon: residence before
\ a. COUNTY . e .8, STATE i COUNTY ad.cioafon).
Linn Mo inn .
b. CITY (1f outald limits, wtite RURAL and gi ¢. LENGTH OF c. CITY X
Q oeies oorpurnlj mite - mw‘:-bip) STAY (in this place)! OR . ° :';?f;’mﬁwgﬁ%umﬁﬁf
TOWN Brookfield Smo. TOWN Marceline "Tx‘i 0
d. FULL NAME OF (If pot in hospitsl or institution, kive strect address or location) o STREET (It rural, give location) % ‘1
HOSPITAL OR A . - ADDRESS
INSTITUTION 844 Rrookfield, Ave, 227 W, Howell
3. NAME OF 8. (First b. (Middle ¢. (Last
DECEASED (First) ( ) .) 4. DATE (Month) (Dar: (Year)
(Type or Print) rCarris B, Wnite DEATH 4 17 06
5. SEX ’ 6. COLOR CR RACE | 7. MARRIED, HNEVER MARRIED, P 8, DATE OF BIRTH 9. AGE (Ip years| IF UNOER 1 YEAR | oF UKDER M s,
WIDOWED! DIVORCED (Speaiiylet— _ /. . last birthday) | Montha| Days | Bours | Mia.
F W ! 5/15/187¢ 83 1112 |
10a. USUAL OCCUPATION (Give kind of work ,10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE < P =) 12. CITIZEN
done during most of workin;luo.l:gnnl! :otit:rd) S DUSTRY R {City asd State or Forsign Country) & NTRY?FWHAT
Housewife i Mewphis,. Mo 1

13a. FATHER'S NAME

a

% i‘3b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBANG’'OR WiFE

Wolcott

DATE REC'D BY LOCAL

EGJSTRAR'S SIGNAT| 25. FUMERAL DlRECTDR 8 SIGNATURE ABDRE &S

Q
:
2
5]
A
&
B
By
. 4 - 3 -
o |-_Thomas A Maria Dean Ben (DeC)
% I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no,or unknown) | (I yes, give war or dates of service) NO. - . R
T Mrs Harry West Brookfield, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
T 1. DISEASE CR CONDITION ; . ONSET AND DEATH
E ﬂ’::::’(’g"(’;‘;maﬁ'(’g DIRECTLY LEADING TO DEATH* (q) _ -0 22275 dmwb, btefoamis 24 .
g *This does not meon ANTECEDENT CAUSES . M
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) é&h%‘ oy
o || a heart fuiture, asthenia, | Tise to d’f‘z sboce eause (o) stating 2 a
= de. It means the dis- Tiying conde Lt
o care, injury, or complica- DUE TO (c) F- Ju\ d %4.. el s
w7 tion which ceused death, ] 11 OTHER SIGNIF]CANT CONDITIONS
] ' Conditions contributing to the death but not -
a related 10 the disease or condition cousing deafd.
[ 13a. DATE OF OP'FFOAhi t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 | . 4 20 | v O w0
o 2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 215, (CITY, TOWN, OR TOWRSHIP) (COUNTY) (STATE)
b algI%{EIEDE bome, farm. fagtory, street, office bldg.,eza.)
B d .
g 21d. TIME (Monts} (Day) {(Year) (Houn 21le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
i WHILEAT[] NOTWHILE
: J‘ INJURY WORK AT WORK
o 22 I hereby certif that/l/attended the deceased from _zL , lo _&M_{?_ 19'52 that T last saw the deceased
é alive o i ,'19. , and that death occurred at Mm J’rom the causes and on the dale slated abave
i{-ﬂ. 23, SIGNATUR {Degree or uueztzn ADDRESS m l IGNED
] e ﬁ«é—-—»{ P LIS TP
é %13}18;!]?&'!”“-' CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION S (City, town, or county) ’ (State)
. (Bpwelty)
| § "1 4/19/56 Mt . Ollvet Marcefine, Mo
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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

working under my personal supervision..

Student. . ..c.icuoiniiiieicritaiaesaiasiaenenaenaan
Signature of Student Eabalmer

Licensed Embalmer NoZX. 2. 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



