No, 300
10.48

WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

E DIVISION OF HEALTH OF MISSOURI

‘ ALED APR 23 1956 STANDARD CERTIFICATE OF DEATH swe e LAIOR
| BIRTH NO. REG. DIST. NO. ll_’é‘_ PRIMARY REG. DIST. NO. m Kegistrar's Na......\..?ﬁ-}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dactsaed lived. 1 [(oatitstion: Tenidence before
. COUNTY ’ . - —0..STATE . . b. COUNTY N sdinision?,
» Miller ° Missouri Miller
b. CA’EY (11 outaide corpurate limits, write RURAL and give gerLYENGET. OF‘ c. ng d. Ts Rexidence within limits of
TOWN El don townahip} (ip this place TOWN El don ) -{,he:'){blnwrpormd town?
d. F}EéIShP:!FAT.EOORF {If pot in hospital or institution, rive strect adirees or location) . AS.DT&REEESI.S ({If rural, give locatlon) b G /
INSTITUTION 834 E, North 834 E. North Q
3£‘EAC%§S()EFD 8. (First) . b. (Middle) ¢. (Last) 4. DSTE (Month) (Dsy) (Year)
{ Type or Print} MARY = ALICE KAYS pEATH Apr, 10, 1956
5. SEX 6. COLOR OR RACE | 7. \I:}ARR;‘\IIEDD EIEJSRCPESRR]ED' / 8. DATE QF BIRTH S. If:GE (Il:i:’l:l'l hl: uNun”r.l lnm.n ; UNDER H HES,
4 . . {Bpecify), t Y. on ays ours | Min.
Female White Married . 'l oct, 16, 1872 83 , |

108. USUAL OCCUPATION (Givesludof =ork | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (cicy wd State or Forvian Couatry le) 12, CITIZEN OF WHAT

dona during most of working |jfe gven if ratired)
ousewite Morgan Co., Mo.

13a., FATHER'S NAME 13b. MOTHER'S MAEIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Michael MeDonald | Johanna Holst John Kavsg
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yolﬁ.o: unknown) | (If yes. xive war or dates of service) NO.
None J, R, Kavs Sil11l ivan“ Mo,

EPICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH cl \ NS A EE!
.En[eron]yonammpﬂr 1. DISEASE QR CONDITION R
lise for ¢a), (b, and (c) DIRECTLY LEADING TO DEATH W

the mode of dping. such | Aforbid conditions, if any, piving DUE TO (b}

as heart fotlure, asthenia, | rise to the aboce cause (a) stating

de. It tneans the dis- the underlying cause last, .
cade, injury, or complica- DUE TO {c)

tion whith cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but nof
relaled Lo the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP_F%A'& 19b. MAJOR FINDINGS OF OPERATION .
420 | w0 wD

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (S‘IATE)

SUICIDE homme, [arm, factory, sireet, office bldg., ete.) -

HOMICIDE . L. g
21d. TIME (Menth} {Day) (Year) (Hour) 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

orF WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

2. I hereby CZE:E that I attended the deceased from 4(6 lo M‘V 10 IB;E that I last saw the deceased

alive on , 1 ,é.., and thai death occurred at LB__ m,, from t[e couses and on the dale stated above,

23a. SIGNATURE E {Degres or mlc)érzab. ADDR 23. DATE SIGNED
L O F Rt MO Eua Apr 29,

24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, of county) ' (State)

TORITAT™ | Apr., 13-56 5t., Patricks (JraVOJ.S Mills, WMo,
DATE REC'D BY LOQ%AL * ;

hY




MILLEN Counry HEALYE $
DEPIMT DY .

STATEMENT BY LICENSED EMBALMER

-

I hrereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Louis D, Phillips Student Embalmer No...c.........

working under my personal supervision..

Student.......... e eenezeanearzezeieaeomaaanes
Signature of Student Embalmer

P. O. Address . EBldon . . .. .

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be s0 stated above.




