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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR|

FILED APR 27 1956

STANDARD CERTIFICATE OF DEATH
REC. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's Neo

State File No..,

(Yea.no.orunkoown) | (I yes, ive war or dates of service)
. »

None

No Nil

Amy--Rogsemann, 2833 Park Avenue.,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd livad. If institgtion: residenes before
a. COUNTY a. STATE b. COUNTY adinbsion).
Missourd St. T.ouls
b, cn;r at ouh!d- corpurate lmita, write RURAL nnd':l":.k o gT AI?FIE’E: ££ X c. CITA’ 4@ I 3‘.;,4,,“ within “"’w':gf
TOWN i TOWN  ygalley Park / ﬁk 0
d. FULL NAME OF (If ot io boapital or institution, give strect address or losation) o STREET (I russl, give locn.!o‘]
HOSPITAL OR ADDRESS
INSTITUTION New Falth Hospital Valley Trailer Court Hy 66
3. NAME OF 5. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Mary Jones DEATH Apri) 7, 1956
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years]| iF UNGER 1 YEAR |  UxDER 2¢ 1ms,
WIDOWED, DIVORCED (Bpecifyror—. last birthdsy) |Mooths) Days | Hours | Min.
Female White Widowed |75 .. |
102, USUAL QCCUPATION (Glve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _ .. - 12. CITiZE
don.durinxmmtnlwurklumo.nnal:l ut.h:d) N DUSTRY {City sad State or Forsiga Country) L: COUNTRD‘;'?FWHAT
Hougewife At Home Exelio, Miggsouri T.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
S. M. Corbin . i Mary Woodr onnie dec'd
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}‘TJ 17. INFORMANT' S S51GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL C

. Enter only onsoouse per
lime for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TO (B)

*This does nol mean
the mode of dying, such

ERTIFICATION

Q ERe LAY SNEMARPMIGE

L.
INTERVAL BETWEEN
A

ONSET ANP DEATH
I

rise fo the abore cause (a) stating

at heart fullure, asthenic, the underlying cause last.

efc. It means the dis-

case, infury, or complica- DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related to the diteass or condilion cansing death.

tiom which caused death,

DIABRTES Meli)TUS

192. DATE OF OP_FIFgN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33/4% | w0 w
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, iactory . street, offics bidy..en0.)
HOMICIDE
214. TIME iMonth) (Day) (Year) (Hour) 21s. INJURY OCCURRED 2it.-HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY m. | “work AT WORK

FY4

23b. ADDRESS

39N Grand

L :
271 cerli I attended the deceazed from _B_I_L 19 ¥ C ;(/ 7 18 , that T last saw the deceased
ive on _ﬂ and that death occurred 02,_.b_A_ m. fram the causes and on the date stated above. ‘

Q‘ % é (Degres or :maq

)se

#4a, BURIAL, CREMA- | 24b. DATE 24, l\Ah{E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comty) 7 (Giate) ‘
TION, REMOVAL (Bpeaty)
Removal 40?056 Huntsville Cem tery |Hirnkaville, Missouri.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S| GMATURE

Albert H.Hoppe, 4700 Wégﬁinzton Blvad

ADDRESS




d-—ﬁa' L

a
P - e e ——————— —

/STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

working under my personal supervision.,

Student...cooeiriearoiarararnrsimrraeacaaracreeaanaaas
Signature of Student Embalmer

Licensed Embaimer No...... /

P. O. Address .............cccuu....

. 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.
* 1€ this body is not embalmed, fact should be so stated above.

-




