nlﬂ] MAY 28 1956 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No... 15818
!BIR.TH NO. V REG. DIST. NO. _u_ PRIMARY REG. DIST. KO‘;ML. Registrar's No, ..3..%.._................
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where dacessed lived. I institutlon; mid.o::: b-’:!u:r,-
o commY art 'ron » STATE M!SSOZ(I‘J b covnY CAHFITE -

b. CITY (If outside sorpurate limits, write RURAL and give

¢. LENGTH OF [l c. CITY (11 oursde limits, write EURAL sad give townehip)
R S township)| STAY (in this place) OR SRR
TOWN alis burq A TOWN g aLLS_b_u.rl/ L2l
d. FHOUS'P#AN[!_EO%F (L1 ot in bospital or hustitation, elve stget address of Idoution) d. ASDT[? o raral, gve huﬂomd' [ ZrS)
INSTITUTION /0_5 EzsT =2 ST 105 da{[’ Y M
3. NAME OF Fu'sti b. (Middie) c. (Last) 4. DATE {Month) (Day}) (Year)
) elissa ~ allner | o&m May .
5, SEX 6. COLOR OR RACE | 7. MARRIEB ISIE“;TCE’R héSRRI 8. DATE OF BIRTH 9. AGE (In rc;u'u m.::l ID& F UNDER 3 HES.
{Bpa: on! Hours | Min.
&m._m% s o2\ o] /873 | 2% ' l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Statgor forelgn oountr:)’ 12 CITIZEROFWHAT
dons di mowt of warkinglife, svan if retired) DUSTRY h .r T W
ouse e tlame C arilpn \gunty UTO”F! ﬂ
laa. ATHER'S NAME 13b. MOTHER S MAIDEN NAME 14 of uusp OR WIFE
Harry Smcla:r {Melissa Wilkiawas | H3rr 2aTTner
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS .
(Yoes.no.grunknown} | {if yes, wive war or dates of servios} M ? berr G l J S l[
Mo — 49p-43-7343 | Mr. Ko pelan alkisbury Mo.

INTERVAL BETWEEN

ij? Azﬂ'D %T}l
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aortid condilions, if any, giving DUE TO (b) ‘s - % = ) 2 )
ax keart fallure, asthenta, | Tise o the abooe cause (o) dating - - -

cte. It means the dis. | She underlying cause lost,

ease, injury, or complica- - DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol : - o -
rddeduthcdheauomrvmndmon causing death, %Péb/a%”‘- W . . d f%

192. DATE OF casgﬁﬁ'})u»i 19b. MAJOR FINDINGS OF ORERATION 20, £TOPSYT

18. CAUSE OF DEATH

| Enter only onacauseper | [. DISEASE OR CONDITION
tine for (), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

21a.  ACCIDENT (Bpecity) 21b. PLACE OF INJURY (l-l\-._inor-bonl 21c. (CITY, TOFJFI. OR TOWNSHIPY .o (COUNTY) (S'TATE)
SUICIDE bome, larm, factory, sirees, offios bldg ., ez0.)
HOMICIDE
21d. TIME Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED § 21f. HOW DID INJURY OCCURT . . T
o .o . WHILEAT[—] NOT WHILE . "o o
INJURY = | “work L_J- arvwonK .

ify that I' attended the deceased from %, 184&, 1o 2, 19474, that T last saw the deceased
19.“, and that death SRS Am. the eauses and on the date siated above.
' ey . / . 2. SIGNED
0. |kt

7ia. BURIAL, C 24c. NAME OF CEM ERY OR CREMATORY ymx}lou (Otzy, o e ——— Etate)

TF?&"SVTATE?' )24/.56 Elmwgod mc'E:v (remaTor ansas CiTy - Mo.




itia

966! §

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of - this certificate was embalined by mie, orby-

working under my persona! supervision,

.......... . Smned% B Ld
Student Embalmer

Student Hesesaressiedonsnsetann

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in
thn-bonmmmmmd;formono{hm) -

Ift!mbodynnotunbdmed,faadhuldhnmdlm_




