Bt

U] WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. M.M_Pmmv REG. DIST. MCZQLC Regisirar's No 2¢§?

ALED JUN 7 1956

16693

State File No...

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (o) stating

*This does mot mean
the mode of dring, such
as hearl fallure, asthenia,
‘de. It means the dir-
care, injury, or complica-
tion which caused death,
Conditions coniribuling to the death but not

related Lo the disease or condition causing

the underiying cauae last.
DUETO(c!ng é for i‘ :mﬁis'g e AT e
11. OTHER SIGNIFICANT CONDITIONS

! BIRTH KO.
 DIRTH X0, ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f Lustitotion: residence before
2. COUNTY a. STATE b. COUNTY sdsision).
Jackson Missouri
b. CITY 14 , welta RURAL and . LENGTH OF . CITY
o (I outeide corpurate limits, ta RURAL a ‘:::'Mp) g’TAY e i plaea) c OR ?‘;.I‘Tdnn -ﬂbbmtwwt::,l
TOWN e Tows  Independence % ~o_
d. FH%PP‘?T_EO%F {If pot in bospital or fnatitutisn, give strect nddress or location) "A%TI?REE‘B (Ef raral, give location) 0@ ,SD
INSTITUTION Tndependence Sanltarium 121 North Wilson 7
3.DNE4?:NEIESOE|E a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Prine),  1dA Bell Hawn DEATH May 27 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <) 8. DATE OF BIRTH 9. AGE (In years| If 0mn | VIR | O GhoER u Fms,
WIDOQWED, DIVORCED (8pw last birthday) |Moothe l Days nm-.l Min.
10a. USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . " .
domduriumwt.o!-orki?ul!(l(::::n;:d:d: . Kl OF BU DUSTRY {City aad State or Foreign Conntry) 2 lzcgllmﬁtl"?':WHAT
Housewife Domegtic Norfork Co. Canada
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Peter Hages : Nahattabel-émg%r__ﬁ__ﬂsno_.l._ﬂaﬂn
1S. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S1GNATURE OR NAME "ADDRESS
(Yeos, r unknown) (If yea, :'ln war or dates of service) , )
"o None Mrs. Donald Osborne Compton, Calif
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION _ . : * . | CMSETAnND W‘a
line for (a), (b), and (o) | OVRECTLY LEADING TO DEATH® (5) b ;Z 7

13a. DATE OF OP_F%A"; 19b. MAJCOR FINDINGS OF OPERATION' 20, AUTOPSY?
. 3 3 2 X YES [:I NO [3/
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.s..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, {aetoTy . street, sfion bldg., e14.)
HOMICIDE . .
2td. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT["—} NOT WHILE
INJURY = | “work AT WORK

alive o , 19

2. 1 hereby contify thal I attended the deceased fromel=/5 — 139
, and that death occurred at/,

M Iﬂ_ié that T last zow the deceased

m., from the causzes and on the dale stated above,

23, SIGNA/% EMLLA (Dezmeoruv.%ﬁ m :

23¢. DATE SIGNED

s~ 2750

24a. BURJAL, CREMA-

T]%EM{ (Bpweily)

DATERECDBYLOCE-%L

- REG.

24c. NAME OF CEMETERY OR CREMATORY +244. LOCATION (City, wwn’ or &ﬁﬁﬁy) (Gtate)
und Grove I
25, FUNERAL DIRECTOR'S SIGHNATURE DREAS
Roland R, S Mo

‘e Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

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

l?y e+ LI % L L LLLECIETI TS s

working under my personal supervision,.

Stuadent oo oo iaiiiiiiiiian it aiieaaaceaaaas
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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is not embalmed, fact should be so stated above.

. ~ - o -
. -




