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THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 11 1y8ky  STANDARD CERTIFICATE OF BEATH . ruc NJ*?OGS

'BIRTH NO. REG. DIST. NO.Z’ E PRIMARY REG. DIST. N0\3 &3. Rmutrar.an /8XJ

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decomsed lived. If itution: residence before
a. COUNTY ﬂ ) a. STATE ?{’2 I t ) ) b COUNTY dmt-mn?,
b. CITY (Il outeide torporats limits, write RURAL and ¢. LENGTH OF c. CITY .

OR porate lind . mhlp) STAY (n this place) OR hn?tgrmfmww%w /
TOWN / TOWN W S Ya ()N
d. FULL NAME OF (1t ngi i tution. give sireet address ordocatfgn) . STREET . (If rarsl, give loeation)
HOSPITAL OR » b ADDRESS
INSTITUTION

3. NAME OF a. (First b. (Middle ¢. (Last
DECEASED E( ) (E' » 1 L( ) W, 4. Dé?__'E (Moath) (Day) (Year)
(Type or Print) LMER - Epbbi & AWS o DEATH Mﬁ.v 7 1756

5. SEX 6. COLOR QR“RACE | 7. MARRHERHEVER-MARRED, 8. DATE OF BIRTH 9. AGE (In yeam tnm 1 YEAR | P uNDER 3k ms.

WIDOWED, DIFEREED (8pecify 8. Last birthdey) ths | Days | Houwrs | Min.
M C | wWwTE W\J-M-gd.lz- A4S /8§ l l |
10a. USUAL QOCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BI‘THPLACE 12,
dongduriap mat g! wgcking lfo, svat 8 rotired) DUSTRY mc‘“ wnd ggAre oo Forelgn C“Mo? C%\{fé&?rw“kr
W bairrer) 7 M 4.

13b. MOTHER'S MAIDEN NAME 14. Nam F HUSBAND OR FE

13a. F.ATHER S NAME

li'. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. lNFORNUNT' 5 SIGNAJURE OR ADDRESS
(Yos, unkoown) | (If yes, rive war or dates of servis
| 7. E2Y e 7032; I, Utiklers) Myna%u

B CAUsEoF oBATH EDICAL CERTJFICATION - | IngERVAL GETWEEN
-E. . OR NDITION . .
“Bnter only oneemuse et | iy ippeTl Y LEADING TO DEATH® ) ;E&t»&% &&a«M 4

line for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES ’ b

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, osthenia, | Tite {0 the above cauae (a) stating

ste. It means the dis- the underlying couse last.

ease, infury, or complica- DUE TC (o)
tion which caused death, | 11, OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but nol i -
related to the direase or condition causing death,

19a. DATE OF OP_FZE).FN 19b. MAIOR FINDINGS OF OPERATION . ) 20. AUTOPSY? ,

[6/X | wOws

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.z..inorabout | 216, (CIT¥, TOWN, OR TOWNSHIP) (CQUNTY) ATE}
SUICIDE homs, farm, fastory, nureet, office bldg., eve.) .
HOMICIDE / .
21d. TIME (Month) {(Dey} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJUR OCCUR'JI ’ )
WHILEAT [} NOT WHILE
INJURY : m. | “work AT WORK
22. I hereby certify that I atllended the deceased from *"/ >, té z , 18 lo z , 10 , that I last saw the deceased
alive on m 19____, and that death occurred at —_____ m. , from the causes and on the dale stated aboue

?ﬁ ?}TUZZ : /Degreeor title) ADD;_!ESS m I { s?z

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

L4

ENATURE rahslm. DIRECTQR'S 51 GYATURE ADDRESS

»

. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION {City, town, or county) (State)
1 REMOVAL (Specity)
. e If 7}.9 . .
REGUL 2o
b 72 v i M




RECEIVED "N 9 1956
MARION CO. HEALTH DEPTy .

DATE FILED Jun 9 1956

STATEMENT BY LICENSED EMBALMER

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

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

DY I, OF DY Lo it .

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

P, O. Address

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.,

J¥ this body is not embalmed, fact should be so -stated above.

“a - . . B =
.



