USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY

LRTH NO.

LED JUN 4

1. FLACE OF DEATH

¥ e WV VvV ewTweYw

1956
REG. DIST. Ilol,9u74

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DrST. midg_. Registrar's Na...?a,?..a_....._.

2P

(gt
State File No o

0§56

2. USUAL RESIDENCE (Whare deveassd lived. If Inatitgtlon: reridancs before

 *This does not mean
the mode of dying, such
a2 heart failure, asthenia,

de. It means the dis- |

Murbid conditions, if any, giving DUE TO (B)
rise to the cbose cause (a) saling
the underlying couse last,

DUE TO (¢}

8. COUNTY 8. STATE b. COUNTY sdikmton)
__Pettis Missouri Pettis, P00 [/
b. CITY tride . . LENGTH OF . CITY -
ATY (1 oateide sorpurate limite, write RURAL and eive g AENeTH OF ¢ 7Y . & 1 Bacidence within 1t ot 7
TOwN Sedalia years TOWN Sedalise = W
d. ?&SLPF#ANI‘.E OF (If not in hospieal or | lon, give streot addrem or loecation) AS.DTDREQ (If rarml. give location)
INsrUTIoN. 608 South Lamine 608 South Lamine
3. NAME OF a. (First) bl (Middle) 4. DATE (Manth)  (Day) _ (Year)
(Twpeor Printy  MARY ELIZABETH AP(‘;QR ,q p%& peamH May,28the1956
5. SEX 6. COLOR OR RACE | 7. \'\‘:IAD%%EB' [[wl)lE\\;cE’gclélBRRIED.) 8. DATE OMI 9. AGE (In n;.u h: ::u | YRAR | of tDER M ems,
. . Bpacity’ o Hours | Min
Female White Widowed Merch,22,1866 - | g8 | > |
10a. USUALOéCUPATION (Givekind of work' | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE A
dnuduhzmmo!-nruulﬂo.mum;i; ) DUSTRY (City g et o7 Torsies Cons ", ':-?ggd%i;?FWHAT
Housewife: Home- Bloomsbury , New Jersy eelle
13a. FATHER'S NAME _- 13b.. MOTHER'S MAIDEN NAME 14.._nu7 GF HUSBAND'OR I FE
rdon Dackworth.. . | Unknown ] UU;/ /1B M 2 A
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURL‘I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 80, or unknown} | (If yes, servios! . .
-fow TLETIIIMTT None: Mrs . Urban Kramer,608 South LAmine,Seggli
18. CAUSE QF DEATH . MEDICAL CERTIFICATION ’ -INTERVAL BETWEEN
 Enteronly onecaumper | 1. DISEASE OR CONDITION f Y . ONSET AND DEATH
lina fer (a}, (b}, and () DIRECI'LY LEADING TO DEATH (a)
ANTECEDENT CAUSES —

R

care, infury, or complica-
tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS
contribuling lo the death bui not

Conditions .
related to the discase or condition eauring death. gEembomsar ety

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION (/4 20, AUTOPSY?
H22 X | w0 @
218, ACCIDENT + {Bpecfy) 215, PLACEOF INJURY {es..lnoraboms | 2lu. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bote, farm, factory, sweeet, offioe bidy., o0
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY L m. | WORK AT WORK
2. I hereby certify that I atlended the deceased from-_(f&'.l_.&, 195 1o , 108°E, that I last saio the deceased
alivé on L, 19.5°€ , and that death occurred al LON/® @ m., from the causes and on the dale staled above.
21, SIGNATURE” L4 % til.la?’ 23b. ADDRESS 2%. DATE SIGNED

FAL ., LREMA.
TIORN REMOVAL (Specity)

2Ua. ; ¥ uqu% ' 2.

DATE REC'D BY L%CAL
! .

Mo LD O

NAME OF CEMETERY OR CREMATORY

/11 ¢ Zo 3%%
TION (Oity, tows, or county) ) -

Clintor~y N.Je

RESISTRAR'S SIGNAJYE £
“ ' P56

W iceFec

Cliriton N I”\

E FUMERAL DIRECTOR'Y




STATEMENT BY LICENSED EMBALMER

Y

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

by me, or by ... oo foesanns » Student Embalmer No,

working under my personal supervision..

L

Licensed Embalme No.zy

4 tttte

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

Ii embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg
‘ this body is not embalmed, fact should be z0 stated above.

"P. O., Addres g\

]




