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FILED JUN 4 1g56  _THE DIVISION OF HEALTH OF MISSOURI

(Yes. 0o, or unknown)

No 191-32- Oll Clara June Joffmarg Slater, Mo,

18. CAUSE OF .DEATH . DICAL LERTIF TIO 'J,““"‘:&,gm“
-|l ster only apecause per | I. DISEASE OR CONDITION . gs %
L for (&), (19, 8nd (o) | DVRECTLY LEAGING TO DEATHS (g e ﬂﬂ h., ,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b)
at Kearl fofiure, asthenia, | Tise to the abore cause (a) stating

efe. It meana the dia- the underlping cause last. ) .

DUE TO (e} ) . s P

(If you, glve war or dates of service)

s - STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _B_J-A'_ PRIMARY REG. DI1ST. lo.jgj_L. Registrar's No éb
3 {. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Ioatitution: residence befars
COUNTY I T mmer ot «.8..STATE ;. b. COUNTY lllm font.
4/ a Saline 2 Missouri Cheriton -
b. CITY (I outolds corparate limits, write RURAL nnd give ¢, LENGTH OF c. CITY . 4. Is Residence within Hemits of
OR twownsbip)| STAY (o this place) OR -;ﬂr {ncorporaled fown?
a TowN Marshall weeks | T™W Keytesville Y T0 A
g d. FU%LP{'ITAANLEO%F {If pot in I:u-ph"L ia&l uth o W Iq&fﬂ‘i‘: .A%rgégﬁ (If raral, give location) . .0}‘
3 INsTiTUTION  Modern Rest Home . Unknown
ﬁ agEAC'gES%FD a. (First) b. (Mlddle} . & (Last) I 4. DS;!.'-E (Month) (Day) (Year
£ ||_crvpeor Prin)  Hazel Drew Tisdale DEATH May 26, 1956
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE‘,‘? 8. DATE OF BIRTH 9. AGE (In yesrs| If UNGER | YEAR | & UNDER & wEs.
& . . WIDOWED, DIVORCED {Epo Laat birthday) 58th’ Dz‘ Eoml Mia.
¢ |_White | wWidowed Sept. 2, 1906 | 49 2
z] 10a. USUAL OCCUPATION ‘e of w 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . .
=] :oa-durinzmu:.ol wurkluli(l(:.’:rek::‘:;ir:drzt ° ° DUSTRY . (Ciey wad State or Forsign &“"” ¢ 'ZC(‘):{JTJ%IE{Y"TOF WHAT
K |[[Bousewife Own_Home Chariton County, Mo.
< 138, FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
. [John Calvin Drew | Amanda Louise Stevens ~m—————— ————————
= 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
<
T
-
E
E-
Q
4
—
&

cade, infury, of complics-

24s. BUNIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
BON. REMOiAL (Bpeally} ] . . s .
urlia a 8 6 a emetery Carrollton, Hissouri
FUMERAL DIRECTOR’S SIGNATURE ADDRESS

DATE REC'D BY L%CE%L REGISTRAR'S SIGN

S-a%-.Sh

g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduting {o the death but ol L. .
a | _related to the disease or condition causing death.
[.; 1%a. DATE OF OP'F{ROAIG 19b, MAJOR FINDINGS OF OPERATION - | 20, AUTOPSY?
A . . o
= ] 3 S | X ves L] wo m
- 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorsbout | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
.L‘ SUICIDE boma, farm, factory, sirest. office bldg..ete.)
5 HOMICIDE .
g 2id. TIME (Monib)  (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT K
QF WHILEAT ™) NOT WHILE
| INJURY : m. WORK AT WORK
€ FiA
;‘ 22, I hereby cgriify that I atlended the deceased fro M!Q , 19 that I last saw the deceased
| '::' alive on MIQ.&_G and {hat deatbdecurred a g Pm from € causes and on the dale stated above.
g s wrum{/’ (Degree ot title) (1 DRESS Z%. DATE SIGNED
] —-— P
. , L : - Y Hp 15=22-)
=
[~
=

Rpeshell. Mo

D ud

(Licensed Embalmer’s —;memem on Reverse Side)




- - LI S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
DY T€, @FBFn .- creeersrrsreeeseasaceeiaseatasasensraeteaas e r s st vrraens . Student Embalmer No......... .

working under my personal supervision..

SEUAEDE +eenneerennzearnnnnrmnogesnsssrzsznismznmmasees Signed.. Mj{ Zﬁa)

Signature of Student Embalmer

Licensed Embalmer No. 420

P. O. Addresma.ﬂd.&«-.ge.,

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




