THE DIVISION OF HEALTH OF MISSOURI

o.300 ~ EmiE
o ’ “ALED JUN 25 1956 STANDARD CERTIFICATE OF DEATH State mcgUOii ................
‘ CBIRTH N.b. REG. DiST. NO. _ZL PRIMARY REG. DIST. W.JM Registrar's No /7
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: resldence before
. COUNTY . STATE s . b. COUNT adigisalont.
o it Crawford : MNissounr YC'.‘r'nw.?.b
b. CITY (I outeide corpurata tmits, wits RURAL and give ger!?ENGlH DEF c. CITY - . Is Restence within Limits of
townahip {in thia ) a my af_ mearpunud town?
~ Tow"Che-rr'V ville Riva SinCherry ville TETREE
. FULL NAME OF (Il aot L:(hn-piul or inatitution, give streat address or location) F" STREET I hL!l give locadioa) O )\‘b v
HOSPITAL O . - ADDRESS o
INSTITUTION 15 Mi_ Soutls of Steelvllel =
3. NAME OF a. (First) b. {Middle} c. (Last) 4, DATE {Month) (Day) (Year)
DECEASED . OF ot ,
(T‘WeorPrinU,mPIr‘q HY‘et -RACJ\'\E‘ MAP'\-\Y\ 4 DEATH -b - a-o— 56’
8. SEX .6. COLOR OR RACE | 7. #&R]EB gWgECEARRIED LB. DATE COF BIRTH 9. &?E&iﬂ?n l::‘ uﬁ lnﬁm ; UNDER uMm.
. {Bpecif; ¥ ont L ol in.
Female| Wi ¢ be| WPk ent 3 — yn - ¢ & 1°F 1
10a. USUAL OCCUPKTION ('(-‘E:::l:z;i'u'l;:dl; 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1, wag Suace or Foreinn Gouatrnd )] 12 SITIZEN OF WHAT
Domes - , Slﬁnrle.y Mo. 2(. S, A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN , 14. NAME OF HUSBAND OR WiFE
Jasper FAr,ar L malinda . Todd |
g WAS DECkEASED EVER IN!U 5. ARMED FORCES? | 16. SOCIAL SECUR::ITOY 17. INFORMANT' S i}GNAQJ}E OR NAME ADDRE
, G, OF nowa) [4 , xive war or dates of service) .
2 i R None Mrs. O+to EY G/ﬂerrywle.,/)y,
18. CAUSE OF DEATH . ) MEDICAL CERTIFI] 10N INTERVAL BETWEEN
. DISEASE OR CONBITION ONSET AND DEATH
- Finter only onecau: per IDPEEE:TLY LEADING TO DEATH(ay . /[/p 147._( Té 74: @fCIAOMﬁ jy ¥7)3
7

line for {a), (b), and {¢)
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortic conditions, if any, giving DUE TO (b)
a* heart follure, asthenie, rise to the above caude (a} stalistg
e, It means the dia- the underlying cause last.

case, infury, or complica- DUE TO (c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not d é /
related to the direase or condition causing death. ‘_%ﬂ / /6’ > d

Frimary [€sipn - 6"@#9{ o#y S -

19a. DATE OF OP-FI%.‘N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
l‘i w0 o
21a. ACCIDENT - (Bpecify) 21b. PLACEOF INJURY (s.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE . boma, tarm, factory, atroat.office bldg.,ets.)
HOMICIDE . B o, s e -
21d. TIME (Month) (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. ot . WHILEAT [} NOTWHILE
INJURY m. | “work AT WORK
N2 I hereby certigy that L aptended fhe deceased from NAA 19: o _Adac 106, that T last saw the deceased
alive on LY DL * 4, 19 ? and !ha.t death occurred al M from the causes and on the date staied above.
2. SIGNA E : or uue)ji_zan ADDRESS / /ES7NED
IZ}D feel) /e A SENE.
24a. BUERMIOAL CREMA 24b. DATE =~ - 24c. NAME OF CEMEFERY OR CREMATORY a4, LGZATION (Clty, mn,o:county) (State)
TIOH, REMOVAL s _aa-5¢ Davisville Cemeler) DAvisvr/ie . Mo,
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DATE REC'D BY LO(}:__.%L REGISTRAR'S SIGNATURE . 25. FUNERAL oln:c’rou & 5l TURE ADDRESS .
;i 32 e m“‘w% arrg N SYonae steclville
icensed Embalmet's Statement on Reverse bide}




 STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF DY .ot e e —————— Cemarmns , Student Ernbaln.xer v [+ PO,

working under my personal supervision..

.

Student ................................................
Signeture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license),

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

T this body is not embalmed, fact should be so siated above,
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