THE DIVISON OF HEALTH OF MISSOUR!

o. 300
0.48 FILEﬂ JUN 19 1956 STANDARD CERTIFICATE OF DEATH state Fite No.. e MIRL....
BIRTH NO. REG. DIST. NO. /—32__. PRIMARY REG. DIST. NO. ﬁ( Registrar's No, d.g....._..._...........
/ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decesssd lived., 1f institgilon: residence befors
. COUNTY . STATE o b. COUNTY sdimton).,
: Holt * Missourd Holt
b. CITY (1f cutelde corpornte limits, writs RURAL and give ¢. LENGTH OF [ ¢, CITY © d.1a Residence within Umits of
OR . ownabio} da ,1...: OR city
Town Rural-- Union " ﬁti TOWN . Cva T;E"_"-‘“‘D
d. FULL NAME OF (If oot in hospital or Institaticn, give street address arlmdnn) . STREET {If rarsl, give loention) yﬁ
OSPITAL * ADDRESS 2 f‘
INSTITTIG7 miles N, E, Craig, Mo, DO
3. DNEACME oF a. (First) b. (Middle) c (L.ut) 4, ogre (Month) (Dv) (Year)
(Typeor ity NoOTE Jane Nies oEaTE  June 13, 19586
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED:) | 8. DATE OF BIRTH 9. AGE (In years| ¥ trmem 1 IR | O Uok® o v,
. WIDOWED, DIVORCED (g Inat birthday) Mumh, Days | Hours | Min.
Female White Widowed farch 6, 18731 83 |
0a. USUAL OCCUPAT ; woek | 10D, SINESS OR IN- | 11. BIRTHPLACE ., . -
! Mdmg&tcsfwmIONll‘!?.mu&‘dd k} 18b. KIND OF BUS D?JSTRY (City end 3cate or Foreign Coustry} 6’ !ZCSEJ%E{?FWHAT
Houngewife Honaekeeping Wishnabotna, Mo, UlS.A.
“|3l- FATHER' S NAME . 13b. NOTHER"S MAIDEN NAME 14. IAME OF HUSBAND'OR ¥IFE
Richard Waits { Sarah lee }arlin | W.A, Nieg _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, give war or dates of servics) NO.
o m——— lione Certrude Lawrence- Craig, 1o,
"I8. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEER

OMNSET AND DEATH
_Enter only onecasse per I. DISEASE OR CONDITION . s 2 .
line far (a), (b), and () | DVRECTLY LEADING TO DEATH®(y) ﬂz ]‘_‘g g Se [g“ e -—27-7;:—
oThis does ot mean | ANTECEDENT CAUSES .
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b) _AKLL&S—M“ S # -5

s heart foflure, asthenia, rize to the obose cause fa) dating: © . . E L.
cde. It means the dis- | e underiying canse ladt.
case, injury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to (he diseare or condition eausing death. . B}
19a. DATE OF OP'FE)‘IG 9b, MAJOR FINDINGS OF OPERATION ’ ) 2, AUTOPSY?
Re0x | w0 G-

2!a. ACCIDENT (Bpeclty) 21b, FLACEOF INJURY (e.g..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. fantory, strest, offies bidg..ev0.}

HOMICIDE
21d. TIME (Moath}) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

wuu.u'r NOT WHILE
INIURY = %' L] "ATwoRk

2.1 hereby cerufy that I atlended the deceased from _.La..m-j_, 1942 1o _Jum® (3 1956 that T lost sow the deceased

aliveon . Junal | 1956 and that death occurred at _K__£. m., from the causes and on the date slated above.
23. SIGNATUR or titlgy | Z3b. ADDRESS 3. DATE SIGNED

"‘in.._._% Ra o AR e T |5
24a. BURITADYCREMA- | 24b, DATE ) 24¢. NAME OF CEMETERY OR CREMATORY 244, LWATION‘(OI.W. town, or county) {Btate)
TION, REMOVAL (Bpecity)
Burial June 18.,19:s4 .00 Craig Mo

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

DATE RECD BY LOCAL | REG

b-1/6-56

'S SIGNATURE T N % FUNMERAL mnzc‘mzs suZ Z anonss

Embalmer’s Statement on Reverse Side)

B
QI




34
’

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. .

Student..................... ... Signed...w.m..x..

Licensed Embalmer No....a.
P. O. Address A\« . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
1o comply with the above constitutes grounds for revocation of license). '

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

I¥ this body is not embalmed, fact should be so stated ahove.




