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WRITE P:.]}zi;lNLl’ﬁUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

w
<

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH Stte File .. 231 59

FILED AU ' 5
6 1 1956 REG. DIST. NO, / riwry wc. oist. wo. S 2L Keginrars No. &

"BIRTH NO.

done duri

13a. FATHER'S NAME

{Yes. no, or unkpown}

Femzle [Whkite | Matr. March 14,1891 47
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINFSS OR IN- | 11. BIRTHPLACE t

most of working life, even if retired) +

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(11 yee, Five war or datea of service}

City and State or Foraign Country)

KeX_ Coonty r

NAME

t Carral
17. INFORMANT'S S{GNATURE OR NAME

STRY

13b. MOTHER™S MAIDEN

v
I6. SOCIAL SECURITY
NO.

g

line for (8), (b}, and (c)

*This dozs not mean
the mode of dying, such
a# heast fallure, asthenia,
ele. It means the dis-
cade, infury, or complica-
tion which caused death. .

o Nep © &L
18. CAUSE' OF DEATH -, - MEDICAL CERTIFICATION
 Enter only onecauseper | 1 DISEASE OR CONDITION

Embo 1 13 sm.

DIRECTLY LEADING TO DEATH‘(a)

1. PLLACE OF DEATH 2 USUAL RESIDENCE (Whbere d-csuod tived. If institqtion: residence before
a. COUNTY - .. STATE b. COUNTY adiniraion),
Clay Mysse o R) "Cla
b, CI'FEY (It outoide corpurate limits, weltse RURAL and give %z]_ALYENGTH OF c. C!TV 4. Is Residente wlthl.n Lislts of
townahip} Jln this place) © mcity Qrincorpora rwn?
i . £ . i Fxee\s v Shrned - T “R.,g@ﬂ
d. FULL NAME OF {If not is bospital or institution, rive sireot pddross or location} STREET - (M ranl, d're l.out.lon) ,: W v
HOSPITAL O - - ADDRE}S
INSTITUTION R_R__j[ Execlsier SPrnGs AR.1
3. NAME OF (First, b. (Middle) ¢, (Last ( .
DECEASED ) ) 4. DATE (Month)'  (Day)  (Year)
{ Type or Print) ELS'E . O DEATH J- Y
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| IF UKOLR 1 YERR | IF UNGER 3 W,
WIDOWED, DIVORCED (Bpecify), last birthday) Mouthl, Days | Houn ’ Mig,

- {

12, CITIZEN OF WHAT
UNTRY?

CON§ ?'

14, NAME OF HUSBAND'OR ¥IFE

Graver C, Huew S

ADDRESS

INTERVAL BE'[WEEN
ONSET %’ND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B}
rise {0 the above cauae (a} stating
the uaderlying cause last, Dot - . . N -

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions mtntm!mo to the death but not
related to the discase or condition causing death.

43\><

] ‘her certif; - altended
aliv"oﬂ_iﬁ_é_

N

, and that death gecurred ot _102 30, from the causes and on the date stated above.

19a. DATE OF OPERA- IQh MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
6/25/56" custocele, perineorrhaphy and hemorrhotdectomy ves [ wo [X

21n ACCIDENT (Bpo:i!r) ' 21b. PL.ACEOFINJURY (a.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

4 SUICIDE. i ’. i, - hq,m- l-nu !latory street, office bldx.,eta.}

* <HOMICIDE"  * .

21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?

¢ OF : : - WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby the deceased from lo 19.5.6. that 1 last saw the deceased

23¢c. DATE SIGNED

DATE;EC BY LOCAL

STRAR'S SIGNATV,

23a. }77 Mem or titley~| 23b. ADDRESS

k/"" < M. Excelsior Spri
742, BURIAL, CREMA- | 24b, DATE 24 RAME OF camsrsnv OR CREMATORY
TIGN REMOVAL (Bpecity) , . : -

. . ;
ngs, Mo, 21.23;[55 ;
24d. LOCATION (Oity, town, or county) tate)

r

ATURE

25. FUNERAL DIRECTOR' S S| /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY Me, OF BY t.trniiiiieiimairiiratiree et cmeracmmctaacsaassaranannassrars e eemebeaea—as , Student Embalmer No...........

working under my personal supervision..

SEUAEDL «uenenrnensrrareranaeseamaenzazazennenenennes Signed..... %M&M ......

Licensed Embalmer No. i &7.7
. ‘ ' P. O. Address » of

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with thé'above consiitutes grounds for revocation of license). )
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L] ’.T‘?ihis--boay ig Rot embalrhed, fkét"s'liqq.ld_-be so stated above. . i, % ‘H nt. b ay vd
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