roe RwTE.s
ALED AUG 13 1956 THE DIVISION OF HEAL TH OF MISSOURI ool
th, ARE 1 STANDARD CERTIFICATEOF DEATH @ - &
fare ) ATE FILE NUMBER
lie Registration District No, ,.._,l,._,..,,g,,.,..,,,,,,_,,, Primary Registration District No, .'.s:%..y:o ......... Registrar's No. ..g._l___.._..
vice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If inytitution: Ralidnn:- before )
a. STATE ) b. COUNTY admission)
\ o COUNTY gagconade Missduri gMsconade
]506 b. Cg:;\" (}f outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)TY 6J\ - Inside Limits
R
towmn Clay Township Yesu Noof town  Bland Mo. Rout 59 0 Yost  Noglf
€. ﬁgls-h'?:fgp?': [ ftNOHrgmﬁ_i%ilal, give loeatien}|Length of stey in 1b 4. STREET (1f autside, give location) Reside on Farm
i INSTITUTION 19 003 Mo Bant Life tinle aooress @ Mbles south Bland# weo
< S ane— oy 0oL .
2 3 :::u ar First Middle Last 4. DATE Month Day Year
u EASED oF
5 (Type or print) Mary yirginia Krause oy Aug. 4 1956
9 17}
2 5. SEX / 6. COLOR OR RACE 7. marmieh [FF never marrizp )] 8 PATE OF BIRTH IQ. AGE {In yeara | IF UNDER | YEAR JIF UNDER 24 HRS.
2 h Toxf bi ap} [Months | Dags Hourg | Min.
[ 1
¢ Female White | LoowoO  owomco[] 9OUW1Y 24 1876 8Y [ ]
; “]10a. USUAL OCCUPATION (Gice kind of work done |106. KIND OF BUSINESS OR INCUSTRY |11, BIRTHPLACE (City :md state or country) r;\ 12, CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired) vt
: 2 House wife Home Bland Gasconade Cd. U.S.A.
T = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o A .
3~
. 9 B. C. Gibbons _ Margaret Burchard
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.]I7. INFORMANY Addresa
- - {Fer. no. or unknown) (S yrt. give war or dates of servier)
= No __None . None . |. Minnie Gawer Blapnd Mo. Route
‘i @ 18. CAUSE OF DEATM [Enier only one cause per i (5), and (c}.} INTERVAL BETWEEN
s = PART |. DEATH WAS CAUSED BY: . i {7 ! AHSET AND DEATH
% o IMMEDIATE "CAUSE (a) _ v f d i
c
€ > .
5 dor® ro ol 2 D St brres
. Z Conditions, if any, OUE TG (b)
s © whick gare rise fo - — . — - —, i - I
s 2 atboq: cause ;)- : - :
- = slating the under. }
S & |, lying  cause last, | DUE TO (0) |
o el PART 1I; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART'I{m} . 19, WAS AUTOPSY
o = PERFORMED?
¥ |3 - L e 4%"0 ves{] no [
< E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
TR 1 0 O a
L4 ul - v .
a’ b2 208 TIME OF  Hour  Month, Day, Year
- xi INJURY " a.m.’ ~ . . .
= E p. m. - IR
5 | E| 20d. INJURY. OCCURRED . 20e. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
w T WwhRICE AT D " NOT WHILE Jarm, factory, street, office bidg., ete.)
@ WORK AT WORK
=1

) - - —. -
. 2}. 1 atrended the deceased !rom‘LL&_:% P M_and iast saw _,:'.";I alive on #M_
E’
Daath ocgyrred at _Ang‘gé__"__ﬁ_ﬁex ﬁd’a‘a stated above; and to the beat of my knowledge, from the causes stated.

224 /SVENATORT (Degfee dr titie) . ADDRE . Ve - 222, OATE SIGNED
L hooe T g SIS SRR DAY

232, BURIAL, CREMATION. | 2%. DRTB~ - T 23c. NAME OF GEMETERY OR CREMATORY "'zad LOCATION (City, towrn. of county) (Stater

REMOVAL {Specifp) .
Rurial | Aug, 6 1956 Union Cem, land

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 6. REGISTRAR'S SIGNATURE

Mo,
- .‘ - ey suil Byl b 1956 [T Yygning, Seprpnsyn)

AN diseqgses in Fart | must be casuvally related.




STATEMENT BY LICENSED EMBALMEK

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 .- ...ooiiin e
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above.




