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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 1.3 1956

24477

State File No.

REG. DIST. NO. ,,&zﬁ-g IMARY REG. DIST. NS SO Rtg:'ﬂmr’a Nowbdl—.........

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. i aid before
. COUNTY adinimlon),
¢ Mon t gomery * Wssourt _Mon £ g%’ﬂfé&'y ’
0 t ] T ir} ] !l L 5 v . E T F . C TY
" Ry g =PI R
ou i TOWN Monte omerv o

d. FHbSLPNAME OF (I not in houpital or Lasticution. give strect sddrem or lostlon} "A%TI?F?'EEJS {1 rural, give location) ) 70%
WwSTITUTION H ghway # I9 - none
3, ll;EAcwéE s?a'i-: a. (First) b. (Midd-le) c. (Last} ‘ 4, Dg'll__'r—: {Month) (Day} (Year
(tweor Pine)  Shirl ey Faye Trower oeati Aug 4 th 1956
5, SEX 6. COLOR OR RACE | 7. ‘I\JIAD%%EB ?)WSECEBRRIED, 8. DATE OF BIRTH 9, AGE tIn :u;r! ;; uxlu 1| TEAR | o UnDER @ ams,
. . . (Bpecily) ! on Days | Hour | Min.
Female '| Wnite no ug I0 th 1936 | 19 l |
10a. USUAL OCCUPATION e i 1Bb. KIN S OR IN- /
a. USU onc“ﬁmuu Qe kindo work | 100. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE  ((\. wg State or Foraiva &_m,o 12, CITIZEN OF WHAT
Bo Ok Keeper ew Florence Mo U, S. A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
F, Stone Trower |Marie Spires e .
15. WAS DECEASED EVER [N U.S. ARMED FORCES?Y | 16. SOCIAL SECURINTC‘)( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee, 0o, 01 ynknown) | (If yes, Kive war or dates of service)

no 499-38-3700 | 7. Stone lrower qu.tgmn.e:gz Ci 1-,¥ Ma
18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter obly cnscausoper | 1. DISEASE OR CONDITION ONSET AND DEAT)
Jine for (a), (b), and () | CIRECTLY LEADING TO DEATH® (5 10 Ade
ANTECEDENT CAUSES . .
*This doex not mean .«
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) .ﬂ_ﬁhﬁ:—lﬂ.ﬂBf e wepeelK
as hearl faflure, asthenia, | rise fo the above cause (o) stating
e, It means the dls- | he underlying cause laat.
case, Injury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
” Conditions contribuling to the death but not - ° .
related Lo the disease or condition cauting death.
13a. DATE OF OP_FIFS\PI IBQ. MAJOFFINDINGS OF OPERATION N .| 20. AUTOPSY?T
e = vs (] wo
21a. AOCIDENT&' _fapcu 2ib. PLACE OF INJURY :.;“ mm 2Me. (CITY, TOWN, OR Townsm% ’\, (COUNTY) (STATE)
Tastory s WT0.)
- PNidioe AwTo My E?G' Q’: 5y Sf’ﬂ!w — -

2ir. How oo injuy

21d. TIME (Mopth) (Day) (Yeur) (Hoor) Z'Ie INJURY OCCURRED OCCUR? ‘
INJURY = | "Work L] "aYwomk. R AN o FF {?0&9 QK 7L“- RA/
21 hereby cerhfy that I atiended the deceased Jrom 19 , lo . 19 , that I last saw the deceased
aliveon 19, and that death occurred at mm Jrom the causes aud on lhe date stated above.

&WATU RE

2 2 -(DWOHME)?i 23b. mw @ )_tf.°{

23c. DATE SIGNED

F-6.47

24: BUR IAL CREMA

24b, DATEIg56
"laug 7 th d9

. NAME OF CEMETERY ONCGRRMATORY
n tgomery City

Ad. LOCATION (Clty, town, or connty)
Montgomery City Mo

{Btate}

REGISTRAR'S SIGNATL,

TE REC'D BY LOCAL
i@ 7./91%6"

DIRECIOR 3 SKWMER?"&W
éééi g TGOMERY CITY MO

‘s Statemert on ReVerse Side)
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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 embaln

by me, % -on---the--fl---’sh--day--oif--Au-gu-s-t---l-gﬁs .................... » Student Embalmer No....... R

working under my personal supervision..

We Hopk_:ln S A

Student....ccoomiiiiemierrrars oo i rraanaas Signed... .
Signeture of Student Embalmer
Licensed Embalmer No...1487 .
Montgomery City Mo
P, O. Addressa ...............c.cccnnnnn.

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

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

_1© this body is not embalmed, fact should be so stated above.




