Heaith,

Waelfare
Public

Servics

300

1-36

Doctor, coroner, etc. must use only standard nomenclature in item 18. Ne symptoms will be listed. All

liseases in Part | must be cosually related.

Coronar cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

fl

b
4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED AUG 14 1956

Registration District No. ...,

. 29438
STATE FILE NUMBER

resisuors nol L E..

1. PLACE OF DEATH

o. COUNTY 57—-_' AC) U/S

2. USUAL RESIDENCE (Where decwased lived.

If institution: Residence before

STATE b, COUNTY admission)
MISSO L P7

Inside Limits

YaSX Ne O

b. CITY {} outside corporote limits, give TOWNSHIP only)

row_ K [RKLIeo D

ST-Low/s
c. CITY Inside Limits
row A/ RAL/00 D

Yes Ne O

c. Egls.é.l.::ll:t’l%gi: (If NOT inhospital, givelecation)|Length of stay in 1b 4. STREET (IF outside, give locotion) Reside on Farm
INsTITUTION (S7. 3&56}0#&//03 40}/& - ADDRESS fQO GUAMAL. 7))?__. YesO N:b(
* DECEASED Fira Midde Last ‘- SO Manth Day Yt!‘r’
(Type or print) BQOLAH COOK DEATH JUZ\Y aZJ’/ /754

5. SEX

EMALE

6. COLOR OR RACE

(e 1€

7. marriep J wever marrien (J

WIDOWED lﬂ/

owvorceo (] AU & -{ Oy /ij(é

IF URDER 1 YEAR iF UNDER 24 HRS.
Muih! Daye Hwnl Min.

9. AGE (In pears

ic%bjthday)

B. DATE OF BIRTH i

| 10a. USUAL OCCUPATION {Gice kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Mo &

during mest of working life, even if retired)

Houysewire

12. CITIZEN OF WHAT COUNTRY?T

1. BIRTHPLACE (City and stofe or country)
lLAL LS CA

13, FATHER'S NAME

JOHAN FO/ALCS

CALHouN CouNTY
JUAIN LoVINGCGER

14, MOTHER'S MAIDEN NAME
17. INFORMANT Address

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{¥es. no. or unknoun) {11 pes. give war or dates of service)

6. SOCIAL SECURITY NO,

MO -~ MNonNE, No ML

HAROL D _Follcs EAST Moliwe, Jlb.

18. CAUSE OF DEATH [En!er only one cause pe
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE cwse'(h)‘

)‘nr {a), (b). end {c}.} :

INTERVAL BETWEEN

Conditions, if any,

DUE TO (b) __éé/l, MM

ON; ANEEJ:TH
(7)

1 .-t which pave rise. to,
above cause (9).
l!qtlnp the under.
Iging cauase lasi.

-

LS /¢ jam...,

buE 7o (c)&zvv M Zéa-/ﬂ/b»ea—,—u %

z

(=] " PART L. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 4 PART t{a) ~ 19.was AUTOPSV

= PERFORMED?

o«

s L. Cem ’5‘;'0'0 ves [] no 1

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.)

& O a O

= .

= | 2. TIME OF  Hour  Month, Day, Year Tk . )

J INJURY a. m.- v . - - B -, L : - - ta -

5 pm. J L.

w .

X | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. ¢, in of ebout home, | 2Z0f CITY. TOWN. OR LOCATION COUNTY STATE ,
WHILE AT [ noT WHiLE farm, factory, sireet, office Gldg., etc.) |
WORK AT WORK Az z WAy |
21. [p / , te 7/-2"” (é and jast saw her alive on /L7/\I (7

1 arte Hed the decaaled fro
Dyfith gccurred at

myen the date l{ned’ abgn and to the best of my knowledge, from t{u cauus stated.

zzu.én)»(u ! '.

ee or title) >77
% «

WL@ ) e,

23a. BURIAL, CREMATION,

23¢. NAME OF CEMETERY OR CREMATORY

:sm'J

23d. LOCATION {City, town, or county)

Jo Wk b2l

0. |\ X

L /T2 V6 ER MORTUARY.

Embalmer’s Stateament on Raverse Side

EMOVAL (Spec: o o -
REMIVAL /:z 7/5’4 Sumpir EROME CEM -\ XA MPSYLAC, JLL .
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. PGISTRAR'S SIGNATU

-




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccciciiiieiiriirererra e naaan
Signature of Student Embaloer
Licensed Efibalmer No.. /1
P. O. Address....t ............... >
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.



