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

No. 300
10.48

b

uf

Ol

ALED JUL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 >; PRIMARY REG. DIST. uo.é_i_b_y. Registrar's No.../..?.....

30 1956

25833

State File Novnmeansin, -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. 1M inetizution: residence before
a. COUNTY ) a. STATE b, COUNTY adininelon),
\WERSTER M T sSoURL WERSTER
b. CITY qaf id limita, wtite RURAL and . LENGTH OF . CITY
OR 1 gutotda corporate limi, write - lu‘i" b3 g‘I‘AY {in tbis place) © OR ¢ [-'Sf;l:";;eco‘rgs;la"uhwfo::z‘
TowN R e ;g k&.. TOWN SEY["\ou.R W e R
d. FULL NAME OF (If wot in hoep{}! or institution, Kive strect add or locatlon) o STREET ¢If rural. give location) fo
HGSPITAL OR ADDRESS (' A
INSTITUTION Runal RARr # 2 f v
3. NAME OF 8. (First b. (Middle; c. (Last)
DECEASED (First) ( ) ( 4. DATE (Month)  (Dey) (Yean
(rwpeor vy, MYy g 1g Tarne Craxron oead  (Juey &, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDLR | YEAR | F UNDER 1 HES.
WIDOWED, DIVORCED (8pactfy) Laat birtbday} Moulh.l’ Days ﬂoun‘ Min,
Fem WHEITE /MAERRIED ApREL 3, 1350 76 _
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | L BIRTHPLACE 12, CITIZEN OF WHAT
donaduring mula[vorklulih.u:lnni! :utlr::l) " DUSTRY {City aad State or Forn‘n Country) / COUNTRY?
Housgwree Nowe Kenrucky u.s.09.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR—TFE’
~JToHN Huckagy Sowp&nN Q- 4. CLAxTOY
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{{OY 1. INFORMANT’S SIGNATURE OR NAME ADDRESS

{¥es, Do, or unknown)

)

(IF yeu. xive war or dates of sorvice)

None

O. k. LL.AXTON Bt 232 Seymou, Mo

18. CAUSE OF DEATH
. Enier only one cause per
line for (8}, (b}, and (c)

*This does mol meen
the mode of dyinp, such
a3 heart fallure, asthenie,
efe. It meara the dis-
case, infury, or complica-
tion which caused death, |

MEDICAL CERTIFICATION

Taanitser’ sNd

[ DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b}
rise to the above couse (a) stating .
the underlying cause last.

DUE TO (c)

FSw

aél/—:fﬂ'/.‘on/

ONSET AND DEATH
_‘_@54(016Mﬂ 2
Py SonNg A HCLo)

I1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cousing death.

19a. DATE OF OP'IE'IROAI‘i 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
200] | wD D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tes.. lnarabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, steset, office blds..ere.)
HOMICIDE
2id. TIME (Moath) {(Day} {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

22. I hereby certify that I attended the deceased from

_n’ELv_év =

19.‘.4 that I last saw the deceased

19_{( to

altve on 19 , and that death gecurred al _’i’s_,‘n Jrom the causes and on the date sialed above.
E -~ E PN or m.: zax;fnass Z3c. DATE SIGNED
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate}
7-/0-5%6 Craxyont CeEmeTERY WREGAT Co, MrSsouRE

DATE REC'D BY LOCAL

TEE &e

#5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

wma's SIGNATURE
WKQ‘ Dl A

DA 4 T nell W%

N T {Licensed Embalmer’s Snlunmt on Reverse Side)




** ' STATEMENT BY LICENSED EMBALMER

- Y . . . L .
|

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

DY Me, OF DY «on ittt i ar s e ane e et

working under my personal supervision..

Student ...ocoociooiiiiiiiaiear et ctsacaanaea e Signed.-.g% ..... . ./K(W .....................

Signeture of Student Enbalmer

Licensed Embalmer No, H7/0.... ..

- - | . P.O. Add:}ujw-gjé‘]

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 also shall sign in his OWN handwriting.

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




