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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DISY. m%
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ANTECEDENT CAUSES

Merbid conditions, lja‘ny gising DUE TO (b}
rise to the above catse (o) sating
the underiying couse last, .

*This docr not mean
ihe mode of dying, such
as heart fallure, asthenia,
ete. Tt means the dig-

cast, Injury, or complica. DUE TO (¢)

Afe:muZe.za:

11. OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the death but 7ot
related to the discase or condition causing death.

tion whick coused death.

'BIRTH NO. Regitirar's No, e neat it
1. PLACE OF DEATH —7 7. USUAL RESIDENCE (Whers deosased lived. 1 1 : Teskivoos befoe
a. COUNTY - a. STATE b. COUNTY ndmlmton:.
Cale Migsouri Cole
b. CITY (1 ocutoids corpurats Uimits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U ovudde corporsts limits, write RURAL and give township®
townehip)| STAY ifin this place) OR .
TOWN Jefferson City TOWN Jefferson City A, ‘]L |
FULL NAME OF ! ad location) . STRE| . e boca < -
d. HOSPITAL {1 not in hoapital ori b, &lve sireat or d ASDTDREE:‘TS (1f rursl, give boeation) £ - )
NSTHTUTION 382 Broadway 302 Broadwaar
3. NAME OF a. (First) b. (Middle) <. (Last) Y DA-,-E (Month)  (Day)  (Yeur)
(Typeor Print) Nops May Karr DA August 31,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE or am‘m 5. AGE duyusn| 7 wex | vux | ¥ Gooxn s, |
, * | WIDOWED, DIVORCED mufx 7 g/ W uug:- Hours | Min,
Married 7§ , |
10. USUAL OCCUPATION iveXind ot xork { 10b. KIND OF BUSINESS OR M | I1- sﬁumcs (City e State or Forsign Comrtry) T 1% - CITIZEN OF WHAT
Housewife Own Morgan Co. Mo, USA
13w FATHER' S NAME 13b. MOTHER'S MAIDEN NAM P 14. NAME OF HUSBAND OR WIFE
Comar #Conrad W, Rarp
5 WAS DECEASED EVER IN U.S5, ARMED FORCES? [ 16, 1AL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 0o, or goknown) | (If yes, give Bn- of norvies) N NO.
Yo oNe City Mo.'
18. CAUSE OF DEATH MEQDICAL CERTIFICATION IgTERVAL mmv::m
| Enter only enscaumseper | . DISEASE OR CONDITION : P TH
Jino tos (), (o). e0d () | PYRECTLY LEADING TO DEATH" (q) L

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD _—

Sept  2,1956! Hopewell Cemete

E OF CEMETERY OR CREMATORY

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ..} 2. aUTOPSY?
. TION 4 2& /
- ] ves [ wo
21a. ACCIDENT {Bpectly) 215, PLACE OF INJURY (s.g-In orabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE batne, farm, iaotory, streat, office bldg..ete) ’ .
HOMICIDE .
|l 219, TIME (Meath) (Day) (Ywn {Hown | 2fe. INJURY OCCURRED { 217, HOW DID INJURY OCCUR?
y . WHILEAT [} NOT WHILE
THJURY - = | “work AT WORK ‘ .
2. I hereby certify ¢ e deceased from % _&_Zl_ Iﬂ.ézrlhnf 1 last saw the deceased
and that death occurved at ., Jrom the causes and gn the dale staled above.
e, S / (Dmguua_):l ; W{ ' . DATE SIGNED
= d, 2o e Y4

(tate) ~

B O T )|
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

Student Embaim No.

|7

Licensed Embaln&
. P. O. Address.... X<~ é Bota
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds forirevocation of license.)
If this body is fot embalmed, fact should be so. stated above.

working under my persona! supervision.

Student ..vveves hesasamsan testenacinas PR
Student Embalmer

-




