THE DIVISION OF HEAL TH OF MISSOUR!

o3

Hualth, STANDARD CERTIFICATE OF DEATH AT R E Rl e
: Walfare FILED SEP 4 1956 - PR
Public Registration Distriet No. ... .Primory Registration District No. .. o7 & .. Ragistrar's No. ..
Servics
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institotion; Rlud-n;a before
adm )
e CONTY Greene * STATE Mjcgouri > COUNTY Lawrend® ™"
b..*CITY {If outsida'corporate limits, give TOWNSHIP only)} Inside Limits c. CITY~ N b - 5 ( “Inside Limirs """
R s Y NeO OR Aurorsa )] 52 z
TOWN Sprlngfi eld esyf o TOWN u - { Yes No O
<. Egls.'h?AAEEOSF {li NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1§ outside, give locatien) Reside on Farm
INSTITUTION o+ John's ADDRESS 50/, S. Jefferson YesO NeD
3. MAME OF First Middle Lagt 4. DATE “Month Day Year
. DECEASED OF
(T¥pe or print) ZONA E. BLANKENSHIP PeATH  Angust 28 1956
5. SEX 6. COLOR OR RACE 7. masries [J NEveR marrizp [J] & PATE OF BIRTH 9. AGE (Jn grars | iF GNDER 1 YEAR JIf UNDER 24 RS,
[ - Tast birthday} [Mdemthe | Dows | Hours | Min.
Fenale White vnmyﬂ‘l'cr oworeeo [ July 21, 1875 81 I I
10a. USUAL OCCUPATION (Gibe kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) 12 GTiEn oF Wt counTRY?
during most of working life, even if retired)
Housewlfe Qwn Home Lawrence Co., Mo. 0.5.A.
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Luther C. Adams Sylvenia E. Waid
15. WAS DECEASED EVER IK U. S, ARMED FORCES? 16. SOCIAL SECURITY RO.}17. INFORMANT Addreay

(¥ea. mo. or unknown) '| (If pes, give war or dates of service)

Da:i.5y Vinyard Aurora, Missouri

IN‘I’ER \h\L BE‘I’W§§N

no none

18, CAUSE OF DEATH [Enler only one catse per line for (8}, (b). and {¢).)
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a) =

y standard nomenclature in item 18. No symptoms will be listed. All

diseasas in Port |, must be cosually related. Coroner cannot certify to o death due to notural causes.
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r4 Cenditions, if any.
= whick page risg fo DUE T (&) r
g a‘bm'm c:mz dﬂ‘)-
-— staling the under-
x z lying carae lasl, OUE TO (¢)
g ° PART ‘Il Q@ GNIFICANT CONDITIONS iNG TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PAAT ((a) 13 :JEARSFS;I:CE!EY
™
x b Ejh o azt g’@) 4 -0 ves 3 wo (X
; :-‘_- 20a. ACCIDENT surcmz Homcmz 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part 1or Part 11 of item 18.) )
' x
] O
>z < |8
E =1 | 20c. TIME OF, Hour Mo-nlh, Day, Year E
- R & . INJURY ”a . DS R :
i <X 3 X | 204. iNJURY OCCURRED 20¢. PLACE OF [NJURY (e. 7., in or aboul Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
-3 o WHILEAT [} NOT WHILE' [‘j Jarm, factory, street, office bidg., etc.)
E w WORK AT WORK . .
Y f=13 —rrr—T Y
!~':‘: e " |3 1attended the decesasd !r6m 8=14-56 . to 8-28-56 and last saw :n:-; alive on _O—&O= 20
- Doath occurred at : m on the date atated above; and to the beat of my knowledge. [rom the causes sifated.
g" . 22a. SIGNAT| 22b. ADDRESS 22, DATE sucgo
H J - — — o—-
$ B % 609 - Cherry Springfield Mo.B-30-5
5 23a. BURIAL. CREMATION. | 235. DATE DFLEMETERY OR CREMATORY 23d. LOCATION (Cify, town.-or counly}- (State)
% REMOVAL { Speeifp) . - °
& Buri Aug 30, 1956 Maple Park Aurora, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -

LOcar Innana &, hurora, Ho. §-3/-5¢ '

{Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, Or by .o e e ve e e eease e a s feemenas , Student Embalmer No,.........

working under my personal supervision,.

SHRAEIE e v seeneeeeensesseeenge e oneenneens Signed W{MM

Signature of Student Embalmer
Licensed Embalmer No.j.{.?/.i

- e : - P. O. Address A
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). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embaimed, fact should be so stated above.




