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Doctor, coroner, etc. must usp only stendard nomenclature in item 18. No symptoms will be listad. All
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Coroner cannot certify 10 o death due to notural ceuses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disocoses in Part | must be casuall
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Ragistration District No. A 7/

o Pri

024

STATE FILE NUMBEF\'

mary Registration District No.%.ﬁé.hﬂ.mm..uu..

Registrar's No, »9...

o. COUNT

1. PLACE OF DEATH

m

2. USUAL RESIDENCE (Where dececsed lived,

STAT
Rﬂ asouri

b. COUN Tﬁl.lt

I institution; Residance bafore

admission)

b. CITY (If cutside corporate limirs, give TOWKSHIP only)
OR

TowN TInfonville

Inside Limits

Yok NoOQ

e. CITY

OR
Town Jinionville

2 d,ré

FIIL

Inside Limits

Yesg NoO

<.

FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

(I cutside, give Ioca'lonc)

Reside on Farm

“110a. USUAL OCCUPATION (Give kind of wotk done
during most of working life, even if retired)

Housewifa

10b. KIND OF BUSINESS OR INDUSTRY

13. FATHER'S NAME

L. Brasfield

8wn Home |

11. BIRTHPLACE “(Ciry and atate or country)

14. MOTHER'S MAIDEN NAME

Zedal Creamer

HOSPITAL OR d. STREET
INSTITUTION HQDI:QQ HQﬂDj tﬁ] ]é davs ADDRESS YesO HNoR
3. NAME OF First Aiddle Lost 4, DATE Month Day Yeor
DECLASED OF
(T'ype or print) NOI‘E B ' DEATH
5. SEX 6. COLOR OR RACE 7. marrgep [ wever marries O 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR bF UNDER 24 HRS.
_,.é tast birthday) Houre | Min.
Female White wiooWeb ] . oworcen [] i :

{Yes, na, or unknown)

No

15. WAS DECEASED EVER IN U, S, ARMED FORCES?Y

(2f yes, give war or doles of srvice)

7No

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

.. None

18, CAUSE OF DEATH [Enier only one catiee pet tine for (o), (8), and {(¢).)
PART I. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a}

lle, Mo,

Mp. C, A, Maprshsll Unionv

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b
which gare riag fo e (.) "
above c:uae ;;
stating the under- i
= lying couse fost. DUE T (¢)
=] PART 15, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 2O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 185 T‘;\E;SF aﬁgg*’ .
-
haj . ves [ NOK
:—_-" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part T or Part 1T of ilem 18)
& 0 O- 0 .
2| 20¢. TIME ©F  Hour  Month, Day, Year
o SIMURY aom. . - -
E p.m. .
X I 20d. INJURY QCCURRED He. PLACE OF IRJURY (¢. ¢, in or chout home, | 20f. CITY, TOWK. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factery, sireet, office bidg., eic.) [’
WORK AT WORK & g

Death oceur

red at

2l. I ateended the deceased from

F—lF~30 .

o P30 =T ierr

her
him

alive on M

m on the date stated above; and to the best of my knawied'de from the causes stated.

{Licensod Embalmer’s Statement on Reverse Side)

22a. SIGHATURE + (Degree or tille ; 22b. ADDRESS 22¢, DATE SIGNED
N/ /AT P 4 | rt -
o W ghwa Unionville, Missouri - 8/22/5
23a. BURLAL. c:ngmn!?u’. 2%. DATE ¢ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State)
EMOVAL (Specify . .
B urial 8/23/56 Unionville Cemetery | Unionville ~Missouri
24. FUNERAL DIRECTOR ADDRESS
or nera.

25. DATE RECD, BY LOCAL REG. L%STR‘H'S SIGNRTUR
[
0,7 /5% 2 DE
1




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF By (it e ceciittitiisisnrarnsnaanreararaaeneraroras . , Student Embalmer No,........

working under my personal supervision..

Student..... e teesesareesteasesensosrareseanrasnearns
Signature of Student Embalmer

Licensed Embalmer No?jg;
-~

P. O. At'ld.resa e

1

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




