.5, Mo, 300
10.
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THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 24 1956 STANDARD CERTIFICATE OF DEATH

34427

State File No,.”.

AN LA bR Aty e baat iy

'oirTi 0. 01 U bT -~ 5l age. oisT. No. &_‘__ PRINARY REG. DIST. wo. T DAY Regintrar’s No, 3.\-..!2_...__5_9,’_ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: reslience before
a. COUNTY a. STATE 31, . b. COUNTY, diciemion).
Miller M ssourd Mller O
b. CITY (M cuteids limits, writa RURAL and . LENGTH OF . CITY
oR °°"":"" . welte \semetivs| ETAY (o hioiacw|| . OR . Y Bt et Ui
TOWN Tuscumbia 1 hour TOWN st, Elizabeth Ye & O
d. F&%PFFAN{'.EO%F (If aot in hospital or institution, give streat :ddr- or loostion) || o ASJ[;‘RESS (12 rural, give location} 0 zg(pf v
INSTITUTION. Hhmphreys Ogteopath 0
3. 5‘2@&5 5%% a. (First) b. (Middle) e (Last) | 4. ng}'g (Month}  (Day) (Year)
{ Type or Print} SANDRA ELTZABETH BLOCK DEATH Sept, 12, 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ihmem 1 YEAR | o trosR u HES,
/ . WIDOW .DIVORCE.D (Bpet, Iaat birthday) Mcmhl Days | Hours | Min.
female white n married Sept. 12, 1956 : ONGE femmts
m:o:ium. g&:gmnon n&(:'h.:.k:ngo!wm§ 10b. KIND OF BUSINESS OR IN- [ I1. BIRTHPLACE™ (¢;\" s sereq or Foreign m_",,{p 12, CITIZEN OF WHAT
new ant , . Tuscumbia, Missourd il IBA

|

13z, nmzn's NAME 13b. MOTHER'S MAIDEN

Victor Block

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. no. or anknown) | (5 yu, glve war or dates of service}

16. SOCIAL. SECURITY

Vernita Kirk

no

. Enter only cneceuse per

18. CAUSE OF DEATH -
i DISEASE OR CONDITION

line far {a}, (b}, and {c} | DIRECTLY LEADING TQ DEATH® ()

“Thir does nol tmean ANTECEDENT CAUSES

the mode of dyring, ruch

NAME 14. NAME OF HUSBMD"OR FIFE

17. INFORMANT‘S SIGNATURE OR NAME ADDRESS

NO. \ :
none Yernkia Rlock | ;‘;2 E&a"._ﬂgﬁﬂ mo,
MED CERTIFICATION . . INTERYAL &
v m - L ONSET A
Z z Z éM £ ‘

TH

-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) dating

as heast fallure, asthenia, v ying canat fart.

dc. It meens the dis-

case, infury, or complica- DUE TO {0}

11. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death.

tion which coused death,

.3
W) WRITE PLAINLY—USING GNFADING BLAGK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ] 2, AUTOPSY?
TION -7 é 20 :
ves L] wof]
21a. ACCIDENT (Epacify) 21b. PLACEOF INJURY (s.g.. Inerabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Botne, farm, factory, street, ofBios bldg..me.: .
HOMICIDE : 4
21d. TIME (Moath) (Day) (Yeas) Ufeus) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT~ NOT WHILE
TNJURY WORK AT WORK :
22. T hereby cert that I aamded deceased from __ﬁ___LQs_ 19 to _ L2  15JB, that I last saio the deceased
alive on , and that death occurred ol 4 m., from the causes and on the date staled above.
a.W / tDegree o title) %’;DRESS Zic. DATE SIGNED
o A scumbia, bi.ssouri 9-13-56
ul BURIAL CREMA- 2in. DATE 24c. N OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) , (Btate)
9-13-56 St Lam'ence Ska Flizaheth g,
REGISTRAR’ S SIGNATURE ADDRESS

DATE REC'D BY LOCAL

G- 15-56 " | Mo, i) B, f'(a.léa»fmu(

?, Eunsn: RECTOR'S 'w‘l)

4 Embal Q,

on Reverse Side)




rRCEIVED
5@2[. 56

10 sceEnty
ot Lopartment .

L
Lo
P L

STATEMENT BY LICENSED EMBALMER

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

byme, or by .. criiiiiiiiiiii i et e eeeeeamebatessiarariaraaraaetrnranes . Student Embalmer No...............
working under my personal supervision.. -
/

Student ... .. .o : Signed . .o ittt a

Signature of Student Enbslmer i
l' Licensed Embalmer No...............
. 1
’ P. O. Address...........ccoveveemnnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above,




