THE DIVISION OF REALIR UF MEYUUK]

= we-so ALED SEP 17 1956 STANDARD CERTIFICATE OF DEATH sute e nad A A OE

BIRTH ¥O. rec. oist. wo. o A Y primany wec. 015y, uoa..ﬂ_h___% Registr0r's N ot S coevremee

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wb d d lived. I ingtl residence befors
a. COUNTY _ a. STATE b. COUNTY : aduimion),
Randolph - Missouri Macon
b. CITY . LENGTH OF . CITY . . )
(If cttaide corporate Umits, write RURAL and give " ETAY e this ptace) < OR d. i.g&ddm “:huuﬁ':ﬁ
TOmN Moberly TOWN Mo oy | REETET
d. FULL NAME OF mwhh_;iulnrlhﬂmﬂm.duw-t-dd_uhuﬂnm o STREET - (If reral, ghvs bocatlon) (ﬁ"
HOSPITAL OR ADDRESS o¥ i/
INSTTUTION. Woodlaviel, Hospltal 310 Bourke
3E)NE%%ES%'E ‘a. {First) b. (Middle) ¢ (Last) 4. [)61]:'5 (Month) (Deay) (Year)
(Typeor Print) Bipdie - Irene ,__Needham DEATH _ pyg, 23,1956
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ( 8. DATE OF BIRTH 9. AGE (In years| Ir CNOER 1 YEAR | O oMDER M MBS,
WIDOWED, DI VORCED ‘ laat birthday) Momh, Days | Bours | Min.
Femala white married v i B 116 ,
lDa UE]._ALS&E&PATLON;&W% 10b. KIND OF BUS'NE;SD?IngR"\; 11. Bl PLACE (City ond Stats or Forsiga c_,,_,,," C:? IZ.CSEJ%P;?FWHAT
‘hoysewife : hougekeeper Memphis, Migsgsouri HeSubs
“Iﬁa. FATHER' S NAME 13b. MOTHER'S MAIDEN MAME 14. MAME OF HUSBAND'OR WiFE
James T. Taudwlcek 4 _Mary Connep AB. E. Nesdham _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. 00, or unknown) | (If yem, xive war or dates of servies} NO.
no nene Mr, R, E, Needham, Macon, Mo,

18. CAUSE OF DEATH T ) ME CERTIFICATION . IWTER4AL SETWEE
camsoper | 1. DISEASE OR CONDATION .
- fnter anly onecsuseper | T, 0P STT ¥ LEADING TO DEATHS, a-.-,ﬁ wm A W
lne for (a), (b, and {c) ¥ LEAD e { < ﬂ
«Ths docs ot sucun | ANTECEDENT CAUSES - 2 PR ‘ .

the mode of dying, sueh | Morbld conditions, if ony, gising DUE TO (b} - |

aa heart fallure, asthenda, | vise fo the above conae {
ctc. It means the dta. | e nnderlying cavae last,

case, infury, or complica- DUE TO (¢)

tion whieh cauted death. | II. OTHER SIGNIFICANT CONDITIONS K
Orngiions contributing to the death but o€ 6.1_‘_“ A M‘
relited to the & &.I—QA-)\-—.

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF on—:mnou 2. AUTOPSY?

“P EalioN / Lg\ Eq046 | w0 wl@

z';a ACCIDENT 210. PLACE OF INJURY (a.s Inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) J‘ "(COUNTY) L\ (STATD)

f; ! C ' m%wmnﬂuﬂnm . 77 2 "
Zld TIME Hout) 21a. INJURY OCCURRED J'21f. HOW DID INJURY OCCUR?
INJURY d‘:;_ / W e ] Mo
- 4 t}u{ I auended thE deceased from y lo %__J_‘i, 19_& that I last saw the deceased
_ yAN0 thal death ed al _ m., from thd/causes and on the date stated above.

“;I‘IORK
{Degree or uu:)é)a?,?ﬁ | DATE S|
. / 2 —7%-‘

24c. NAME OF CEMETERY OR CREMATORY 24d. ON _(Olty. town, or county) (Bum)
hurial Aug. 25,1956 MemphiaCemetery

DATERE'DB\’L“:AL ISTRAR'S SIGNA
F-25 36 W __

d Fobaimer's

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

BY IMIE, OF BY .o ittt o a et aae ceraa o it e e et st

working under my personal supervision..

Student.....oovmriieurmariie it
Signature of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above.




