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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP- 26 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. %0, 3 18 PRIMARY REG. OIST, ..olQ_O_B_ Kegistrar's No..

State File Nn320'?'?
82’78

BIRTH NO.
1. PLAGE OF DEATH 7. USUAL RESIDENGE (Where decased lhoed.. 1l 1ot Py
8. COUNTY 2. STATE b. COUNTY adiokmton?.
Mi-gaourd Missouri
. LENGTH OF || «¢. CITY o P o

b. CCI)};Y (i1 outalds torpurste limits, write RURAL and mive

oy

townsbip) | STAY (in this place) OR a ¢ity o lncorporated town?
TOWN gt Touis TowN S+ .1Louls “’ﬁ Mo O
d. FULL HAME OF (If oot in hospital or lnstitution, ive strest lddrul or location) . {If roral, give location)
HOSPITAL OR
INSTITUTION __ Chronic Ho
EX 6“5%"&5 S%IE a. (First) b. (Middle) 3. Da;'g (Montk) (Day) (Year)
(Typeor Print) _ Mg'in Ethel . Hamby At G/6/56
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A| 8. DATE OF BIRTH 9, AGE (In years| IF UKGER § YEAR | & OWDER o #s,
WIDOWED, DIVORCED (Bpacify) Laat blrtbday) Mnndul Days | Hours | Min.
7/6/99 57 l
10a. USUAL OCCUPATION (Givekindof work | Y0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ., . -
dons during most of working ll.t..onn:l nt;:rd) - DUSTRY {City sad State or Foreign Couutry.'l/ 'ztngl%EP:’?FWHAT
Domestic Home Penngsylvania N3
13a. FATHER'S NAME 13b. MOTHER™S MAICEN NAME 4. NAME OF HUSBAND'OR WIFE

T

iohdl_Yerkey Mary Rankin

Floyd Hamhy

15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16, SQCTAL SECURITY ;1 INF%I\FNT'
{Yoe, Do, or u:knnwn) (M yeu, wiva war or dates of service} ’ NO. h rey MUM&;ME ADDRESS
No Chronic Hospital , 5600 Arsenal

. Enter only onecause per

18, CAUSE OF DEATH
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION

INTERVAL EETWEEN
ONSET AND DEATH

line for (a}, {b}, and (c}

Thls dots ot meon | ANTECEDENT CAUSES

the mode of dying, such
a# heart fatlure, osthenia,
de. It means the dis-
ease, infury, or complica-

Morbid conditiona, if any, DUE TO (b)
rise to the above ctzu.l{ fa) .lﬁﬁ::g
the underlying cause last.

DUE TO (c)

%‘w EHoze M

/#.

11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related Lo the disease or condition causing death.

téon which caused death.

19a. DATE OF OP'FFOAI'J i%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/5 3 A ves [] wo ﬂ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..inorabout { Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, street, office hldg.,et0)
HOMICIDE
21d. TIME {Month) (Dsy) (Yesr) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
wuu.s .n NOT WHILE
INJURY @, AT WORK

22, [ hereby certify .that I attended the deceased from _S_LBL_ 19.5.6. lo __Q.Lé_ 19i6 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L@

alive on , 19__SHand that death occurred at 13 30A m., from the causes and on the date siated above.
23a. SIGNATURE {Degres or it 23b. ADDRESS 2. DATE SIGNED
/@c 2. Latle, 5600 Arsenal Street 9/6/56
242, BURIAL, CREMA- éﬂ DATE 24c. NAME OF C.EMETERY OR CREMATORY | 24, LOCATION (Olty, town, of cotnty) (State)
TION, REMOVAL (Bpecity) :
' ard _Cty Mo
[ Z5. FUNERAL DIRECTOR' S $16NATURE - ADDRESS o

DATE REC'D BY LOC%L

FETFad ns

SEPZ 1956

E.J.Schnur 3125 Lafayette

T Jr--.r-

o0 Reverse Side)

[




i

- - S ORH

AN

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY Lttt ettt st e e

working under my personal supervision..

Student ..c.coniroriirrroi it eacra i s s
Signature of Stadent 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 alsc shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above. ‘




