THE DIVISION OF HEALTH OF MISSOURI 33482 il

. No.300 " . o .
e FLED NOV 137956  STANDARD CERTIFICATE OF DEATH Stte File No. e
BIRTH NO. _R_E_G_ DIST. NO, 8 2"‘ PR IMARY II-EG. o18Y. N-Mfdm:slmr:h’n /#y
I. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where deseased lived. If Ingtitution: residencs before
0 a. COUNTY o O':)p er a. STATE I"rlj. o 2o ri b. COUNTY \_:- o :}D er ad:motsfon).
- - b. CITY (U outzida corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY- - A e e Residence within Limits ,, )
. - AY 1 OR ;
TowN . Boonville tommatip) WEE R town  bPonville g 1= oy
d. FULL NAME OF (f not in bospital wluﬁmdon wive strect nddrem or losation} . STREET (1f rural, give bocation) /‘
HOSPITAL OR ADDRESS
mstiruTion. 5t. Joseph's Hospital 918 4th 8t. 3'1
35‘8%&&55%% [N (Fil:!t) . b, (Middle) [ (Lm) 4. DS}"E (Month) (Day) (Year)
( Type or Print) LUCINDA SOX BaTz3 cEATHNOvV, 6, 19556
5. SEX I 6. COLOR OR RACE | 7. #&%Eg. glﬁygg IélSRRIED. / 8. DATE OF BIRTH 9. AGE (In years I woea 1 YLAR | & UNGER o rEt,
. (Bpedlt, surmdu) onths | D " Mia,
female white AT prad. | peb. 11, 18856 o i
IDa; USUAL gsﬂcg?'rlon ucﬂmacm; 10b. KIND 01F BUSINESSD?Igr gu‘; Ll. BIRTHPLACE (e, \d 5tate or Foreiga c,,,,,,,,," fl’) 12, cm_lz,ﬁh‘;orwuﬂ
GBIt nome wole Couaty, Micsouri JSA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
W Jamezs Cox _ ’ Malinda Hchultz ] Henry Bates
15. WAS DECFASED EVER IN 1.5, ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS :
{Yea. no, or unknown) | (If yes, sive war or dates of service) NO. . _
o . aocne Henry Bates - Boanv1ile %O

|| 18, CAUSE OF DEATH— -~ ~-ic & - ICAL'CERTIFICATION '
1. DISEASE OR CONDITION F 2N
- unter aply o0CBINDE | DIRECTLY LEADING TO DEATH® ¢y . N

. R o’ 'v " INTERVAL BEYWEEN
l g Z ONSET AND DEATH
line for (a), (b), and (c)

— ¥ — —— —
“reehy s
*This docs wot mean | ANTECEDENT CAUSES M W Al g <

the mode of dying, such | Aforbid eonditiens, if any, MM DUE TO (b)

os heart faflure, asthenia, | rise to the above cauae (o) slating . . - o ' :
ce. Jt means the dis- the underlying cause lasl. M—“‘J » ‘:
DUE TO {c)

ease, injury, or complica-
tion which cowused death.. lI OTHER SIGNIFICANT CONDITIONS . . . - I
Conditions contributing to the death but not Wd '
. related to the dizease or condition cauring death, i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION L T - | 20, AUTOPSY?T *
TION : ; o ] Cﬂ _
- ) k YES D NO E"
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, factory, street, ofice blds., et0.) R .. P
HORICIDE . _ o N T
21d. TIME (Hml.b) tDu) (Yur} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT:
: . WHILE AT NOT WHILE ’
INJURY WORK ATNORK

2. ] hereby ci:fy lhatEI attended fhe deceased from __%_ 19& lo _M.__ I&E that I last saip the deceased
alive on , and that death occurred a Mﬂ . from the causes and on thle dale stated above.

24a. ﬁ:%{g (nyj;orgma)cljzab. AD | 23c., DATE SIGNED

e f1fe
a, BURIAL, CREMA- 24b, DATE :

T ON RE \ : 24c. NAME OF CEMETERY OR CREMATORY .| 244, LOCATION (Oity. town. or county) - I (State)
) f“t 'Noav. 8/55 . dalnut. Grove Cemetely Bonaville, Misesouri

fz%%l_ R R'S. SI URE 25. ruu. RAL DIREC s 8l run:. : DRESS | '. -
T e 20 TR e I

'o-__.WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

W
¥

*s Staterment on Reverae Side)

i




: STATEMENT BY LICENSED EMBALMER

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

BY 1118, OF BY .o ittt ciia i or e eae e aaaicaaeidasaaesane i reee s aetameeaaas +., Student Embalmer NO.....ccoonnn.

working under my personal supervision..

Student .. ... i
Signature of Student Embalmer

P. O. Address X M/

2.
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.
* ¥ this body is not embalmed, fact should be so stated above.

.




