THE DIVISION OF HEALTH OF MISSOURI

. No.300 . o
] ALEDNOV 5-1g55  STANDARD CERTIFICATE OF DEATH sute rie o, 33080
BIRTH NO. REG. DIST. NO. 1 2 i FRIMARY REG. DIST. M Registrar's No. j 2-1,__ —
1. PLACE OF DEATH = 2 USUAL RESIDENCE (Where decsased lived, 1f 1 Ldezes befors
a. COUNTY a. STATL b. COUNTY ailinisalon).
) Linceln Misaouri Lincaln
b. CITY (M outeld Himits, write RURAL and . LENGTH OF . CITY ot
suteide sorpumite Himlte, wrlte - w‘:l':;hln) gTAY (la this place) ¢ OR 4 In‘gf;i‘“;w:lpom:?mun:‘oh °§
A TOWN (BEAf52 TOWN va TR m{_
g d. F#é.ls.PNAMEo%F (I not in hospitsl or institulion, give street address or loeation) - A%TI;{REES (If rursl, give location) 3 91 ' "a
o INSTITUTION Linsoln (Qunty Memorial Hosp. [l § mi,South weat of Troy Mo
s 3 NAME OF o. {First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Year)
& {Tvpeor Print) __DORA LEE T DEATH ctober 31
; ;{3 5. SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE O 9. AGE (In yesrs| iF unoER 1+ YEAR | 7 twoER u ps.
! = WIDOWED, DIVORCED (8pe:lfy Laat b!ghidly) Mnnl-hl, Days | Hourns ] Mig.
- Female (Yhite A i s 61 11 25
g 10a. USUAL OCCUPATION (GiveMndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s -
' 5 dnmdurinsmuto{taruuul(-.o:.ani! :;u::) : DUSTA‘Y (City ead State or Forsigs Country) o 12£LTH%E§?FWHAT
o Ha orie Troy M0, U.S.A.
' 138, FATHER'S NAME 136, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
Q . ]l g tep Ed.Tw
tz {| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Y s, B0, of unknown) L(Il #va, Eive warcr dates of sorvics) NO,
; /DQL None Ed,Twellmann Troy MO,
pL 18. CAUSE OF DEATH £ase ” | ICAL CERTYFICATI N . lg;gggil&g%in
_Tnter only opecauseper | 1. DIS OR NDITION %A m 7
E Une for (a), {b), and (¢) DHRECTLY LEADING TO DEATH'(a) Y
i o 7hia docs mot mean | ANTECEDENT CAUSES g S Q - .( o
- the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
=3 |} ax heart faflure, asthenta, | rite to the abose cause (o} steting v
= de. It meens the dig. | e underlying cause last.
B case, fnfury, or complica- DUE TO ()
=, tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul not
3 3 related to the dizease or condition cqusing dealh.
[ 12a. DATE OF OP-FE)?; i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B /75X | w0 wO
o 21a. ACCIDENT {Bpeclly} 21b. PLACE OF INJURY (s, Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE howe, farin, fastory, street, ofies bidg. ere.)
ﬁ HOMICIDE
g 214. TIME (Month) {(Day) (Year) (Heur) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCQCUR?
) WHILEAT[ ] NOT WHILE
J" : INJURY WORK AT WORK
) E 2. [ hereby certify fhat I attended the deceased from %ﬂ‘ Iaﬁ_ to _bJJ_ZJ_ 18JB_, that I last sow the deceased
= clive on J6.., and that death ockurred at __L_g.m from the causes and on the dale siated above.
A EE @ 62 (Degreo or uue)aFm ADDRESS . DATE
! @w.-'\.i Mo 1 #L
E . TION REM VALCREMA- 24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
{Bpedty)
g 1 Nov 2,1956 Troy Cemetery Troy Mo.
DATE REC'D BY LOCAL ' 25, FUNERAL DIRECTO ‘S SIGMATURE ADDRESS
-y ——

o~
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/

d




STATEMENT BY LICENSED EMBAL-MER

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

DY M€, OF DY ot ittt atiaaaareietee o o e sae s st

Signed... 0 w. r)j/I (& ..............................

Licensed Embalmer No. er

P. o. Mdjjg)m

ING. (Fai

working under my personal supervision..

Student oooeinaoiaiiiiiir e iiae s i
Signeture of Student Embalmer

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

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

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




