THE DIVISION OF HEALTH OF MISSOURI
5. No.300 . 34690
» STANDARD CERTIFICATE OF DEATH St6te File Now.omvmmmroes
v, 10.48 ! NDV 13 1956 O EOARE ERTT e o R R T e
'gIRTH NO. REG. DIST. NO. ,3 8 S priusry ReG. 0IsT. uo.B_"_-ﬁ Kegittrar's No L2/
1. PLACE OF DEATH Z USUAL RESIDENGE {(Where decowsed lived. If lmatitatlon: revidence pefore
O a, COUNTY Linn a. STATE Mo b. COUNTY Linn adinimfion.
b. CCI)EY {11 oytatds corpurate tlmlta. write RURAL nndwt‘i::.hln) & AI?E?ELE‘. ,,Ei, c. ng ) dn 3.‘;‘5%'@‘:;2:’:‘.«"”"#5 ‘
ToWwN Marceiipe n TOWN  Marceline . a
d. FULL NAME OF (1f pot' in hospital or institutlon, €lve sttsot sddross or location) - STREET {I rural, give location) * g
HOSPITAL QR ADDRESS S S" D
INSTITUTION St -, Francis Hosp. 111 F Houser
BSIE’(‘:NE‘ES%FD . (First) . b, {Middle) C. {Last) 4. DS'EE (an‘l) (Day)} (Year)
{ Type or Print) Mar Ch;’—l J - Green DEATH 11/8/56
5, SEX [ 6. COLOR OR RACE | 7. #&%&Eg EF‘){OEECESRS'ED. L.B_ DATE OF BIRTH 9, :.GE.-(‘;K?" LI;' m::.n ln'rm F UNDER 4 HES.
¢ . (Bpeci ) > g n; Heurs | Min,
. F W i AR gz | 8™

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS!NESSD%ETH{‘E 11. BIRTHPLACE

B2, CITIZEN OF WHAT
done during most of working lifs, sven if retired) RY1

{City and State or Forsige (‘auntry

Housewile Goldsberry, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Jess Hull . | Blmirs Robinson (Dec)
15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (Il yea, ive war or datea of service) NO.
None Albert Kondy Denver, Colo.

.|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
"I Enter only onscuseper [ I- DISEASE OR CONDITION - v ' ONSET AND DEATH

line for (5), {b), 2nd (0) DIRECTLY LEADING TO DEATH (&} [}

*This does not tmean ANTECEDENT CAUSES ) o
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (6 at —_—

as heart faflure, asthenta, | i8¢ o the above cause (o) stating
dte. It means the dis- the underlying cause laat.

ease, injury, or complica- DUE TO (c} _
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS '
) Cunditiona contributing to the death bt not
related L0 the dizease or condition causing death.

19a, DATE OF OP_F]IB‘N |9b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
33X | wOwd
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o... lnorabont | 2lc, (CITY. TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
N SUICIDE bome, larm, factory, strest, office bidg., e50.)

HOMICIDE
21d. TIME (Month) (Day) (Year) - (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE

INJURY WORK AT WORK

NLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

2. T hereby c-e-ﬁ!y that 1 atiended the deceased fromm_\__. 19& lo _mi_-_l_, IQSL, that I last saw the deceased

- altve on & and that death occurred at Mgm., Jfrom the couses ang on the dale stated above.
n

23, (Degros o mle b. ADBRESS }YL Z3%. DATE SIGNED
ig 15;- WD “\\ﬁCLnﬁeéaam | Ylo . -3.ST
2y BUR AL, CREMA | 24b: mn-: Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
{Bpecity) . -t 3
) 11/4/56 High Hill Cem, Mirceline, Mo

2, F I GHATUR ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Nev 3| faerrae O prern—

{licensed Embafmer’s Scts

ERAL DI nzc?on?

-nd

(-0 WRITE PLAI
Qo ? Pl

tit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... verremeaeenanees e eimsesmmasemssuscseasseseastiaarmcesnetnnane tarenea- , Studeﬁt Embalmer No,..ccceouenn..

working under my personal supervision..

Student....coucnioceinnientornteneaszasotasarannnanas
Sighsture of Student Eabaimer

P. O. Address 250

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.
7¢ this body is not embalmed, fact should be so stated above.




