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'PLAIN'LY'—_USIN'G UNFADING BLACK INE-—MAKE A PERMANENT RECORD
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BIRTH NO.

"FLED OCT 22 1956

1. PLACE OF DEATH

a. COUNTY

'’ THE DIVISION OF HEALTH OF MISSOURI ..
STANDARD CERTIFICATE OF DEATH
._'E_G_. DIST. !D.BLL_PRIIMY REG. DIST. ”j___&__. Ruegistrar's No, *F

. PR
v .

S-leﬂ File Ne, 3&830.«._

b. CITY 0f cuteida corpurate limits, write RURAL and give

TOWNRural Southf ork Twns

a. STATE

¢. LENGTH OF c. CITY

townshin) AY (In this plaes) OR
TOWN

2. USUAL, RESIDENCE (Wher d

d Liwed. It 1

b. COUNTY

Soutnfork Tow niﬁv-

o befors
adinislon).

Nnrods

FS%P'FFAT_EOOF (if ot In hospital or i jon. glve strect sddress or loeation) A.DDR& rursl, ghve location) P
INSTITUTION. R.F.D.MOlmO’MO. R.B, Do MOlmO,Mo.
BEI;JE%%ES%.E 8. (First) b. (Middle) ¢ (Last) 4. D(A)TE (Month) - (Day) (Year)
{ Type or Print) A. DREW UMSTATTD DEATH oc 9 5 6
5. SEX ,5. COLOR OR RACE | 7. \"JJIAD%%EEB I;[E\\{gﬂ hEnSR(E:EEt 8. DATE OF BIRTH ﬂ.ﬁm .l: Ir:.u 1 YRR | & ohoER M oams.
oo Hours | Min.
Male | White Jen 24,1892 641816 "]

10a. USUAL OCCUPATION (Qive kind of work 1. BIRTHPLACE

domd

armer

most of warking life, aven if reiired)

10b. KIND OF BUSINE’:‘S OR IN-
DUSTRY

Farm

{City and Stats or Foreiga Cnnry}

Monroe Co,Missouri

12 ClTIZEh\If?F WHAT

138, FATHER'S NAME

James M, U'nstattd

136,

MOTHER'S MAIDEN

Anna Kerr

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCIE?

{Yes. 0w, or unkoowa)
No

{If yom, ktve war or dates of service)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND’OR ¥IFE

Gertrude Tnstattd
i7. INFORMANT'S SIGNATURE OR NAME

Mrs Gertrude Umstattd.MolinoeMo.

ADDRESS

(Yeur! (Hour)
miory Oet, w 19:: ’1 3o

WHILE AT KOT WHILE
WORK

AT WORK

Shol hiwmselY

18. CAUSE OF DEATH . MEDICAL CERTIFICATION IngiLu gm
 Enter cnly onecamseger | I, DISEASE OR CONDITION 2, J -!. ‘J. HSET
\ine for {83, (by, end ¢5) | DIRECTLY LEADING TO DEATH'“) .9- e 3la ﬁf‘Q \»ouu W ¥ TG\MP - Low Mins
*This does not tean ANTECEDENT CAUSES
the mode of dping, such | Adorbid conditions, if any, giring DUE TO (b}
as heard failure, asthenia, | rioe to the above couse (o) stating .
clc. It means the diy. | the underlying cause lant. ; ;.
ease, injury, or complica- DUE TO (g)
tion tohich coyaed death, | 13. OTHER SIGNIFICANT CONDITIONS
- Conditions confributing to the death bus ot i -t
related to the disease or condition causing death,
192, DATE 0F~0P_FIF6AN- 19, MAJOR FINDINGS OF OPERATION . @, AUTOPSY?
20a. gﬁ%n&n‘r Bpscly) :z.:b P!LACE'OFINJURY (a3 taor cboct 21c, BFRETFOWN=0R TOWNSHIP) (COUNTY} (STATE)
- e . D arm, laetory, )

HOMICIDE Su-\c.;le, M aNw a Souﬁ\\ ‘ngK W\D\‘I’DQ . MU

21d. TIME (Month} 21e¥ INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wih 3.22 7 §le

2. 1 hereby certify that 1 attended the deceased from 1-0=10~_ 19864 1D — JO - b ya the deceased
- aliveon 40 =10 = 195 and that death occurred at 1..0.0.&“. from the causes and on lhe date sialed above,
23a. SIGNATURE _ (Degros or mm@m ADDRESS 23:. DATE SIGNED
RS A (U\MI&&:-'M.D. - ParssjMissouris - © 10=12456
Zis BURIAL CREMA- | oAb, DA 74, RAME OF CEMETERY OR CREMATORY | 24d. mcanon (Olty, town, of county) (5tate)
Buriel | 10-12-56 | 0-12- Eagt Lawn Cemetery Mexico,Missouri,

DATERH:‘DBYL!X:AL

10-15-5°
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STATEMENT BY LICENSED EMBALMER
%

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

13720+ TS 0 3 SIS PSPPSR P , Student Embalmer No.............

working under my personal supervision..

o S L TP I S S P P T . v «Signed.
S ¢ . Signature of Studau: Enbllnar P 4 ¥ <Signe
N A & !"" - -* P h‘- T o-an it Jam. ’ ";‘".Licens'ed_ Embalmer No3o

i U N

A . .

. P. O. Address... PorxyMlasc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitufes grounds for revbcdtion of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is ndt embalmed, fact should be so stated above. :



