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WRITE PLAINLY--USING UNFADING BILACK INE—MARKE A PERMANENT RECORD \)Q

FLED OCT 23 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.'Q&L P'R-lrllARY REG. DIST. NO.M Registrar's No............

State File No

BIRTH KO. on
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. If institution: residence before
a. COUNTY a, STATE b. COUNTY adinissioa).
EAY MiIsSowr) CLay
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HOSPITAL OR ADDRESS S
INSTITUTIONS My, S.E. Excersior SPRINGS Smi. S. Exceesior PRINGS
3’5‘5‘};“&%505% a. {First) b. ih-'ﬂddl(‘) ¢. {Last) 4. DATE (Month) (Day) (Year)
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dops during most of wor]dnzll!a.o:cnnil :o::r:ri) DUSTRY (City and State cr Foreign Covatrv) {I 12 ClTl%Ef::’OF WHAT
Now e No N E CHicnco, Ticr. U.S.A
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR mrE
TACK KEYS Mipive fARRISON NoVE
:5’;. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUREI’OY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, no. or unkoown) (Il yos, xive war or dates of servics) .
o Noas & AP 1N E ll’ev.s £r#) _£Ex. SPrives Mo,

. Enter only onecatise per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

ilne for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if ary, giving DUE TC (B}

*This does mot mean
the mode of dying, such

MED!CAL CERTIFICATION

INTERVAL BFI'WEEN
ONSET AND DEATH
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rize {o the above cause (a) slating

as heart fellure, asthenia,
cart falltire, asthenia the underlying cause last.

ele. It meons the dis-

case, infury, of complica- DUE TO (e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nof
relaied to the direase or condition cousing death,

tion which ezused death,

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . :
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2la. ACCIDENT (Bpacity) 21b. PLACEOFINJURY (... inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

HOMIC]DE mn- farm, [lnl.m'r t, office bildg. . ote.) ﬁ d
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. WHILEAT[ ] NOT WHILE
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22, I hereby certz'fy that I cttended the deceased from 19 to , 18 , that I last saw the deceaged

alive on’

, and that death occurred at 7 : S fm.,

from the causes and on the date stated above.
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244. LOCATION (Qity, town, or connty) (Etate)

e el S \sé. FAIRVIEW CEM, LIBERTY., Mo,
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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 emba
by me, orw/- ................................................................................ , Student Embalmer No............

working under my personal supervision..

Student......... e eavaemrereceaeameoeanecaaaan Sig

Signature of Student Embalmer

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

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

j¥ this body is not embalmed, fact should be so stated above,




