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FILED NOV 16 1956

Registration District No. ....__

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

1 8Pr|mnry Registration District N10®3

.. 36177

STATE FILE NUMBER

p——_ 05

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where decsdsed lived.

IF institution: Rasidence bofore

admission)

b - CITY (If outside corporate limits, glv. TOWNSHIP only)

ToWN S7- 40 wsy

a. STATE M/J'-fﬂ U/eb COUNTY

CITY

Tovm S7- 4o U/J'

Inside Limits - c.

Yeslt NoD

o

Inside Limits

Yes) NoD

HOSPITAL OR

e. FULL NAME OF {If NOT in hzl!ol, gw.locglion)

OH 10

333

Length of stoy in 1b

Maﬂmﬁzs

outside, give location)
3338784

Reside on Farm

INSTITUTION YesD NoDO
3 ::as:‘ 2: First Middie 4, n&;rs . Month Doy Year
n .
(Type or print) CO RA JEE K: R, DEAT*OCZ /4 /%é
5. Sex / é 6. COLOR oR RACE  |T. m\nafzn T A— :!S DGATE OF BIRTH lg‘ AGE TIn e ;: I E,T 0 ;.:fnl z i,
Fe Mﬁ WHITE wipowed [J ovorceo ASE LT g? / ?0/ =) -

10a. USUAL OCCUPATION ((lioe kind of work done
during most of working life, even if retired)

House witFe

104, KIND OF BUSINE

At.

18, BUATHPLACE (City anid mtate or couniry)

Ml_f.ra urers

-
14. MOTHER'S MA!DEN NAME

OR INDUSTRY

oMe %

12, CITIZEN OF WHAT COUNTRY?

S-4

FATHER'S NAME

Arserr Amsren

CoRA AnoerSons

IS. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yrr, no. or unknown) l (IS yeu. pive war or doler of arvice)

16. SOCIAL SECURITY NO.|L7. INFORMANT Addreas

D

PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSK OF DEATH [Enler only one cause per line for (o), {8}, and fe). }

o7 cocgrcca

OLiver J. Secker 333& OH1o

ONS? AND DEATH

A Aaae

Conditions, if any, DUE To (B}
which gave risg to
above couse (6),
sating the under.
> iping  cause last. OUE TO (¢}
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conolmu GIVEN it PART :( 1} 13 ;\;{5; S:;Cégf‘f
=
< 1
o . ves [} no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 1 of item 18.)
& 0. || |
] . - -
-‘-:1 20c. TIME OF Hour Month; Day, Year | ¢
O INJURY a.m. . A DR
& P.m. 4 X
g 1 74
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ghout home, ZU] TY. TOWN OF LOCATION COUNTY STATE
WHILE AT ) NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
zi. I attended the d'ecen.ud' from /6 /¢ ; and last saw her alive on

Death occurred at

m on the datc stated above; and to the best of my knowledge, from the causes stated.

C'—J 22b, ADDRESS

22¢, DATE SIGNED

220. SIGNATURE g :;egruo mu

3 -

s | o9 2 Ll lio3C

W7=

2. :uam. c:gun?n’ 23b. DATE ME QF CEMETERY OR CREMATORY 234! LOCATION (Ciry, towh, of cuun!w (S
EMOVAL (Specify
By RrrAL L 7'/7/%4 New 57' rMARC UL Yt /_oo/._s‘ o

ADDRESS

lﬁ

24, F;f!L DIRECTOR EE

25. BATE RECD. BY LOCAL

0CY 15 i956

265/ REGISTRAR'S SIGN

REG.

K ALlconsed Embalmer’s Statsment on Reverss Side)

S KA




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3V ¢ s TR o <+ PR ., Student Embalmer No........

working under my personal supervision..

Student/—/_m

Signature of Student Embalmer

LN Te LT ' - - -

L a -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for fe‘:'oc_ation of license). .

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

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




