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9}.‘) WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HLEDNOV 19 1956
REG. DIST. NO. 1 AO

THE DIVISION OF HEALIH UFr MI2JUAJRI
STANDARD CERTIFICATE OF DEATH

‘A
State Frle Nts (‘6(}’?
PRIMARY REG. DIST. NO. _/LfL Kegistrar's Nc....j.

T Grain

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. N lastitutlon: residence befare
8, COUNTY a. STATE b. COUNTY adsnimiony.
Gentry Missouri Gentry
b. CITY (1f outeld te limits, write RURAL and & ¢. LENGTH OF c. CITY
o ouiids corpumaty T m * :-'n'.up; sgw {io thia plare) OR d'?ﬁ%ﬁwﬁ?&%ﬂ:‘
oWN Stanberry M TOWNRural # 2. Yol No L1y
d. FHéIS_PNTAME ORF (1f Bot in hospitl or institution. give street addrows or Locstion) .A%rSREEESE (If rursl, give loestion) 8‘5 y v_D
NsTITUTIoN Munroe Nursing Home 8 Miles E.King Cityvy, Mo.
3&5%%%5%% 8. (First) b. (Middle) c. (Last} 4, DSTE (Month) (Day) (Year)
(Typeor ity Or'vis W. Call DEATH Nov. 6 1956
5, SEX 6. COLOR OR RACE | 7. MARREB, PSIEVEECNE!SRRIED. 8. DATE OF BIRTH [:3 I.-A-GE (In yeara| IF UNDCR | YEAR | o uwDgn o His,
Wl . (Bpeci! L birthdsy) |[Mopitis| Days | Hours | Misn.
Mgle White oved May 23,1864 , |
10a. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR _IN- [ 13, BIRTHPLACE 2,
domdurin;me-tnfworklulih.-:annﬂ :'ﬁlll:;) h DUSTRY (Ciry uad Stare or F"““ cn“”” ! Cngd%g’:’?FWHAT

Illinols U.S.

13a. FATHER™S MAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR VIFE

DIRECTLY LEADING TO DEATH® (5

b QEQEEE Ca1ll . n Mary Call
IS, WAS DECERSED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SI1GNATURE OR NAME ADDRESS
[&'s orunknown) | {1 yea, give war or dates of service)
nNg ] None Connie Call King City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onocousper | ). DISEASE OR CONDITION . """"‘QJ/ Giries 2l / :‘"5“ AND DEATH
. L

line for {a}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving BUE TO (b)

*Thir doey not mean

J

Usttorgecrt) J J

the mode of dying, such
as keqrl fallure, asthenia,
elc. It meany the dis-

rise {0 the above cause (a) statiiag
the underlying cause last.

DUE TO (c)

Zenhmart

cose, Injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ntol
| _related to the disease ot condition couring death.

Ll nic)

Fracteh &

19a, DATE OF OP_FJROIN 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
= 3 ves [J wo [X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. 10 orabont | 2lc. (tﬁ‘rY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE : boroe, farm, fagtory, strest, affics bldg..et0.)
HOMICIDE )
21d. TIME (Month)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR?
- ' ) WHILE AT NOT WHILE
INJURY o WORK AT WORK

. | hereby certify that I ittcnded the deceased from vk , If# fo _M 19_..% that 1 last saw the deceased .
alive on 19& and tkat death occur¥ed al £ =L*%¥ ., from the causes and on the daie slated above.

23a. SIGNATURE ) (Dox;rae o m.l.a 23b. AD -~ 3. DATE SIGNED
M X2 (7 ) P S7JG
BURIAL, CREMA- | 24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY LOCATION {Oity, town, or county) {State)
TION REMOVAL (8pecity} . C :
Burial Nov.8 S6 Winalow S0 Faat, King v, Mo
DATE REC'D BY LD%:;L REGlS‘TRAR'§ SIGNATURE . 25. ERAL DIRECTOR 3 ll GMATYRE avpRELS
yirv 13- /55 W awide Willioseno| Alord K07 Gr do Mo it Ho
[T d Embal s S on Reverse Slde) /7

{/
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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 embalm
by me, or by

working under my personal supervision..

, Student Embalmer No.
Student...cooovniiiiineic i, rereeacennans

Signature of Student Eambslmer

Signed.L.

Licensed E

mb

almer No?yz7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

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

. T4.this body is not embalmed, fact should be so stated above,



