th,
Ifare,
lie

rice

oroner cagnnotl certity to 0 death due fo notural causes:

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE.

disecasas in Fart | must be casually related.

o™

-

THE DIVISION OF HEAL TA OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Repistration Distriet No. ....-/&.SL_........ Primary Registration District No.

FILED NGV 20 1956

38453

STATE FILE NUMBER

Registrar's Ne. l?éyé-_

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Rcsidiu:-.b.{_u—.
a. COUNTY JASPER o STATE MISSOUR|  COUNTY Qﬁspgﬁ“m”
‘b, CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(IJTY 4_& i Inside Limits
QR R
TOWN ‘JOPL' N YesUX NoO TOWN dopL‘ N 3‘1‘/ D Yes¥® NoO
c. FULL NAME OF {If NOT inhospitol, givelecation)]Length of stay in 1b I id ive | : Resid F
HOSPITAL O 1 d. STREET (If outside, give locotion) eside on Farm
) |NST|TUT|OFE)OA ST. (JOHN S H SP., YRS ADDRESS I323 PENNSYLVAN"A Yes O Nu%
3. NAME OF First Aiddle Last 4. DATE Month Day Year
. DECEASED OF .
(Type or print) ZILPHA Eva NOWL IN oeaw NOV, 8, 1956
5. SEX 6. COLOR OR RACE  |7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR b UNDER 24 RS,
R l ”"“_R'E% & Never marmico [ Nov 29 1 884 ool birthday) [Afemtha | Dowe § Howrs | Min.
‘ wipowen [} pivorcep £ * »
10a. USUAL OCCUPATION %Gluz kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) $ |12, CITIZEN OF WHAT COUNTRYT
durinﬁmwl of tworking life, even if retired) I ,I U S A
OUSEWIFE OwN HOME OWA LD

13. FATHER'S NAME
UNK

14. MOTHER'S MAIDEN NAME

CUNK : -

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fes, no, wﬁaémnl | (If yea. pive war or dater of sereics)

16. SOCIAL SECURITY NO.

I7. INFORMANT

Dr.

Address P

Crype H, NowtLiIn, 1323 Penn, Ave,

1B. CAUSE OF DEATH [Enier only one cause per line for {a), (b), and ()]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny, DUE 7O ()
which gove risg fo .
above cause (a), .
ztating the under.

INTERVAL BETWEEN
ONSET AND DEATH

s

AeatanF- |

-

€

“WHILE AT Jarm, factory, street, office bidg., efc.)

WORK

NOT WHILE
AT WORK

O

lying cause lont. OUE TO (¢}
g ]
Gl. -. PART.L O SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH MINAL DISEASE CONDITION GIVEN [N PART I(a} . . WAS AUTOPSY
= N - PERFORMED?
3 7 < ‘L/ P ves [ wo [5
:-E 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJ CURRED. (Enter nafure of injury in Part I or Part H of item 18.) .
§ a ] (]
2| %0c. TiME OF  Hour  Month, Day, Year|.
o INURY  a.m: . e 7 P
a P m. '
S . . .
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e. g., tn or chout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE

-]

and last sa@ah‘ve on

¥
- hd -
21. I attended the deceass Ir b > _#—Aﬁ——&—-" %
Don!bd&:cunud at m on the date atated above; and ta the best of my knowledje. from the caifies arated.

24, FUNERAL DIRECTOR ADORESS

ETEVE PARKER MORTUARY,JOPL IN, MO,

2Z2a. 81 URL . (Dbgref or titley” . P22b. ADDRESS { . . 2Zc, OATE SIGNED
([ :77’ r/ cA)
23a. BURIAR, cn?m N‘. 23). DATE 23c. NAME OF CEMEXERY OR CREMATORY | 23d.-LocaTiow] Cityg . b7 county) (State)
REMOVAL {Specify . . . .
URIAL 11=12=-56 Oseorne Memoriav Cemelrery, /A dorLin, MissouRrl
. 26. REGISTRAR'S SIGKA

25. DATE RECD. BY LOCAL REG.

/) -1 -/95%

tow

{Licensed Embolmer’s $tatamae

nt on Revaerse Side)




peld sieg

973~ taquinp oji4 AunoeD

&alliny vuesld fAunon 1adane

RCELY
Zzy=7r

L3 t .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3720 = T . 3 P , Student Embalmer No,......

working under my personal supervision..

Student .....ocuiiiiiiirriiraai i s Signed..f}.t.. ¥ e, WLM/ ...............

Signature of Student Embalmer

icensed Embalmer No.% -

P. O. Address !
oA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation 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,




