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Jincases in Part | must be casually related. Coroner cannot certify to o deqﬂ‘t ‘due‘go\nmurul causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- .l...s:-i.,.Primqry Registration District No. S&S—Z?

FILED DEC 2 - 7956

Regi stration District No, ...

38508

STATE FILE NUMBER

.. Ragistrar's Na. ./_é.__{?’_-___

1. PLACE OF DEATH 2. USUA_L RESIDENCE (Where deceased lived. If institution; R"id.nj. 'b.fiu.)
cdmission,
. COUNTY JaseErR a. STATE y ISSOUR | b. COUNTY JAGPER
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY Inside Limirs
OR v OR
TOWN ALBA ~ MiveER AL Tup{Yoru NeD TOWN ALBA ,_L?Q Yeso NoO
c. Eglgg._l{_l:id%gF {lf NOT in hospital, givelocation)|{length of stay in 1b 4. STREET . (1 outside, gvor focation) Reside an Farm
INSTITUTION ALBaA 12 Yrs ADDRESS YesO NoD
3. NAME OF First Aiddle Lost 4. DATE AMonth Day Year
DECEASED oF
{Type or print) MaRmY FRANCES PATRICK DEATH 11 26 1656
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (Jn years | IF UNDER 1 YEAR Tir UNDER 24 HRS.
marRED [J never marrieo | s D
FEMALE Vil TE Wi o X ovorcen (] §-20-1880 76
-[10a. USUAL OCCUPATION {Cive kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or coumniry) o 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . ]
DOMESTIC AT HOME MARIES CJ Misseunrt U,S5.A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
GILBERT URiSUON e DAT A
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
(Yea, no, or unknown) | UfF yea, give war or dotes of sersice) )
N | Mrs Lawmence Rese Aisa,Mo

18. CAUSE OF DEATH [Enter only one cause
PART I, DEATH WAS CAUSED BY: d‘

r line for (o), (8}, and ()]
IMMEDIATE CAUSE (a)f 42" / € ‘//C— (f'?/z

/"‘.’J/-HVGV\A‘/IJ‘{'(S‘

INTERVAL BETWEEN
ONSET AND DEATH

VAT 9= 1 S

Conditions, if any,
lo

ou:ro(b)/\..&,ff,‘/;r//;//f/fﬁSC /0k/>5./_§

wad

P,

which poave ris

MEDICAL CERTIFICATION

20¢. PLACE OF INJURY (e. g., in or aboul Aome,

WHILE AT
WORK + *

[

"NQT WHILE
AT WORK

]

farm, factory, siredt, office didy., elc.)

aboue cause ;ch 52 )(
stating the undes- . 3 .
Iying cauge last, DUE TO (¢} x
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{4) 18, ;‘:\i;?;@:v
ves (] no
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
20c. TIME OF FHour Month, Day, Year
'INJURY  q. m.
T toopem.
20d. INJUF‘IY OCCURRED 20f. CITY, TOWN, OR LOCATION COUNTY STATE

.USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2t 4 l’tf_endad the d

. to

d from ’?"’/(5 - ‘);.’
.- Death occurred at 7; ¥, :

her

afive on 2L g

and last aaw him

£ m on thoe dato stated above; and to the beat of my knowledge, from the causes atated. '

Za. SIGNATURE

{Degree or tiile)

2

22¢. DATE SIGHED

LA TR

2la. g.mw._ cﬁguurgoai 23b.-DATE
. REMOVAL {Speci -
BURTAL P | 41y 2

9-1956

. NAME OF CEMETERY OR CREMATQRY
Friguos Cenptemy

23d. LOCATION (City, town, or county)
URCELL

(State}

24, FUNERAL DIRECTOR

HEDGE-Lrwis FuNE=AL Home “E8B Ci7Y,Mo

25, DATE RECD. BY LOCAL REG,

J-27-5¢

ADDRESS,

26, REGISTRAR'S SIGNATURE

P e M adidies
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{Licensed Embalmer’s Statement on Reverse Side)
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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 e;
Lo 3T o T S o M

working under my personal supervision..

Student ... Signed..
Signature of Student Embalmer

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 ianot embalmed, fact shogld be so sta1|:ed above.
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