octor, coroner, atc. must use only standar

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 28 1956

Registration District No. ...

318

Primary Registration District No. ].0.03.............

-FILE.NUMBEj-Oilz

Raegistrar's

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decansed lived.

. STATE . .
¢ TUine e

If institution: Residence balore
b. COUNTY admission)
ST, cUpb\®

b. CITY {If outside corporate limirs, give TOWNSHIP oniy) | Inside Limirs e. CITY . tnside Limits
OR OR )
TOWN oS pa'wT Ltours Yesls Moo TOWN CaneyYNyile Yes Non
. I":lgls_l&l'?:tﬂglgF {If NOT inhaspital, giveiocatian)|Length of stay in 1b fga gREET (1f outside, give location) Reside on Farm
insTiTuTion BARNES HOSPITAL DDRESS 0'€atllawn YesOi Nom
3. ::::A :{D Firat Middie 4, lJATE Aonth Day . Year
(Type or pring) GERALD FRANCIS VARDEN otarw NOVEMBER b, 1956
5. stx T 6 CoLoR OR RACE 17, marmizn B2 neven marmied CJ[8 DATE OF BIRTA 9. AGE (In gears | IF UNDER | YEAR iF UNGER 24 R,
E ‘D N tast birthday) [afonthe | Dass | Fours | Min.
™ wl winowep [} ovorcen [ ApRiL 2 1900 5L

10a. USUAL OCCUPATION (Gwe kind ofwork done | 106, KIND OF BUSINESS OR INDUSTRY
during mogt of working tife, even if retired)

[ AMER. STER) Co.

T2 CITIZEN OF WHAT COUNTRYT

13. FATHER'S NAME

wWitliam Wasnpew

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yes, no, or unknown) J {If yes. give wir or dates of service)

No 33510 -574 3

T1. BIRTHPLACE (City nnd mate ar country) fe)
e T LA[JI"—) WMo, W S.A .
14, MOTHER'S MAIDEN NAME

CATHER INE Holwmes

17. \INFORMANT

Address

18. CAUSH, OF DEATH [Enfer only one cauge per line for (a), (b). and (¢).]
nt

P\ EATH WAS CALUSED BY;

MED, CAUSE (a) -

i, Lot Thlo, Zlasder 33 00 0'ealls
I

PULMONARY EDEMA, ACUTE ERGRPEATH
— I YEAR
TED GANCER OF BRONCHUS 9 years

ERVAL BETWEEN

UNDIFFENRA
i&m {e) . . )

/634

Deoath occurred at

z -\
=] HER SIGRIFICANT CONDITIONS CONTRIBUTING TO Dum BUT Nm' RELATED m THE TERMINAL DMSEASE CONDITION GIVEN IN PART t(a) - |19, WAS AUTOPSY
= - . ™. - PERFORMED?
g ) L _ B ves [ no O
" 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Emfer natufe of infury in Part for Part 1§ of item 18.) .
e
AN a) a) :
= | Pc. TIME OF- "Hour  Month, Day, Year | -
h} INJURY a.m, " Tow
=1 p.m, )
= .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in of ahotd Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [T Jarm, factory, street, office bldp., ete.}
WORK AT WORK
21. J attended the deceased !rgn //- 3 56 . to I"’ 4' 56 and [ast saw ’:Gm" alive ont

m an the date stated above; and to the best of my knowledge, from the causes stated.

22a.

SIGNATURE

{ Degree or title)

T

22c, DATE SIGNED

22, ADDRES! A.L
O BARNES HOSPIT: Vil sy,

234. BURIAL. CREMATION,
REMOVAL (Specifp)

23r. NAME OF CEMETERY QR CREMATORY

23d. LOCATION (City, towrn. or county) {State)
- . . -

2] AR'S SIGNATURE 2

| Removal (0[5 ]S -
24. FUNERAL DIRECTOR i . DDRESS RTINS =T
Z = E. T Loauis, T NOV 5 1956 )

2 i s
- '3

{Licensed Embalmer’s Statement an Reverse Sida)

o FA3.




r  ———— r—r—— a—— T —
—_— p— e

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is record reverse side of this certificate was er
byme, or by c.ooiii

working under my personal supervis

Student......cooim i i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
io 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 ermnbalmed, fact should be so stated above.




