No. 300
10.48

A

Q/WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

THE DIVISION OF HEALTH. OF MISSOURI

1 FLED DEC 8 1958  STANDARD CERTIFICATE OF DEATH vt Fie ... YABG..
! BIRTH MO, REG. DIST. NO. /O . PRIMARY REG. DIST. M-M Registrar's No.waweiis 2. ..é.:...‘g.\
1. PLACE OF DEATH i 7. USUAL RESIDENGE (Whero decoassd Hved. If Lmatiation: residece before
a. COUNTY Audreain ‘ a STATEMjiggouri b- COlBhtgomery "
b. %EY (11 outside corpurate limits, writs RURAL and give C. l;{ENGLI; OF || ¢ ClTY . d In Residence within fimit
o0m Mexj.eo township) 5(? nl-lto) TOWN Montgomry ciw ‘ gy bwm;ahbw’-?—n:
d. FULL NAME OF (If not in hospital or Institution, glve street add ASDT[?REEErﬁ {II rural, give loeation) 4’5‘(’
WSTTOTION. Audrein Coung- Hos pitnl ~
3 NAME OF a. (First) b. (Middle) <. [Lm) 3 Ds}-E (Mentt)  (Day)  (Year)
(Typeor Print)  Lillle Mpe - Vihite | oeam December 13, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %] 6. DATE OF BIRTH 5. AGE U yetm) w woct + e | ¥ oo 4w
3 Decitfi~ birthday h Hours | Min.
Female Whi te Widowed V| April 13, 1865 91 [ |
m:;m %gncncg?:m (Gl ot work: 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (00 10 State or Foreign Conatry) a 12, cgmzzr‘nf?swmr
Housewife Home Montgomery County, Missouri |
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND  OR ¥IFE
F William Sidney Chs.p.tn | Mary Susan Johnsen R None L
15, WAS DECEASED EVuER IN dg‘ S, ARMED ::mcsr 16. SOCIAL sn-:cumNTg 17. INFORMANT' 5 SIGNATURE OR NAME —_ ADDRESS
‘ea. Do, or unkwowa) Foa, WAT OT tes of service) Lo .
No None Mrs. Ketherine Hupe Montgomery City, Mo,
18. CAUSE OF DEATH . ' MEDICAL CERTIFICATION . INTERYAL BETWEEN
. Entercnly cneceussper | |- DISEASE OR CONDITION ONSET AND DEATH

Itne for (8), (L), and (c) DIRECTLY LEAP[NG TO DEATH?® ()

*This does pot mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, m BUE TO (b}
s heart fefltire, asthenda, | Tite to the above cause (o) stating

de. It means the dia- | e underiying catse last.
ease, injury, or complica- DUE TO {¢)
tion twhich coused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

15a, DATE OF OPFI%AN. 19b. MAJOR FINDINGS OF OPERATION

1991 | v 0w

-2! a. ACCIDENT (Bpeciiy) 21b. FLACE OF INJURY to.x., Inorsbout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bome, aym, factary, street, offios bldg. w0 : .
HOMICIDE . . .

21d. TIME iMonts) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ' ! . - . | WHILEAT[*] NOT WHILE
JURY | " work AT WORK

22. 1 hereby certify that I attended the. dema: from —oll@ . 5 1056 todlee. /3 195G, that I last sow the deceased
alive on _b-&!j 19_$_£_ and that daath aceurred at Lﬂi.ﬁ' m., from the causea and on the date stated above.

23a. SIGNATURE . ) . " (Degree or title) (PZSD. AD'DRN 23. DATE 5IGNED

langao D - " e [2 ~fJ=SZ

.BURIAL, CREMA- | 24b. DATE T. | &4 NAME ETERY OR ORY _ | 24d. LOCATION (City, town, or comnty)  _ (State}

i Dec, 15, 19‘56 fon tgomery Comotery __|Montgemsry City, Missourd

DATE REC'D BY LOCAL JRERAL DIRECTDI 8 BIGNATURE AUDIESS

/2. /4 -/95L

*s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student....ocunioiiiriie e riirises i ae e eas
Signature of Student Eabalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND)
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 sco stated above. . .




