THE DIVISION OF HEALTH OF MISSOURI

No. 300 ) 3
-2 | CIED DEC 20 1056  STANDARD CERTIFICATE OF DEATH sare rite o FCOO
.
 BIRTH NO. : Re. Dist. wo. M eriuny nec, oist. wo. S VHLE  repisrars vo.. T,
[ 1. PLACE OF DEAT 2. USUAL F!!'-:S_I DENCE (Where decossed lived, 1f institutlon:. reidsaes befors
s . COUNTY . - 3 . ds .
® Catdwent SSTATE A, S s 0wy P ONTY C oig ol
b, CITY (1! outolde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . In Residence within
OR bigt| STAY, gn this place) OR ‘ rporsicd Jownt
TOWN ﬂ(.x'ril’ -~ G'o‘hne'r w';"" 71.1 /ﬁ";: TOWN Ru.-ra[ - l;lgohheorpg‘lo-hdeyzzn_ .
£
% d. FH('S]S-P?'#A'{EO%F {If oot in bospital or fnstitytion, give strect addresm or location) .AsarDRl%EEgs 2' o r:xnl. dnElo.ndnn) H . C} fcj =
INSTITUTION —_— Mi. a3t dami:/Con
3. NAME OF ., (First b. (Middle] ¢. {Last
DECEASED ) & (First) C ¢ ). C( ) 4DATE  (Month) (Dey) (Yew
(Type or Print) _u.z.:'tt.-; al herine annoY DEATH Dec. S, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “f 8. DATE OF BIRTH 9. AGE (Io years| WF UNDER 1 YEAR | o UNDER 4 WS,
F WHA T WIDOWED, DIVORCED (8pectti laat birtbday) |Mosibs[ Days | Hours | Min.
=ynale t L e Widowed Maﬁ 3, 1de2 ?‘f- , l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : : . 2,
dona during most of working .l:’lnn“ :atrr:l) - DUSTRY (City snd State or Forsign Country) q’l cngNi%E%?OFWHAT
Howuse wite Cala wets Co., Mo. @.5. A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’CR WIFE
G’Tecn be-r-r—-, HJH 1Emmaline Jee-javd.e-n John Ce-nhor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, o7 unknown) | {If yes, glve war or dates of service) NO. ;.I N
N o Mrs. Pearl Kce.'nej - am 1 1Ton, M.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION : INTERVAL BETWEEN

Enter only onecauseper | | DISEASE OR CONDITION - : < ONSET AND DEATH
line for (o), (b). and (¢ | DIRECTLY LEADING TO DEATH'(a)A rilavia 3ciayeTis g " dtgggs [TV '™ h‘SIII
“This does mot mean | ANTECEDENT CAUSES .

{he mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a hearl fatlure, asthenia, | rise to the above cause (a) stating

. It meams-the dig. { theunderiying cause lust. . s
ease, injury, or complica- DUE TO (¢}
fion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not L) -
related to the disease or condition causing death. Km‘{ [ s
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
22 vis (1 w0 I
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (o.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, Iarm, fastory. atreet, officw bldg., et0)
HOMICIDE . a A - D -
21d. TIME (Month) {(Dsy) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT NOT WHILE|
INJURY o | “Work | 'aTwork L]
2. T hereby certify that I atlended the deceased from m_?l,_ 1 lo Dﬂ-.s_, 19,’*, that I last saw the deceased
alive on —-— 19&_, and that dealh occurred a H m.,, from the causes and on the dale staled above.

23c, DATE SIGNED

Zia. SIGNATURE : (Degreo o titte) éf;ab. ADDRESS o |
~ tnauh &% mah. a6
24 BURIAL, CREMA- | 24b. DATE 24c, NAME METERY G- ¥ 244, LOGKTIEN (Clty, town, or county) (5tate)

VOY REMOYAL Goeats) |\ 3 _ 5~ 1956 | Pledsan? . Ridqe | Caldwaili Co. . Mo,

w i3 !
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUWERAL DIRECTOR'S S| GMATURE ADONESS
REG. ; - *

2
)

0'-0 WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




v dirdg L ¢ EP TPy

. . F I R '1, 2 o
o STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ittt iiierie it tieasasasssneraa et aaaaaaas feaniaas , Student Embalmer No...............
DR § .

M [ ] * 5 J .. . f.
. S

working under my personal supervision..

Student.....ocooooiiareniiinimeieie e preespre ie Signed../. : é. < T L A
Licensed Embalmer No(_\?j/f

r
P i _P.O. Addresa.;?%m—%

Note: 1'I‘he above MUST BE SIGNED BY THE "LICENSED. EMBALMERm his OWN HANDWRITING. (Fail
to comply with the above coastitutes grounds £3r revocation of licensae), ;

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

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

(39




