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Caroner cannot certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40981

STATE FII.E NUMBER

HLEB D EC 3 1 1955:"0“0!1 District No. ... .(P ............... Primary Registration District No. . ‘S 3 9_ - Ragistrar's No. 17 ,?‘Qé
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institurion: Ruidan;e _bu!'orl)
. COUNTY a. STATE b. COUNTY Jomisaen
® Crawford Migsourl Crawfoprd
b. CITY {If outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limits
ar OR
town Cuba, Benton Townshipj v ReX Town Cuba DA § gest Neo
- & .
c. sgkh_?:ﬁl%gl’ (If NOT inhospital, givelocation)[Length of stay in 1b 4. STREET {If curside, give location) Reside on Farm
INSTITUTION ADDRESSR, Ra # 2 Yesi Nen
3. NAME OF Ao First Afiddle Last 4. DATE Month Day Year
DECEASED oA OF
(Type or print) Emma  seaesieetisaeedtit Cplspin veaati DaC o 22, 19566
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | \F UNDER 1 YEAR |IF UNDER 24 HRS.
/ . MARRIE O sever marriee [J tast birehday) (e ‘i‘ b L
FPamale. White X pivoreen [ Sept . 10, 186 3 I 2 1

]10a. USUAL OCCUPATION (Gloe kind of work done

during moat of working life, even if retired)

105, XIND OF BUSINESS OR INOUSTRY

{1, BIRTHPLACE (City ind stafe or country}

12. CITIZEN OF WHAT COUNTRY?

d

No. P

(Yea, no, or unknown)
Ity

UF yes. gise war or dates of scrvica)
AT

None

Housewi fa Home Hope, Missoupl Us Se As
13. FATHER'S NAME }4, MOTHER'S MAIDEN NAME

Daniel Hoffwman Wilhelmina %
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

Florence Murphy, Cuba, Mo,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

10. CAUSE OF DEATH [Enler only one cause 2&’ line for (a), ib) and (¢}.)

Lo Lo veple

INTERVAL BETWEEN

Conditions, if any, DUE TO (b
whick gece rize to 0 @ - -
aboye cause (@), s
stating the under- .
z lying cquse last. DUE TO {¢)
9 PART |17 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 18, :IAS AUTOPSY
= ERFORMED?
g 3 3 ' x ves 1 no 3
= 200. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 11 of item 18.)
e O 0 O
o ~
Tt‘ 20¢. TIME OF Hour  Maenth, Day, ¥Year
o INJURY a. m. - .
o P m. T
wt
% 120d. INJURY OCCURRED e. PLACE OF INJURY (e. g., in or abowl home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE D farm, faclory, atreet, office didg., etc,)
WORK AT WORK 7™

Death occurred at .

y
2l. 1 ateandsd the deceased from"gha_-l)‘e . to Mand last saw _,h-e;| alive an L

4

m on the date stated above; and to the beat of my knowledge, from the causes stated.

Za. SIGN R:
~
23a. aunu:..cnsumon. 23h. DATE * -~

REMOVAL { Specify)

(Degree or tirle) +

J/A”‘Iﬁ De 0.

= At

22L. ADDRESS i

Cuba, - Missc)uri

| 22¢. DATE SIGNED

/aa/scL

B3¢, NAME OF CEMETERY OR CREMATORY

‘National Cemetery

23d. LOCATION (Citp, lown. or county)~
Jefferson Barracks, MO.

(Srale)

Buniol [12/24/56
24. FUNERAL DIRECTOR ADDRESS

Paul A. Shanklin, Cuba, Mo.

5. igi/g&?s,gAL REG.

26.

Pt

TRAR'S SIGNATUR|

{Licensed Embalmer’s Statemant on Reverse Sida\/



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3728 1 LT+ 3 - PPy , Student Embalmer No........

working under my personal supervision..

Student...o..ooiiniiiiiiiiiii e i 2 s et S W APy frbim et
Signature of Student Embalmer
mer No..é.‘:

Ko. Address M,.ja“/

/

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, L



