THE DIVISION OF HEALTH OF MISSOURI 424_67

aiw. FLED JAN 8 1957 STANDARD CERTIFICATE OF DEATH g ECATINE
hli.t Registration Distriet No. ...._..8..1.[..,...m_. Primary Registration District No. .7:?‘.33 ................ Registror's N°'€‘D'““""“""
Liglid]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. f institution: Rnid-n;':-_h-(ou
. COUNTY a. STATE,. . b. COUNTY admission}
Lw) ¢ Putneam fiissouti Putnam
05{; b. C‘IJ';Y (If outside corporate limits, giva TOWNSHIP only)] Inside Limiss c. C(!)'I;I’ ka( inside Limits
TowN  Unionville Yest/ NoD Town Unionville od P ves Moo
<. Egls_é_l_?:tlEORUF (IF NOT inhespital, givelacation)|L ength of stay in 1b 4 STREET il ﬁ’ﬁd" give lacation) Reside on Farm
u INSTITUTION $*onroe Hospital h0 Years ADDRESS222 H, I18°"° Street YesO No
"
5 B 3. NAME OF Firgt Afiddle Lost 4. DATE Month Day Year
2 0 DICHSID. OF
" _E (T¥pe or print) Hauline: / Lilliem | M organ DEATH g . 30 I956
o 2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn peara | IF UNDER | YEAR hF UNDER 24 HRS.
3 I marieh [ wEVER MARRIED []] | Toot Birthidan) [aromere T Dosr | ooy LS
= Female VWhite . wivowen [ owvorcen{ ] July TI9 1900 56 5 1I
* ° | 10a. USUAL GCCUPATION (Give kind of wotk done 1106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired) - a
e m Housewife Own: Home Green Citv liissouri U, S. A,
2% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 v
o . -
oo & Earnest Bradshaw Lillie" Amm Johnson
Z o w 13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
L= {Yer, no, or unknown) | (If pes. give war or dater of srrsice)
B2 No : ae /| Bo¥Yorgan .  Unionville, lic. . . |
Es = 13. CAUSE OF DEATH [Emcr anlv one couse g . . INTERVAL BEJWEEN
£e = PART I. DEATH WAS CAUSED BY: ONSET JHDAEATH
e ‘é ;.-' IMMEDIATE CAUSE (a)
28 :
2
- <4 Conditfons, if any,
L) o - - whick gare r!u fo* DUE To (.b),.
25 2 - atbow cauge (@, Lo F "
e = o sidting the under-
58' o =z lying  cause last, OUE TO (¢)
c.- & [=] - PART 11; QTHER SIGNIFICANT CONDITIONS conmlmmmy BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a} o WAS AUTOPSY
v =] - 3 3 PERFORMED?
$& x L;i ' X | vesO noid
§ T.., ; = 20a. ACCIDENT SUICIDE HOMICIDE } 204. DESCRIBE HOW INJURY OCCURRED. (Entfer nature oflnjurv in Part I or Part 1 of item 18.)
.U |E (B O .0
»>= < |v L
£ S & . |2[®c<TMeEoF Hour Month, Duy, Year
L '] T INJURY . a.m, -~ : « - . . . - PR T
60 3 b~ . - .
LR g p.om. . . .
<3 3 Z [ 20d. INJURY OCCURRED, . [ 2De. PLACE OF INJURY (¢, 4., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - w | WHILE AT 'D HOT WHILE farm, factory, streel, office bidg., ete.)
| E g br] WORK AT WORK — al - -
v = T - —
i-‘i - 2t attended the deceased homw , to —Mé‘—;éji‘"d last saw :':fhvc on
. E D 9:40 A-‘l‘_\
c B eatH oc urrad at m on the date stated above; and to the bsar of my knowkdﬁs. from the causes atated.
§n<; 7’?}2’6"‘ ’%/’ Deggpe or tith - ;L . . 22: DATE SIGNED
55
O m J AQ% - 12-31-56
= w 23a. ll. CREMATION. [ 236 DATE\J 23¢c. NAME OF CEMETERY OR CREMA 23d. LOCATION (City, {oun, or counly) {State)
?, ° EMOVAL { Specift) T . . .
g2 1. Burial Saw- -/ 71 Unionville Cemeter,r Unionville missouri
21’24, FUNERAL DJRECTOR : ADDRESS 25. DATE RECD. BY LOCAL REG. f|26. REGISTRAR'S SIGNATUR
46 - oms% juneral iHome i11g, Li0e” 9— '
PR Unionville, i:0. JEXXIL & 7 1

{Licensed Embolmer's $tatement on Reverse Side) i



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.........coiiviiriiiiinriiiiieiiiiiiieiieeaaes
Signature of Student Embslumer

Y
Licensed Embalmer No.‘.?.‘. ot

-

! P. O. Address é/y&-ﬂrﬂ'ﬂeﬂ*‘:

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,



