. No.300
10.48

WRITE PLAINLY—USING UNFAD]&NG BLACK INE—MAKE A PERMANENT RECORD

32 ~
I

FILED JAN 7 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 2/ PRIMARY REG. DIST. m..‘iﬂkegmmr&m

44598

State File No. ol vieeeensmeaissesas sosessanen "

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. If inatitution: residence befors

a. COUNTY a. STATE b. COUNTY, adinision).

\A/EBSTER T Mrsspurt \A/ERITER
b. C|TY (1 outeide corpurate limits, write RURAL and xive ¢, LENGTH OF c. CITY & 1s Residence within Ltmits of
township)| STAY (in this place) OR a ruy qbi.mwpwned town?

TOWN B! RAL :!!E AT Q QLLAS TP TOWN &

d. FULL NAHE OF (I not in hospital or institution, give streot nddress or locatlon) o- STREET (i rural, give location) }( v
HOSPIT, ADDRESS “
INSTITOTION fr&®z Rufaj Ar=3 RotamSvrihni

3. NAME OF First b. (Midaie) ¢. (Last)
DECEASED o (Fist) ( 4. DATE (M . th)  (Day) (Year
(tweorenn) | ourse C. [loA DEATH oy, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yexni| I UNDER 1 YEAW | I LDER 4 #as,
WIDOWED, DIVORCED (Bpec last birthday) Monm] Days | Hours I Min.
Femarg | wnrye VW.ILOOWED o MevY_13¢/ 75
10a, USUAL OCCUPATION (Griekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN OF
done during most of working ke, aven If retired) | DUSTRY AP — COUNTRYT HAT
LS D e weaster Co u.5.9.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TH, Aman _ Kase I WZXeiram )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00,01 wowan} | (Il yes, xlve war or dates of scrvice) - NO. ﬁ #
() o E L. L. 08R [r¥z ARG ERSUILLE

. Enter ¢nly onscntise per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {a}, (b), ond (2) DIRECTLY LEADING TO BEATH®

*This does not mean ANTECEDENT CAUSES
the moge of dying, such
as heart faflure, crihenta,

elc. it means the dig. | the undeslying cause last.

MEDICAL CERTIFICATION

—&MM ; F - -

AMorbid conditions, if any, giving DUE TQ (b) ‘% M—M
rise lo the above couse {e) stating

DUE TO {c) W Mw‘

INTERVAL BETWEEN
ONSET AND DEATH

&
2 cuoaldy,

case, injury, or complica-
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the digease or condition cousing death,

-/a#‘_ﬂ=

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION - 0. AUTOPSY?
TION a
2¢-0 ves L] wo

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, lastory, sireet, offios bldy..sv0.) '

HOMICIDE . '
21d. TIME {Month)  (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY = | work AT WORK

22. I hereby certify that I atiended the deceazed from _./_"ZZ.L

alive on __/../_L_____ 18.3°€  and that death oceurred af

195‘ to oL L2 , 1894, that | last saw the deceased
. , Jrom the causes and on the date stated above.

23a. SIGNATU RE Z (Degree or title

23b. ADDRESS 23, DATE SIGNED

Ptane Aadsl 2o Do 155

24a. N UERMIOA‘}-ALCREMA' 24b. DATE 24c? I\AME OF CEMEI'ERY OR CREMATORV 24d. LOCATION (City, town, or county) . (Siate}
TION_R (Bpectty)

UATAL i Nov. 5t \WHITE bk O‘m. \WERSTER Co. Mo
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGKATY ADDRESS
/=47 ﬁﬂ% H C. .

(Licensed Embalmer's Statement cn Reverne Side)




[ |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ............. et ie e ameeeeaeaeeaeoaene e meaiteacsiiseemeeeesarseareraranas , Student Embalmer No,.............

working under my personal supervision..

Student... ..cieuiamiiiiiii i Signed...e.’/’--.f..../g..ow ......................

Signature of Student Eabalmer
Licensed Embalmer No.. (9.1 @ ..

P. O. Address { ) a8 & -..‘J

>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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




