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

S

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 11957
REG. DIST. no._b:é__

3993
State File No.
‘ M. Regisirar's No............é.............

"BIRTH KO. i PRIMARY REG. DIST.- KO. N
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decossed lived. 1f instltution: residence before
a. COUNTY oy -o.-- _ 8. STATE . b. COUNT, adininelon).,
Carroll, - Migaourt Carrall
b. CITY (11 outelde limmi m. RURAL and o ¢. LENGTH OF || " e cITY exidence
o mwn.u i ‘n_wf::n.lhlp) STAY (in this place! OR Q/ 7 0 4 1.';':., qﬁnm'réu"hr"-"uu"i'c'iﬁrl
ToWN ~ Norborne, E ToWN  Norborne, '~ = .
d. FULL NAME OF (If not in hospital or institution, give strect sddress or location) P STREET {I rural, give location)
HOSPITAL OR ADDRE%
mstirution . 506 .gouth Walnut. Streetl ... .. 506.80uth Walnut Street,
33‘&!2%5%"0 8. {First) b. (Mliddle) e, (Last) - 4. DSTE (Month) (Dn,.) ‘(Ym)
( Type or Print) Juliwe:o ‘ n, ' pea™d Feb, 22, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH ’ 9.-AGE (In yean W UNDER 1 I'ul " TNDER M HRS,
: WIDOWED. DIVORCED (Bnci!r) Laet birthdar) - Moutln, Hours | Min.
M Feb, -13, 1889.!-68, -1 _- |
10a. USUAL OCCUPATION {Giwekind of k IOb KIND OF BUSINESS OR IN I1. BIRTHPLACE = 12. CITIZEN §
é ons during most of workiog kife, '“nnlha- Tred DUSTRY (City aad State aMIg Wi‘i COUNTRY?OFWHAT
ierkoln Tobaco : S ore . B&H, store. Norborne, Carroll County {U,8S.A.
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Julio (o] ;ggg;g§ ] None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. 1 RMANZT S/SIGNATHWRE OR NAME ADDRESS
{Y es, Do, grunknowa) (If you, give ar or dates of service}
. 0, 99~ IO-§98'?.
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON Ig;gnvilﬁg%m
. Enter only one cause per f. BISEASE OR CONDITION A * H
Yine for (&), (b), and () | PVRECTLY LEADING TO DEATH? (4) ,l AWNYy t'c. S F- WR hoSiL)S Mo e TL 1
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tise to the above causr (o) stating
e, It means the dis- | ™ underlying cauae lasi.
case, infury, or complica- DUE TO () - - .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS p.u ¢t calesiy ofc elo Frrlelly
o Conditions contributing Lo the death but nof = s cuviref
related to the disease or condition cousing death. 14 Capl
19a. DATE OF OP'FFOAN— 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Y g [0 ves [ NG m’
21a. ACCIDENT (Bpecity) 21b. PLACE OF iNJURY (s.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) Q
SUICIDE bome, farm. factory, streat, office hldg., s10.) .
HOMICIDE 5 . -
2id. TIME {Month) (Day) (Year) (Hour} Z1e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY = | "work AT WORK

271 hereby cerhf that I atlended the deceased from __J“_'7

19.2:3. to _2__2.?-_ 19_&_? that I last saw the deceased

24p. DATE
TIONﬁEMOVAL peclly)

Feb. 24/1957
E

REGISTRAR S SIGN

Trinity Lu
DATE REC'D BY LCK:AL [

aIwe on , 19372 and that death occurred at £ 102 &m , from the causes and on the date stated above.
2. SIGNATURE (Degroo or titke) 4, 23b. apbREss A 12 Soul} df L 2%. DATE SIGNED
)M,ca"eh_d.z& M %Mlay,w M 2-7 31
URIALT CREMA- 2%, RAME OF CEMETERY OR CREMATORY (Etate) -

24d. LOCATION (cny. town, ¢r county)

1:23-19%%

(Licensed Emb-[mn'l—S-

on Reverse Side)
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TR0 A N C.
STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by % .............. . Geeaaaes . Student Embalmer | [ T

working under my personal supervision..

Student....ooooen i iseiaace e n e Signed«/.V.. L00 /355

Signature of Student Embalmer
P. O. Add:eu){

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 bya STUDENT. he also shall sign in his OWN handwriting.
{70 this body“is not embalmed,” fact should beé 86 ‘stated above. :
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