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WRITE PLAINLY—USING UNFADING BLAGCK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED.MAY 291087 STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._.z_a_f__

37 0

State File No

7

918

PRIMARY REG. DIST. NOM Registrar’s No,........

LB

! BIRTH NO.
1. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Where deconsed lived. If Ingtitution: residence before
a. COUNTY z! ; a. STATE m . * b COUNTY g ._Ed?‘zon).
b. CITY af outcile corpurats Urnita, weite RURAL sad wive ¢. LENGTH OF | «. cmr a It Residenee withn tizta a
OR townabip)| STAY tin thia place) !nwrpnn!.zd. town?
TOWN TOWN o don’ EETRDT
d. FULL NAME OF (If nge in bospital or igstitution. giye streqt address or [ocation) STR (It rural, give location) rl v
HOSPITAL OR . ADLRESS 2% B
INSTITUTION
3. NAME OF 8. (First) . (Middie) c. {Last}
DECEASED C B y 4. DSE_'E (Month)  (Dsy)  (Year)
{ Type or Print) EVOLEMA R'G’LER ac"“"s"“ DEATH Mdy 7 1?57
5, SEX ’ 6. COLOR OR RACE | 7. xn:)%%!’%g. gIE\‘jOEEChé‘SRRIED' 8, DATE OF BIRTH 9. IﬁGf&g:l:'t;n hl: ﬂﬂ‘:fn 1YEAR | % UNDER 34 HRS.
. ({Bpecif; t ¥ oft Dnyl Hours |, Mia.
Femare ' | whire Sepr 22 /¥ 7 1% |
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 2. CITIZE
done during most of workiag m...:“’:’ :’d,:'d, DUSTRY {City and State cr Foreign Cauntrv) DI s N?OFWHAT
SanTs Fe Mis500
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
KoBeRT L. CRI1CLER NANey DRy THemss

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos, no, or unknown) i (1f yoa. wive war or dates of servics)

16. SOCIAL® SECURITY
NO.

17. INFORMANT™ S SIGNATURE OR NAME

Ao

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a8 heart fallure, asthenia,

elc. It means the dis- the underlying couse lost.

DIRECTLY LEADING TO DEATH® (o)

Morbid conditiona, if any, giving CUE TO (b)
rise fo the above cause (a) stating

DUE TO (o)

MEDICAL CERTIFICATION *

INTERVAL BETWEEN
ONSET AND DEATH

Cancer of .colon with

Metastasis

caze, injury, or complica-
tion which caused dealh,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death but nol
related to the direase or condition cousing death.

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

/153X

20, AUTOPSY? 2

ves L] Now

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) [\
SUICIDE . bome, farm, factory, strest. office bidg.,s1e.)
HOMICIDE
21d, TIME (Manth} {Day} {(Year) ({(Hour) 2le, INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I g

ended the deceased from 11-3-56

, 18

lo M 18, that I last sow the deceased

, and that death cecurred at MA: m., from the causes and on the date stoled above.

24d. LOCATION (Oity, town, or county)

/VE'IU- Lowbe s

DATE REC'D L
_ _ REG
S -3 - 7

I




NAY 2 1 fgsgf

RECEIVED R
MARION CO. HEALTH DEPT}
DATE FILED_JAY 2 1 1353 ‘
‘ X
{
|
o |

STATEMENT BY LICENSED EMBALMER .

. LR
- -

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

by e, OF By Lo eiaar o iareireee et
working under my personal supervision..

‘.

Student

Signature of Student Embalmer

¥

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

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

J¥ this body is not embalmed;- fact should be so stated above.




