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

p

s

.

Y

THE DIVISION OF HEALTH OF MISSOUR!

it APR 2- 1956 STANDARD CERTIFICATE OF DEATH e e ... OB
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. _.._._.1000 Reyl':!.mr’.r Na._....m§_3..5......-......
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Whers d d lived. 1f institution: resid befora
. COUNTY , e . 4 A 8. STATE b, couuBr . adinleion),
! i AL O Xaliepdy

wod aive ¢. LENGTH OF

c. CITY (If outaide mrporate limite, write RURAL and give townahin)
townahip)| STAY (in this place)

b. C"';Y (I outzidy co:

TOWN TOWN / ‘(/Zng s ece WA L&
FULL NAME OF not in hoapith or institution, give strect address or locatlo: d. STREET (If rarsl, aive location) jﬁ
HOSPITAL OR ¢ - . ADDRESS P {
INSTITUTION vl e q tey Ao-nelol
3. NAME OF B. (First] v b. (Middle c. (Last)
DHNMEor (First} ! ) ( . 4. 031F1~: (Montk)  (Day) (Year)
( Type or Print) DEATH —
5. SEX 6. COLOR OR RACE | 72 #ﬁ&%‘%g ISIE\\;EECESRRIED. 8. DATE OF BIRTH 9. I:GE (in years n:' T 1 YEAR | O WEER M s
: . {Bpecily) t birthday) o Days | Howrs | Min,
e Lo \AJ-MJJ WAL ceatir cf %f‘l? a4 7Y I I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BI PI.LACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
ydn( most of working lite, aven if retired} DUSTRY \ COUNTRY?
< /Lo——c_c/t,c,; et £ Ean < DTttt \B/L-r)—-uﬁ—v-c—u»- MO, trs g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF HUSBAND OR WIFE
« . ]

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

493-38-8902 Rita Cagsity, Altamont, Mo,

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yea, 1o, or uckoown) l {If you, give war or dates of service)

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
o tor (23, (b, oud (¢ | DVRECTLY LEADING TO DEATH® (4)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ;&M——Jm— wﬁh

a2 Beart fallure, asthenia, | rize fo the aboee cause () sigting . L i Lo JR ]

de. It means the dip. | the waderlying cause laal. - o M B L .- ) Lt e
cane, injury, or complica- BUE TO L M}L— P . s | PSR STAE gE
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS. -~ ™.~ = « & *Pa-re. .- . i .

Condilions contribwting to the death but ol
related to the disease or condition causing death.

198, DATE OF‘OP'F{ROFI\‘. 19b. "MAJOR FINDINGS OF OPERATION - "3 . LT - H éa - | 20, AUTOPSY?
2//3/5 ¢ - % . 2 X ves [ wo
21a. ACCIDENT (Boacily) 1b. PLACE OF INJURY te.x..inordbous | 21¢, (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE home, farm, tagtory, street, offics bldyg., at0.) . s - s -
HOMICIDE . —_— g
21d. TlgE (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. ROW DID INJURY (xCURT
/ INJURY 5 v > "work ] "aTwork
22, I hereby certzfy that I attended the deceased from Qfas= 198G, 1o E_LLL 19_6_(2 that I last eaw the deceased
alive on ZLIL___ IQL(P and that death occurred at (ali0_D m., from the causes and on the date staled above.
23, SIGN RE *. e . > (Degree or title) 23b. ADDRESS ‘2. DATE 5|GNED
. - Wr- .o ’. - ; p—ct - . ) .
TION{g RIAL CREMA- | 240, DATE G 2%, NAME OF CEMETERY OR CREMp) 24 ZCOCATION (O3, town, or county) (Btate)
(Bpedity) ’
Burisl 3-28-1 954 1,0.,0.F, GemetemT jﬁleus, Missourd

DATE REC'D BY LOCAL R'S SIGNATURE ATUR ADDRESS
Mar 27, 1956 M %Aﬂj Hégé F'ﬁera% Home, Gallatin, Mo.

(Licensed Embalmer’s Statementt on Reverse Side)



. "'“\\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s amiren

- ,  Student Eabal ﬂ

working under my persona! supervision. :
StuUdeNt cevevecnnces Ceeavsatsaresarranennes Signe a _Q
Student Embalmer

Licensed Embjlme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failué to com|
the shove constitutes grounds for revocation of license,)

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

-



