THE DIVISION OF HEALTH OF MISSOURI

ES_ Mo, 300 i . d .
S| QIEGOCT 2 1956  STANDARD CERTIFICATE OF DEATH e e e, SO US4E
I BIRTH KO, REG. DIST. NO, _%_nmmv REG. DIST. N.M Registrar's No 4 ‘l
i. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decesssd lived. I I remidetios Dafecs
l a. COUNTY carm 11 a. STATE M iSSOUri b. COUNTY car,ro llldmhlon).
b. CITY (1f sistaide oorporate limits, write RURAL and wive e. LENGTH OF ¢. CITY . 4. I» Retidence within Memite of
OR ; :
voww Hale, [ Hevriean " "'"M:n ' !;Lsr“ 'g “S::"'; I:wm TOWMN Hole _RETRETH
. d. FHOL‘IS.P:!':_\&{E OF (If oo 1o bowpital or institutlon, Kive streot addrem or losation} {| ASJJ:?REEI-SS (2 rursl, give location) vi i3
INsTuTion Home Wilgon O'Dell 4 mileg 3/E Hale,Missouri,
3. NAME OF o (Fist) b. (Miadle) <. (Lawt) 4 DATE  (Month) ~(Dap)  (Year)
DECEASED
(Typeor Priny  JO HANNA ———— ALTER osam Sept, 24t h, 1956
5, SEX [ [ & COLOR OR RACE 1 7. MARRIED. 'IglE\‘:"ng{C MARRIED.f) | 8. DATE OF BIRTH 5. AGE o yeen| ¥ ooma + ks | = oct » um
y! . on ours Mi.n
P white ¥ wed - P Tiarch 21,1870 | 48 5™l |
0a. USUAL OCCI ; wox . BT :
N inm i oo workin - eresl e | D OF BUSINESSOSTRY | 11 BITTRLACE ity and seate or oreinn cmater) o | T SITIZEN OF WHAT
Hoysewife Dean Leke,Migsouri
13a. FATHER'S NAME . , 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE i
Andrew Monach 1 lary Moore ] ter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § stc«nuns OR NAME - ADDRESS
{You. 0, or unknown) | (I yms, ghve war or dates of service) NO.
no no - none rs Wi

18. CAUSE OF DEATH . . MEDICAL, CERTIFICATION Imhgiggzm
| Enteronlycnscowseper § 1. DISEASE OR CONDITION .. 1 TH
Jime for (a), (09, and (@ | PIRECTLY LEADING TO DEATH®(5) Zéz emtde, Wm,

Tt s e || ANTECEDENT causes Wy&m o

the mode of dying, such | Aforbid conditions, if any, ﬂdM DUE TO (B)
a# Beart foflure, asthenta, | Tise to the above cause (a) statin

" | tAe uaderlying cauae laat. . ? ™ ‘e
de. It means the dis-.
case, Infury, or complica- DUE TO {c) M { M&%{_ﬁ_

tion which coused deagh. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not / -
related to the dircase or condition causing death.

i

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. 19a. DATE OF OP_I!:Z%}G 19b. MAJOR FINDINGS OF OPERATION . ] . C 20. AUTOPSY?
C /53 X ves L wo [ F
21a. ACCIDENT (Boeclly) 216" PLACEOF INJURY (a.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE Y + 7] tpme.farm, fastory, street, offioe blds..ete)
HOMICIDE . - . . - '
21d. TIME . (Mout) (Day) (Yes) (Hoor) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. e el WHILE AT[—] NOT WHILE
-"INJURY . i M WORK AT WORK
" |2 1 hereby cortify that I attended the deceased from Z-2 P 1978 10 P K4’ | 195, that I last saiv the deceased
alive on _fé, and that death oceurred al ].D_,_Aim jrom the causes and on the date siated above.
23. SIGNATURE or il 23b. ADDRESS ] . Z3. DATE SIGNED
Fpprennc - W A5 Al 2 | #-as=s¢
% Nag g M! 6\\}ALCREMA- 24b. DATE ] 24c. NAME OF CEMEI'ERY OR CREMATOHY 24d. LOCATION, (Oity, town, or county) (State)
Bt /95/1Q:,5 ‘Lakeslde Sumner,Misgsourl
‘ mrg m-;c'n mv Lo(:AL REGISTRAR'S SIGNATURE 7. FUNERAL nln:c'rou S SIGNATURE ADDRESS
A "0 Ci1ifford W. austin Funeral Home

‘s S5 an Reverse Side) Ha[ e,!ﬂ 113 SOUn




3

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......covvcoericrarioiiioinctiacosicsincinnnnnns Signed.......P%
Signature of Student Embalmer

-Licensed Embalmer No.:"e}}

P. O. Address..... T102,M1550

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

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

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




