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

”

10.48

: THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 8- 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é / 2 PRIMARY REG. DIST. uo.__sﬁ, Regisirar’s No, .3......,._..__. S

! BIRTH MO. .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decstaed lived. If loettation: resideoce befors
8, COU a. STATE b, COUNTY adintwion).
‘St aLonina
n*cmf (M cuteide porporate imits, weite RURAL and give ~ | ¢, LENGTH OF || . CITY 13 4] . 4 b Reddencs within Timtts of
T township) | STAY (ln this place) OR ‘-‘(’ i =gy Enmuﬁmr
OHY Jennings S yra TOWN o
d. FULL NAME OF (If got u hospltal or In-l.lsm.hn :in streot sddrems of loeation) o- STREET
HOSPITAL OR ADDRESS
INSTITUTION. Oy
3'DNEAC'EES%'; a. (First) b. (Middle) ¢, (Last) 4 DgrE (Month) (Day) (Yean)
(Twpeor Print) ~ Ganevieve * Ha Imhoff DEATH Sapt. 11 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.sy | 8. DATE OF BIRTH 9. AGE (o years] I¥ UNDER 1 TEAR | F GMDER B En%,
WIDOWED._ DIVORCED «¢8; Inst birthday)} Mumh-, Days Honn| Min,
10a. USUAL OCCUPATION (Givektadofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH . '
done during moes of working ife, even 1f retired) | , - DUSTRY (Gity o State or Foraign Countryl e O ‘%85’,}%’4?”"”
Ho veews? fe Booneville, Mo ®w.3 A,

13a. FATHER'S NAME

Adam Z

{Yes, a0, or unkmown}

o

I15. WAS DECEASED EVER IN U.5S. ARMED FDRCB?
(If yes, cive war or d.lt- ni urvlo-l)

13b...MOTHER" 5 MAIDEN NAME

14, NAME OF HUSBAND'OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (8}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
a# heart failure, asthenia,

DIRECTLY LEADING TO DEATH" 5)

ANTECEDENT CAUSFS

Morbid conditions, if any, giving DUE TO (b)
rise fo the above cauge (a) stating

MED CAL, CERTIFICATION , ' L .m'rmvt BETWEEN

No NMone, rances
18. CAUSE OF DEATH
. Enter only onacauseper | |- DISEASE OR CONDITION

ONSET AND Z:

d Embal;

. the underiying couse ladd. . Vs
ete. Jt means the dis- é . 04%40
eate, infury, or eomplica- DUE TQ {¢)
tion which c'nwcd death, | 11. OTHER SIGNIFICANT CONDITIONS /d
Conditions contributing to the death but not d W
 related 0 the diseate of condition cauting death. / W‘d"
19s. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION d
ﬁ 260 s ] wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.,bnorabont | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, strest, offive bldg., ete.}
. HOMICIDE i .
2id. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT ] NOT WHILE
INJURY = | “work AT WORK )
2zz. I hereby certif that I attended the deceased from __/_ZZA_, 1958 1o _t%f_, 19X that I last saio the deceased
alide on , 19870 and that death occurred at)2 2 358m., from e causes and on the date stated above.
23, SIGN (Degres ow. 23, ADDRESS % / 3. DATE SIGNED
*’/ j’ < =2 e L
BURIAL, CREMA. | 24b, DATE 7 24c. NAME OF CEMETERY OR CREMATORY 244d. I..OCAflON {Olty, town, Er'eoun:‘l) (State)
T[ON REMOW\L(M!)
| 1 Q= JE_lQSE__St._MaxLy_La_&e.msj:ar_g__ﬁ_.QanQn..,_Mo »
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL BIRECTOR'S $1GMATURE ADDRESS
9-12 kot 1R2. Dwﬂoa\n Cullinane Bros.3320 NzKingshighway

S an Reverse Side)

A




A STATEMENT BY LICENSED EMBALMER

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

DY T, OF DY .. eueneneeueiannncieanaecenenanseansemsaasnannanensnasssnsannssnans PORNER Studerit Embalmer No...........

working under my personal supervision..

T 1 ) T v s;gned...FD.. 4 ﬂé / . ALL N

Signsture of Student Embalmer

Licensed Embalmer No....318€

P. O, Addreas ..S.t...Lou;I.s,..

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

Y Y



