b 300 FILE[] M AY 28 1956 THE DIVISION OF HEALTH OF MISSOURI
o. ;
oo STANDARD CERTIFICATE OF DEATH state ie N A SDIOL._
! BURTH NO. REG. DIST. NO. 2 ; PRIMARY REG. DIST. Nogo_____,__.lé Registrar's Na._./é..é...
O 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers decoased lived. 1If institution: residence befors
a. COUNTY - m. STATE . b. COUNTY ad:mimion).
Cole ° Missouri Hoditeau
b. CITY (If outolds corpurate limits, wtite RURAL and give ¢, LENGTH OF c. CITY d. I» Resldence within lmits of
. towoahipt| STAY (in this placel . A -;ny o incorporated town?
TOWN Jafferson City days TOWN (California = N X
a d. FULL NAME OF (If ot in hoepltal or institulion, cive streot address or loeation) ». STREET (1f rural, give location) (o qo -
o HOSPITAL OR ADDRESS P R
0 INSTITUTION Charles E, Still Osteopathic Hospital Rt # 2.
ﬁ 3. gE»}:th 5%7:) a. (First) b, (Middle) c. (Last) 4 DOA"I:'E (Month)  (Dsy)  (Year)
= {Typeor Print)  Hgther Marie Block DEATH May 24, 1856
Ifl 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.Q 8. DATE OF BIRTH 9. AGE (in yenrs] ¥ UNDER 1 TEAR | F UDLR i HEs.
5, . J WIDOWED, DIVORCED (Bpecify Last birthday) Monun, Days | Hours | Min.
;‘ Female | White ingle Dec. 28, 1922 33 ] !
P | oo el | o IR0 OF BUSNESS SR | M BFTPLACE (1 s e e O] RSO
A ‘Housework Home (Farm Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF MUSBAND OR WIFE
Oscar A. Block | Mary Oesterly not married
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 5 S TURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. xive war or dates of service) NO. M 0 - A
No None o,
N INTERVAWBETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSET AND DI
| Enter only cnecouscper | 1. DISEASE OR CONDITION 'Y EATH
line tor (8), (b), and {) DIRECTLY LEADING TO DEATH‘(n} F 4
: Z . ..
*This does not mean ANTECEDENT CAUSES ' /#
the mode of duing, such | Morbid conditions, if any, giring DUE TO (B) ’ 4
as keart faflure, asthenia, | fite to the obove cause {a) stating .
ede. It means the dis. | the underlying caue last. . ’
case, injury, or complica- DUE TO () } / ﬂ Q
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but net . N s )
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION - m
4 x ves (G o [)

2ia. ACCID[;ZNT- {Bpecity) 215, PLACE OF INJURY (e.g.. noraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

UNFADING BLACK INE—MAEE A

| 23, DAT
Mayagss

ATION (Clty, towp, or county) # (Stote)

A uaiT I _.1 -
24c. NAME OF CEMETERY OR CRH

Url 5/26/56 City Cemet I‘ sliforni 2, M

in
’ DATE REC'D BY LOCAL '3 SIGNATURE 1 GRATURE  AooRess
'g 3‘:7]’@1@6' WMM_M > ‘.%Q:XM o
g _"

24b. DATE

g‘ algﬁg(:IEDE homa, farm, [aetory, street, ofSes bldg. 40}
g 21d. TIME (Month) (Duy) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE T[] NOT WHILE
J_( INJURY = | " woRK AT WORK
= 2. I hereby certify thet 1 attended the deceased from %LL_, 19i, to . 19&, that I last saw the deceased
E alive on , 19388 | and that death occtfrred a J1ERO M., from the causes and on the date stated above.
o IGNATURE (Degroe of title ; E SIGNED
E
fort
&
-

TION, REM iL {Bpeciy)

5
o

(Licensed Embalmer’s Statement on Reverse Side)




o3

a8
oG®" o1 ¥

STATEMENT BY LICENSED EMBALMER

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

By Me, OF By oot ittt iiiciarrrasaacctrmstasm et e e arasa e anen s

working under my personal supervision..

Student ... o iiiiieeiiiiairarie s aentaaaas igned.. ... ... M. C e

Signature of Student Embalmer
Licensed Embalmer No..ﬁ.‘.

P. O. Address

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

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

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




