. Mo, 300
10.48

WRITE PLAMI—USING UNFADING BLACK INK--—MAKE A PERMANENT RECORD

LA

- THE DIVISION OF HEALTH OF MISSOURI :
GLEDSEP 101954  STANDARD CERTIFICATE OF DEATH svre Fite o S AL

BIRATH KO, REG. DISY. NO. 2—3—é— PRIMARY REG. DiIST. N-M Kegistrar's No ’3?

1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deceassd fived, 1f Iostitation: residence before

a. COUNTY W a. STATE nPV.V.)OWVb b. COUNTY Ton ;Cn-dmwu.

b. C(;TY 0t cutride corpurate limlts, write RORAL and sive s‘r LENGTH OF || e Cgl’g d. In Residence within lmits of
: ' oW8  leanaidder 'S’é.”ﬁ’”"?a‘;“%"“’
4 L1
F}{JE.IS.P{!IJ_\AMLEOOF (If not in hoaplial or Inﬂ.h.ulion give strect address or location) - lAsDrDRREEEg'S ' (It tural, give loc{tlon) (=4 ra L5
wstrioron 8 W, N, €, Bersailles 8 0. N, “, Vewaitlesn, P
:%:
3. NAME OQOF . . 3
NAME OF s (Fies) b. (M41ddle) <. (Las) 4DATE  (Manth) (Dsy) (Yew)
(Tymeor Pone)  CLAZODeA aonces Geachbachen, | oeam Gug,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED./ 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAN | ¥ UNDER 31 #is.
3 t . WED, DIVORCED (Bpecify; 8 lugdlx) M?thll Sm Hours l Mig,

102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (., 04 Sture or Foreign Country

mont of woskipg lite, sven if retired) DUSTRY b y
Houseni e Tlone, Torgan Co, , o, ©

12, CITIZEN OF WHAT
OUNLRY

138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 147 NAME OF HUSBAND’OR WIFE

. INFORMANT" S5 SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCML 'SECURITY
Yea. uhotou.nknown) (If yes, xive war or detes of service) NO.

AU L] - ! J o

19. CAUSE OF DEATH ’ ICAL. CERTIFICATON . . P EEN

. Enter only onecausaper | I DISEASE OR CONDITION AND DEATH

Iine for {a), {b), and (¢} DIRECTLY LEADING TO DF.ATH’(a) 3/-%—

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)

as heart fallure, asthenia, | rige to the above conse (o) stating

de. It wmeana the dig. | the underlying cause last. N

ease, injury, o complica- DUE TO ()

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

o Conditions contributing to the death bul nol

related to the disease or condition causing death.

19a. DATE OF OPFIFE)AN 19b. MAJOR FINDIRGS OF OPERATION . .| 2. AUTO_PSY? .

/7e X "~ ves [] NO @
21a, ACCIDENT (Bpaclty) 21b. PLACEOF INJURY {e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Lo, farm, fagtory, strest, ofMos bldg.. et}
HOMICIDE '
214, TIME (Menth} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
.. OF . WHILEAT NOT WHILE
INJURY WORK AT WORK _

2. I hereby certy y'that I attended the deceased from %_ﬂ, IQQ_, to _@L{_““"_’, 19&, that I last saw the deceased
alive on _ 19.& and that death Sceurrell at 2-wA m., from the causes and on the dale stated above.

2. SIGNATURW A/ : uc meme or tittey ) 23. A-D_EW— ) /aa/ :.;;m i:;n;} )

%?0. B}I_.{lgmlé\vLiCHEMA- Zdlb DATE E\A\‘IE OF CEMETERY OR CREMATORY I.OCATION (01&!, town, or county. (Btate)
3 )

DATE REC'D B\:_LCﬁEAGL /@?}Sjgy\TURE 2-—"-[- ___d ER L D .C'I'Dn' S BIGHATURE . ADODRESS
J-22-54 - ternaidles, o
- 7

(Licensed Embalmet's Suumzul on Rmru Side)




— -

STATEMENT BY LICENSED EMBALMER

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

Lo o o TR <

working under my personal supervision..

Student.......ooviiiniiiiiriiriiera e e
Signature of Student Embelmer

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

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

7€ this body. is not embalmed, fact should be so stated above, .




