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

. MNo.300
. 10.48

30

—

FIED OCT 25 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34666

. Enter only oneceuse per

Iine for (a), (b, and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
ax heart fallure, asthenia,
ete. It means the dis-

rise fo the above catse (o) slating
the underlying cause last,

Morbid conditions, if any, giving DUE TO (B)

St018 Filt No. oo iisreirnissmesvesesmesmsssom
'BIRTH WO, ____ REG. DIST. MO, _Z_L.Z PRIMARY REG. DI1ST. M.M}emmuﬁ No LA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d livad, If inetl e—y befors
a. COUNTY ’ . a. STATE b, COUNTY adinisgion).
Monltman Mis sourd Moni tean
b. CITY (! outalde corpurate Hmits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outside corporats limits, write RURAL and give township)
T8R . township)] STAY (in this place) OR
WN Tinton TOWN _Dinton Wl OO
d. FULL NAME OF (If not in b } or i ion, giva sirest add or |} d. STREET (If rara!, give location) (S
HOSPITAL OR ADDRESS o
INSTITUTION-
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Year)
{Typeor Print) RT,ANCH U, KLI DEATH Mot, 9, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2] 8. DATE OF BIRTH 9, AGE (In yeurs| o toen 3 YA | # Goen 1 s,
WIDOWED, DIVORCED (6pasit) - st birthdaz) Mowt| Der | Hour |
2 d X129 I
10a. USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o fareizo ] 12 C
dona during moet of sworking life, sven i retired) | DUSTRY = emey o coﬂrh}%r‘:'?rwun
I =Cgfe owner Beatired Bisckwater, Mo, uUsa
lllau. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T. W, Kline - 4 Oatherine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME SS
(Y, o, 7 unknown) | (If yes. give war or dates of sarvice) NO. cg
No 488003727 Mrg, . Louige Sisbher J&i
18. CAUSE OF DEATH - DICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION : . ORSET AND DEATH

uz; :_‘mﬂzab. mm ) )/)‘4

eare, injury, or compiica- . i "DUE TO (¢} <.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizense or condition causing death
19a. DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a, ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome. farm. Isstory, strest, offios bldg.,ate)
HOMICIDE .
214. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] MOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I altended the deceased from%él_, 1984, 1o .ﬂ.c.m, 18576, that I last saw the deceased
alive on , 19.5°¢, and that death dcurred al ' ., Jrom the causes and on the dale slated above.
23a. S1 23c. DATE SIGNED

Ve

24a. BURTAL, CREMA-
TION, REMOVAL (Bpesity)

DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE

@)z-—-@_fz

24¢. NAME OF CEMETERY OR CREMA‘lyﬁY .

24d. LOCATION (Oity, town, or county) (State)

Tintan
1r

ADDRESS




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

rerenrere—a b et emenneemmenmnenns . R Student Embaimer No.

working under my persona! supervision.

Signed X 2l ARG @m/

Signed...coenvennns tasesrarrseeenanes ceareanans Licensed Embalmer No 45/703

P. 0. Address A 7214.

~+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fzilure to comply with

the above constitutes grounds for revocation of license.)
If this-body is not embalmed, fact should be so stated above.




