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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IFEB 24 1953
UIII‘TH Mo. ‘;:(/sz !E_. DIST. NO. éQ

PRIMARY REG. DIST. WO. %/a

State File No. 4-4'-29 -(')
r’a No, .._6-

1. PLAGE, OF DEATH
&. COUNTY ceda v

2. USUAL RESIDENCE (Whers decesssed llved. If Lntitution; residence befors

a. STATE MJSSOL(I"' b. COUNTY (y‘:‘/‘\r.uum

b. CITY (I outelde corparuts limits, writs RURAL and give
townabip)

€.
STAY (in this place)!

LENGTH OF ||

c. CITY (unm.’mmuuﬂu-r?mxmmm o2 ‘;Lm

ToWN Jemcoﬁormq&‘ TOWN JErico or i uc,S P
d. FULLNAMEOF (H ot in ive strwet sddrms of locktion) d. STREET 1f ransl, give loadtion)
HOSPY ADDRESS
INSTITUTION Bann.gtgr Hospital /3amh fer /‘)la ;p; faf
3. NAME OF 8. (First) b. (Middle) . ¢ (Last) 4, DATE (Maonth) ' (Dayy (Year)
DECEASED . . -
(Tymor Pty E dWim T’?&V Ditl- vean Moy 20 )95
B, SEX 9 6. COLOR OR RACE | 7. #&%}EB NEVER IMRRIED 8 DATE OF BIR'I'H 9.:.(';E a-n;n LA ] |$ ‘; THOER uum.
. birthday) Months ours in.
M&/e Whnte Nauev' Armejé ﬂl./ 20 19571 . - - , - ,
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN. 1l BIRTHPLACE ( (Btate or foreign eountzy) 12. CITIZEN OF WHAT
dﬂn.durhumud- Tle, evea if retired) DUSTRY . . COUNTRY?
Newe nfant) Missouri 0 . N
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ____._——-—-—! v
Eddus Ewell Dill Betty Jo. Jones
I5. WAS DECEASED EVER IN U, 5, ARMED FORCES? | 18, SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAHE ADDRESS

(If yeu, give war or dates ol service)

(Yes. 00, or unknown)

EJJJ(.S fwe!l DJ“

fe) Non e
18. CAUSE OF DEATH MEDI ERTIFICATIO
| Enter only cuscauseper { 1. DISEASE OR CONDITION

Lins for {8), {b), and {0} DIRECTLY LEADING TQ DEATH* (n)

*This does not mean | ANTECEDENT CAUSES

the mods of dying, such Mmumﬁm i ?,,. DUE TO (b)
as heart follure, asthenia, | rise to the aboce cause (o) .

cic. It mecns the dy- | e underiying couse lond.

cose, injury, or complica- DUE TO (c)

It, OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the ¢acase or condilton couring decih,

tion which eaused death.

G UNFADING BLACE INKE-—MAKE A PERMANENT RECORD

0

WRITE PLAINLY—TUSIN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
76/5 | wmlwD
2la. ACCIDENT {Bpacity) 21b. PLACEQOF INJURY tes..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE bome, farm, fastory. screst, offies bidy. aza)
HORICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _' .
1 * IHH.EAT NOT WHILE
NJURY m. AT WORK
2.1 hereby certify tho 1 attcnded deceased from "2 20 1 to _L, m?Z that 1 last saw the deceased
alive on , and that death occurred af 2 g/ from the causes and on the da!e stated abm
23a. SIGN, RE- {Dezno TESIGN
W%/% 3 57
nmduanﬁzﬁu'gv'h CRENA 545 DATE Zlc NAME o:= ¥ OR/ZREMATORY | 24d. LOCATION (Olity, lown.otenunty) I (slats)
{Bpasity] -
Byrial H-21-1151 l- berty Cendétery Dade County Missouri

REGISTRAR'S SIGNATURE

&L

7

1/ 51 ™

gu,n mém T he me:g

‘El.lqr

on’ Reverse Side)




D R T

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
w orkmg under my personal supervision. F Student Embalmer Nouiieieeosaetovsosonannnnness
e
Slgnedisseasas sanserabanns i earnrverianas e ?
gne Student Embalmer icensed Embalmer No ?/ é

P. O. Address ,%/C“M % 4

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. é’:ulure to comply with
the above constitutes grounds for revocanon of license.)

If this body is not embalmed, fact ahould be so stated above.




