‘THE DIVISION OF HEALTH OF MISSOUR! . 13805

e | FLEDJAN- 4 1954 STANDARD CERTIFICATE OF DEATH State File Novoomre
| BIRTH MO, Pa.-.? 77—.5-5’ REG. DIST. WO. PRIMARY REG. DIST. NO. M’“‘"'"“N‘ 2.5
‘P PLACE 5F DEATR 2 USUAL RESIDENCE (Wiers docwsad lived. 1f lntiaion: rasiienc tefes
A ‘““m?e/na SCoT 'mATEm;S.Souzf/ bwumyﬁ?m; $lo

‘ b. ClTY (11 outchds corpurste [imita, writa RURAL and glve LENGTH DF ¢ CITY omdd' mnnn'- timits, wrise RUBAL azd cive nahip?
towzahip) STAYuum.' OR . “ L A E TE TN
TN Hoy @ B 4170 2 __TowN WY,

d. FULL NAME OF (1f 5ot if boapltal or lnstitation, give streat addrom oz loeston) ||  d. STR,EE;{S BT T2 Y
INSTITUTION ) e P 2 X 1 JueS7T b F‘ &faﬂm
3. NAME OF "% "a (Fipt) b. (Middle). ? o ( 4. DATE  (Month) (Dey) (Yean
tweor iy N\ RG IE o778 o De Gl ¥ [PS3
5, SEX <3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f) 8, DATE OF BIRTH  ~ 9‘A"GE (In resin] o vER . ‘> oo u K.
j WIDOWED, DIVORCED (pacity ~ : last birthday) | Moathe Hounl Mia.
male NEGR G - Se PT ?’/?S"B IJ’
10a. USUAL OCCUPATION (aw w bb. KIND SINESS OR IN. | 11. BIRTHPLACE
oy UM SCCUTATION vt | 2 KIND OF BUSIKES 08 MY iy s st e prss o) () ST AT
L% Lo ﬂ_ﬂ_EM.TZJIeSI/I//‘P mo bLeS. A
13a. FATHER'S NAME 13b, MOTMER'S MAIDEN NAME 14. NAME' OF HUSBAND OR WIFE
FRank Fhrrs. Iy 6/40%'5_%2&; . —
fi WAS DEanEASE:J EWI:R IN u,s.anfo I;QRCB? 16. SOCIAL Rﬁrg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘o, 0o, or inknown} | (I yes, £ive war or datm of sorvice) . A
| FHaNs 77-75 T ”"e‘”"““‘e"‘éé’n
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

- |I. Enter only onecauseper 1. DISEASE. OR CONDITION .
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5) . .
*This does not mean | ANTECEDENT CAUSES , g /)

the mode of dying, such | Morbid conditions, if ens. mug DUE TO (b) . .,/__vlgj @4‘% L2 ,f ;

s heartfafluse, asthenia, | Tiee to the above cauae ( - o
e, nfmmu the dis- the underlying cause Iut

case, infury, of complica- . DUE TQ {c} - &4—4—&- e .
tion which coused death. | 11 OTHER SIGN]FICANT CONDITIONS . .- -

Conditions contridbuling to the death but not
. related to the disense or condition causing denth.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' e S B . " 2. AUTORSY?
. TION —

2ta. ACCIDENT (Bpuctly) 21b. PLACE OF INJURY (sg-. inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) . (STATE)

&gﬁ}glEDE boms, farm, lastory, street, offies bidg.,ste.) ] ol LIV B

21d. TIME (Momth) (Day) (Yer) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
' . mm.nr NOT WHILE

TINJURY T T AT WORK e NN “h
2. I hereby certify that-I attended the deceased Jrom , 18—, lo , 18—, that! T last saw the deceared
alive on , 18 cnd that death occurred at _______ m., from the causes and on the dale stated above.
2. SIGNATURE . (Degzes ox ml@ 2b. ADDRESS ' 2. DATE SIGNED
~ WA AR Lt imath e
TAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or connty) . (Btate)

TI5n; REMOVAL cBpmettr
AR IJ-/J- f/q
DATE RECD BY LOCAL

/280 1953\

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

mcfs'C_A_fJ 06-

5 FURERAL Dl!!t'l'o. 3 ﬂl“‘w&l E
nt on %m Side ;




/Z_,/O 6 ;’.5’} ' ~ ‘?-.‘v‘-_.,_-i.".-'.

vt

COURTHOUSE  PHONZ Ty
GARUTHERSVILAE, MG:

PEMIECCT COUNTY NEALTH DZpanT T

DEC, 31 1959

e N T bl

I hereby cemfy that the body whose name is recorded on the reverse s:de of this certificate wds embalmed by me, or by

- ey Student Embalmer No. — /
working under my persona! supervision, ’ . /
.
4
Student ceenvccnssnunsnaans seserrarsreeansen Signed - ,/
Student Embalmer e

Licensed Embalmef No

P. O. Address

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

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

4




