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HLED JAN 26 1954

THE DIVISION OF HEALTH OF }
STANDARD CERTIFICATE OF DEATH

318 -" IMARY REG. DIST. WO. i@j Registrar's v 120205

REG.
s

MISSOURI

State File No. 4.1.55..6..(..).

BIRTH NO. e DIST. NO.
1. PLACE OF DEATH 2. USUAL R IDENCE (Where decsased lived., If institution: residence befors
a. COUNTY NE a. sSTATE Mlggouri b. COUNTY sd mieston).
b. CITY (If outelds corm -u , write RURAL and . LENGTH OF . CITY K i Umie ot
ocutaide corperate limsta, write clve " gTAY(hM*“' e Ty 34 uds s i . 1s Baeidenes withis Ut of
oW gt .Louls o own SBshoulsive gy WHETEDT
d. FHOLIS.PI;«I_I_AME OF G not in hoepltal or (nstivation. sive strest address or losation) ASJI?REEEES 560 g 1 T aive location) N C AR LT
INSTITOTION. Enroute Citv HOsDa 2./ Ve ST g
Sl blEasen v b. (Middle) o (Last) 4DATE  (Mmm) (D) (Yew)
(Typeor Prit) . Buge he : He Seawright DEATH Dec _17: 53
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (n yeara| v owoen 1 m. " Dwer ¥
WIDOWED, DIVORCED (Spedity /‘ -, last birthday) |Months Houn | Min
Male | White gg.2l dom | 52 [ |
w:;... Ug‘l;:ﬁ.‘ S&CElTTloN u(ﬂ;::n:d«m; 10b. KIND OF BUSINESSD%};T gdy W BIRTHPLACE (00 i State or Foraiga Comatry) / izbgﬂrd_%r‘«normr
Truck Drlver : Henry County Tenhe
13a 'ﬁ"‘ééaﬁﬁi ht : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
& Emma Coll 1 TinKown _
5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S 51 GNATURE OR NAME ADDRESS

fY-‘l tm'bunkmn) I ﬂlm.dn“rmdat-dofﬂul

11] -10-9932

Mrs «CeC e Underwood Parils Tenne.

18, CAUSE OF DEATH
. Enter only onecatuse per
line for (a), (b}, and (¢}

*Thir does not mean
the.mode of dying, such
a# heart failure, asthenda,
ee. It meana the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

AL

i INTERVAL BETWEEM
[ ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (o) stating
fanse

the underiying causs lost awfz, '
\ DUE TO (c)

case, infurty, or complica-
tion which eaused death,

[1.-OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death bul not
related to the dizense or condition cousing death.

7/1 .

.',2.
|

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! .
TION
YES w L)
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastary, strest, clios blds..sto) > ..
HOMICIDE
21d. Tcl,h];E {Month) (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

‘ -t WHILEAT ] NOT WHILE, 0
INJURY = | “worK AT WORK _ '_3 2 2
22. I hereby certify that I attended the deceased from j to , 18 , that I last zaiv the deceased

alive on 19 , and that death occurred at; 77 ., fJrom the causes and on the date stated above.
Z3b. ADDRESS 23c. DATE SIGNED

IGNATURE

1300 Clark st.

72

(R R/ S35

. BURIAL, CREMA-

mﬁ‘ HOvE L

12- 20-53 A

Z'Ic NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or ouun:y)

Parils Tepna.

(Btata)

DATE REC'D BY LOCAL
nEco 11

*S SIGNATU

25. FURERAL DIRECTOR'S SIGHNATURE

A.HsHoppe 4704 Washington Ave.

(Licensed Exbalowr's Ststement on Reverse Side)

ADDRESS -




e % Hp o =L e s - 4 )
ST!:TEMENT fBY LICENSED EMBALMER
¥ e

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

DY MM, OF BY L it imareeiiieaeeeeeeeeeeiessanieaseseseiannan , Student Embalmer No..........

working under rmy personal supervision.. *

Student ...ooiiiinaii i it
Signsture of Student Exbalmer

Licensed Embalmer No..ﬁgz..

P. O. Addre s;»%@

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

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

T¢ this body is not embalmed, fact should be so stated above, - -

- - L)

|




