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WI'I'E: PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1
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HLED JAN 1

8 1854

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File Na........._.._‘:).ia.....

| 81RTH NO. REG. DIST, NO. __5_?___ PRIMARY REG. DIST. m.% Registrar's Na._._ui nnnnn —
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers decssasd lived. 1f lostitatida: residence befo:s
4. COUNTY Cass 8. STATE Missouri »%UNTY (Cagg =t
b. COI};Y (H cutcids corpurate Hmlta, writa RURAL and give &rALENGTH" OF c. ng (If outside corporats lirlty, write RURAL and cive wwnlhip‘ l ?0
townRural- Folk rormatin)| STADE B EIrs town  Rural- Folk 0

d. FEOLIS.PPAH:I-EOOF {If not Ln boepital or In:c.llnti:n Sive strast addroms or location) ¢ ADI:’?RESS m'm-:. Eive location) ’ rd
wstiorion 3 miles N,E. Fleasant Hifll 3 ¥iles N,E, Pleasant Hill
3'I;¢EQ:ME QOF a. {(First) b. (Middle) ¢. (Last) 4. DATE (Month) (Du) (Year)
{Type or Print) Ella Lueille Storms viary 1-11-195&
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years) & ton ¢ TEAR | & DHoER 11 s,
female '| white |mETPRUONCEe~/] 10-22-1808 G [Mome] oo [ R | 2
m% gcgg{;?'%qg (Obéekiad ol wock 105. KIND OF BUSINESS OB IN: 1 ls::gnei:.zc; n{g‘, }.1.;_ _,,l,,i, or FI.\;I.C‘)': —— cm,”.%""?;; W.HAT
13a. FATHER'S MAME ; 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
William A. Vinsant Mattie Bagshaw LEverett Storms
15. WAS DECEASED EVER {N U.S. ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Yw.ﬁ.s unkoown) l (If yea, 'ﬁ.d" or dates of service)

16. SOCIAL srcunﬁrg
no

"|Everett Storms Fleasant Hill, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEWM;IgEJWFI&l"
. ||. Enter only oneoatsper I. DISEASE OR CONDITION ) ,. S
lize for (a}, (b), and {c} DIRECTLY LEADINGTODEATH'(,) LN ss IS
ANTECEDENT CAUSES 2737} . T
*This doet nol mean 7— o ] -
the mode of dying, fuch | Morbld conditions, if any, giving DUE TO (b} m/ RS Y.
a8 beart fallure, asthenia, | Tive to the above cause (o) sating L4
de- It means the diz- |~ the underlying couse lagd. : - -
care, infury, or complica- DUE TO (@)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but 1.
related to the disease or condition cmuing duth
1Sa. DATE OF OP'FFOAPi 19b. MAJOR FINDINGS OF OPERATION. 4 C .-t | 2. AUTOPSY?
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g- inorabost | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm. Isgtory. strest, offies bldy . ote.) , .
HOMICIDE A . . ot
21d. TIME (Month) (Duy) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
T O i mmn'r NOT WHILE .
~INJURY - = AT WORK . . e
2. I hereby certify that I atiended th ed from _ ol = 28 g%_ﬂ; to £ =L | 155 thaf I last saw the deceased
alive on 19 and thal death occurred af _gL _f m., from the causes and on the dafe stated above.
2. SIGNATURE ; - {Degree or uunlol pa! DRESS . Z3c. DATE SIGNED
: 24 D- Al /~13-54,
24a. BURJIAL, CREMA- | 24b, DATE 28c. NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (City, towp, of county) (Biate)
¥ '| 1-13-1954| /) Fleasant Hill Fleasant Hill, Mo.
DATE RECD BY REG 'S SIGNATU 457 ~C)f) |5, FONERAL CIRECTOR' 8 BLENATURE yonus '
77 7
Jod B L I Ce ) /& ﬁ A
v 7/




L 4 OB DIDPS Lo ¢ ¥

RECEIVED

JAN 16 1954

t;n)i CGUNTY
' 50AL DSPARTHENT

8961 2 Tuay sp

-~
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STATEMENT BY LICENSED EMBALMER

A ans et st ve sy mmes

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision, ’
Sigue%w-_

Student c.ccnneecanas vanen
Licensed Embalme

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

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




