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THE DIVISION OF HEALTH OF MISSOUR! 9035
STANDARD CERTIFICATE OF DEATH State File No '

111954 REG. DIST. NO, ﬁ ? PRIMARY REG. DIST. NO-_@— Registrar's No \—? L

1. PLACE CF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residenos befors
a. COUNTY (‘ a. STATE - . b. COUNTY adinission).
Yyeemn e, Missaues Debstex
b. CITY (I outaide corpurate Hrmfts, writa RURAL and give ¢, LENGTH OF €. CITY (1t sutadde gurporate lmits, write BURAL and give townahip)
. townahip) | STAY (in this place) OR .
oW ; o Rocevsiille. Ruvel. L4
FH%PFI\‘_IBAME OF (M not Ia bospital or institation, givs strest sddross or location) d.AsDrgR‘EEErSS. ) (If rural, give location) / / / Jd 'l
INSTITUTION a!!‘. Ge A oS pi ﬂ_lu N .
3. NAME OF . (mmf b, (Mldd.l?), o o (ast) ' 4DATE  (Mwth) (Dep) (Yewr)
f'"f”""’”"”\s.)l”mm FvamiKliw Dovan DEATH Y gw, 1 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - /| 8. DATE OF BIRTH 9. AGE (In E o yees| & woon o YoAR § 7 Ukorh f s,
, WIDOWED‘. DIVORCED (Bpecity . H-amh’ Days | Hours | Min,
Male " |lwhie |thavvied May 19, 1277 |
10a. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINES OR_IN- | 11. BIRTHPLACE % (Btate or foreign country) C’) 12. CITIZEN OF WHAT
ne during moat of working Ufs, aven if retired) DUSTRY COQUNTRY?
ed,Yed Harmey 'WM Christian Co. m:sggur'n U.s.4.
LIB-._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
O N KO N VN Noe) . evt e o
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, rive war or dates of servios) NO.
NO

o

. Enter only onae cause per

18, CAUSE OF DEATH

line for (a), (b), and ()

*This does not mezn
the mode of dying, such
az heart fallure, asthenia,
etc. It means the dig-

Nowe. Mrs Beytie Dovarn ﬁgersﬁrﬂgm'.

MEDICAL CERTIFICATIC, INTERVAL BETWEEN

I. DISEASE OR CCNDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (a) '
ANTECEDENT CAUSES A
Morbid conditions, if any, giring DUE TO (b)
rise to the above caute (o) stating
the underiying cavse last. .
DUE TO (e) ™ A M | o -

ease, infury, or compl
tion which caused death.

19a.,DATE OF OPERA-
TION

11, OTHER SIGNIFICANT CONDUTIONS . R
Conditions contributing to Mredt BN but not -

related Lo the dlsease or coy using A

196, MAJOR FINDINGS OF{PE - 20, AUTOPSY?

éﬂﬂﬂ mD NO

2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ex., fnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)}
home, larm, factory, street.offles blig., eta.)
HOMICIDE
2id. TIME (Menth) (Day) (Year) (Hour) 2ia. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY

WHILE AT ROT WHILE

=. | work A WORK

alige on

18 , and thal death occurred at ., Jrom the causesMind on the date stated above.

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

2, I hereby certj that I allended the deceased from IB_H lo M 19_,! that I last saw the deceased

/: g wor tltle)o 23b, ADDRESS Zi¢ DATE SIGNED
) i ,h' I
24b. DATE v | 24c. NAME OF CEMETERY OR GEREZTORY &bca‘nou (Okty, town, or connty)#
I~ B~854 |Hazelwood. £re / Yy F
DATE REC'D BY L%CEA.GL REGISTRAR'S SIGNATURE :s runuAL D ;ou $ sl auruu ADDRESS
/-5~ 53 .

(Licensed Embalmer’s ;umnmr on Rm Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._...

. .. Student EmMbalmer No.uv.ewessases esesrannna e,
working under my persona! supervision,
Signei...m?ﬂ_.f_m_...
51 0N@d e srrenrunnonnasrnnnnnnronsses eeean . 79 0
Student Embalmer Licensed Embalmer No y

P. 0. Addrcssw m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




