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THE DIVISION OF HEALTH OF MISSOUR! ' 21{3

_ STANDARD CERTIFICATE OF DEATH State Fite No...
srrn wdLED) EE B 15 1954 REG. DIST. NO. aB.efa T PRIMARY REG. DIST. W0. 27 £ Reni:irar’.an.._..z__,____,.._...__
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived. If institztion: rebdence befors ’
a. COUNTY n—m a. STATE IMMOIUM) b. COUNTY mmhion)-
b. CITY (M cotnids corpursts Umits, write RUBAL snd c. LENGTH CF c. CITY 4 In Residence within Hmits of
o Fonmes o SR e Fortuma T
a. FS&SLHN'IP‘REO%F {1f not in boupiral or lustizatian, give sirest addrem or locatlon) . A%Tgf;&grss (¢ rural. ive location} 0 CC g P/
wstmorion. S, 5 Highway ) Haghway A
3. NAME OF s (First) b. (Miadie) e (Last) 4DATE  (Moth) (D) (Yew)
DECEASED e .« .
r'nmeormm Hulda A icms l ‘oatn_ Feb, 2. 1954
,I 8. COLOR OR RACE | 7. mrﬂ%ﬁ'&%g. gIE\Ygg BE‘SRREEJ.) 8. DATE OF BIRTH 9. AGE (Ind:;)nn ¥ UNDER | TEAR | ¥ ORDER u RES.
{8, Y. Houwrn | Min
Janm{,e, HonALea. Jon, 19,1880 I v uml o s il

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSIMESS OR _IN- j 11. BIRTHPLACE 12, CI
daned ot 'kaiﬂll!f..": m 'I “l) L DUSTRY (City asd Scate or Forsign Country) 0 cgu];:%EN?FWHAT

Ye, None horgon Co,, Masouwit U, 5.0,

!I3l- FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ‘4 NAME OF NUSBMD OR WIFE
15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16 socm. szcung 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. DO, nown, e, T servios . . . .
g | ™" Ed williame  JFortuna, Mosound
18. CAUSE OF DEATH ) - AL CERTIEICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ﬂ_f 7[ # 2 ONSET AND DEATH
ine for (), (b). and () | PIRECTLY LEADING TO DEATH® (5) o f-—:: byofce Eciv Y EGEE i

«This does mot mean | ANTECEDENT CAUSES ‘a ,C,_ 74.., /ﬂt é_///< s : )f
the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b) w - - et

as hearifallure, asthenia, | Tiee (o the above cawse (a) stating )

cte. It means the dir- the underlying couse lost. .

case, injury, or compli DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nul
reloted to the di or condition cauring death.

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

19a. DATE OF OP'IF':%?‘; 19b. MAJOR FINDINGS OF OPERATION ' .20. AUTOPSY?
RGO X | v [ wH7]
21a. ACCIDENT {Bpacily) 21b, PLACE OF INJURY (s...Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offics bldy., eza.)
HOMICIDE ‘ - . :
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: i } WHILEAT[—] NOTWHILE
INJURY =m. | woRrk AT WORK
2. I hereby certify that I altended the deceased Jrom &"7{ 19855 00 > (- -3 5/ 12 , that I last saw the deceased
aliveon & = { _ 193 </ and thai death occurred al _S a. m., from the causes and on the date stated above.
or title) chan ADDRESS, 23¢. DATE SIGNED
. ) v‘@,&o. 2-2-S¢
2 BURIA\}.. CREMA.- NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, fown. or county) {5tate}

{Bpeclty ' . ’ i .
WL | 3 Feb, 54 |8ig Rock Cemeteny Tonagon Co, ., Mocourd
DATE REC'D Y LOCAL REGISTRAR'S SIGNATURE 2073 ’2 25, FUNERAL DLRECTOR' S SIGNATURE honnss

L@ A /¢ _;-y U&’IMWA o,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L3'20 < - IR 3 -3 PP

working under my personal supervision..

Student....ooiinn e
Signetnre of Student Embalmer

Licensed Embalmer 'No.ﬂe

P. O. Address W

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

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

7€ this body is not embalmed, fact should be so stated above. .



