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

THE DIVISION OF HEALTH OF MISSUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DIST. -o._l_o_j Regisirer's No,....

FLED FEB 1954

<806
067'?

State File No

BIRTH NO. oins tars eres mressmesnm smareumein
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It & i befors
a. COUNTY b. COUNTY J?}l;msiué

a. STATE ND

c. LENGTH OF

b. CITY (I outside eorunnu mits, writs RURAL snd glve
STAY (in this place)

oM Q) Lovis e

c. CITY

wwin Of Lowis

‘”-'dur Imnm ]
vu"h Nnh‘D :

d. FULL NAME OF (If 5ot in boepital or instituticn, cive streot addrees or location)

TNSETOTION R+ A Vl( 2’2

(If rural. give loeation)

2ADDRESS az_Lir H.am n+011

c (Lesy 4. DATE

Rosemaey
16. SOCIAL secuanal

138. FATHER'S NAM
;Dm_a/_d_q_t.d_t_‘ud oA/
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, &0, of unknown) | (If yes. give war or dates of service)

3 NAME OF a. (First) b. (Middle) n = AT (Month)  (Day)  (Yem)

(Typeor Pri) Mark Holland Gidiomson' - & | veAm  yJaw. 22 5 ¢
5, SEX O 6. COLOR OR RACE | 7. #ﬁ)‘gﬂlég glE‘)JngicESRRIED. 8. DATE OF BIRTH 9.;?5&1.?;:- 1«7 UNDER | m IF UKDER u n‘n.

. cify) [ onths !-!ouu

Male V| wh te U w2/, 5 1™ 1" |33,
10a. USUAL OCCUPATION (Gwekind of 10b. KIND QF BUSINESS OR IN- | 1i. BIRTHPLACE - .

dose dusing meet of woeking s, wras 1f veiired) | DUSTRY {City aad State or Fersiga Couatry) ‘%8&'%@?”’““

ST lovis Mp N
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'GR wIFE

Holland |-

17. INFORMANT® S S{GNATURE OR NAME

ADDRESS

|| Mne for (a}, (b), and (¢)

ME

18, CAUSE OF DEATH
. Enter only cnscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH?(,)

ONSET ARD DEATH

Dopald Gidionson 2515 Eampton Age,.
ICAL CERTIFICATION INTERVAL BETWEEN
alie ’

«7his dots mot mean | ANTECEDENT CAUSES

/ﬂ%m

Morbid conditiens, if eny, giving DUE TO
rise to the ebove caure (o) stating
the underlying cause lost.

the mode of dying, tuch
ar heart fallure, gsthenia,

. It meuns the dis-
¢ DUE TG (&)

case, injury, or complice-
tion which coused death. ] 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or condition cauting death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo [J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ag..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
bome, farm, fsotory, street, ofice bidy., ete.}
HOMICIDE .
21d. TIME (Mouth) (Duy} (Year) (How) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK KX !

, 18—, and thal death occurred at

syl attended the deceased from £33 2~ 15

_iiﬂ_“m ., from the causen and on the date stated above.

tof- T2 -y , 19, that I last saw the deceased

or title)

225

23c. DATE SIGNED

oz sy

ADDRESS

!{AME OF CEMETERY OR CREMATORY

(State}

'r!z (Cliy, to

25, FUNgRAKIDIR CTOR'S SIGHATURE BIDRESS '
£y "n £ {0 3 () . / #
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STATEMENT B}@??NS;EI;

4_.*; s
I hereby certify that the body whose name is recqrdedm-_nf \

o

by me, or by “3.‘, Student Embalmer No........

working under my persconal supervision..

Student ..o ieie i se e ierrrraaan
Signature of Student Embelmer

Licensed E

P. O. Address

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

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

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




