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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. 01sT. N0, _/-8O  primsRy mEG. DisT.

e

MAR 3

1424

State File No.vvnisimsieirmormare

KO. _30_’5’ Registrar's N a............j»-.a.........-..

BIRTH ‘N0 - 1954

7. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lved. If institution: residence befors
a. COUNTY a. TY dinision).
Lent MMEsours TERY e
b. CITY (1 cutside corporats limits, write RURAL aad give ¢. AI?ENGTH OF ¢ CITY d. It Residencs within Mosits of
township) {in this place) & elly of lncoarporeted town?
own  Salem | TS TOWN  Salem mohx* o
d. FULL NAME OF (1f ot in hospital or institution, give stroet addrem or locatlon) STREET (I rarat, give location) o 3 3
HOSPITAL OR ADDRESS .
INSTITUTION X 207 W 1st St D
3 NAME OF a (Firstr)ﬂ b (Miadle) e J_(L'm) 4 DATE (Month)  (Day) (Yean)
(Type or Print) yron - SItes _.3t¢ic v 2/19/54
5, SE):(L 6. COLOR OR RACE | 7. #{D%%EB NEE\\"ISRCBESRRIED, 8. DATE OF BIRTH 9.&5&3:;;1 l\f u&u ) TRAR | ¥ UNDER 4 KRS,
male N (Bpecily] ¥ OR! Days | Houra | Min,
white marriod "|_seot 23 18esl 68 l
10a, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [IN. | 11. BIRTHPLACE : . 12, CITIZE|
don-igﬂmmutel-uruumu..:‘nuu m) d DUSTRY (City and Stare or Foreign Cnuntryy COUNTR@?OFWHAT
armer X Manchester 1Ia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Rosweld Sites Alice lavyis Ada May Sites
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
Y Oor unkoown) | (If yes, zlve war or datoe of service} NO.
x |Ada May Sites Salem Mo
18. CAUSE OF DEATH : . "MEDICAL CERTIFICATION : |- INTERVAL BETWEEN
 Enter only onecsuseper [ |- DISEASE OR CONDITION _ y ONSET AND DEATH
line for (a), (b), and (¢ | D!RECTLY LEADING TODEATH'(5) _ 7
*This doer mot mean ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditonas, if any, giring DUE TQ (b)
as heart fallure, asthenta, | rite {0 the abooe cause (o) stating .
ete. It means the dis- the underlying cauae last. -
ease, infury, or compli DUE TO {g)
tion which caused deoth. | 11. OTHER SIGNIFICANT COMDITIONS . _
Cynditions contributing 2o the death but =ot i
related to the disease or condition causing death,
19a. DATE OF OP'FJ%N 15, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. 33/X | wdwd
21a. ACCIDENT (Bpecity) * 21b. PLACEOF INJURY (o.g..ln orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma,iarm, factory. street, ofiee bldg.,an0.} .
HOMICIDE ’ )
21d. TIME {Montt}) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
' c WHILE AT NOT WHILE
INJURY = | "woRK AT WORK

alive on _2=19-5 , 19 and that death eccurred at

.l hercbyf ccrtify'“that I atlended the dcceased from __._2;.1.0_“5"# [ , {0

1—R m., from the causes and on lhe date stated above.

2-19-54y

, that I last saw the deceased

Za, SIGNATURE Wm (Degree or Y

23b. ADDRESS

e, DATE SIGNED
Salem,Ms. ]?-ﬁﬁ—%ﬂ

24¢c, NAME OF CEMETERY OR CREMATQRY

24d. LOCATION {Clty, town, or county)

Zis. BU éz AL CRENA- | 246 DATE . (Biate)
(Bpeaolly}
uria Y o/21/54 ‘ Cox Cemetapy

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

DATE REC'D BY L%CE?;L REGISTRAR'S SIGNATURE

o0 M Aard, M

p el

Co
(bzmu t)?Jou SIGHATURE ODRESS

(lncmed Embalm: %u Staternent on Reverae Side)
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STATEMENT BY LICEI;ISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY TN, OF DY -envenmennesseeessiseeesssnssssrnsnsnnnsnnaneasennmesmnermenenneeenmennes N , Student Embalmer No......ceenen..

working under my personal supervision..

Student ..o cvooieuiiiiiiiaiiaseraaaesazarreaaaas -
Signeture of Student Embalmer

Licensed Embal
- P. O. Address Y)..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-.) 1€ this body is not embalmed, fact should be so stated above.




