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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N 6 09 7

FiLED MAR 4 1954

REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. M.J_O_DBRegiﬂrar':Nn

' BIRTH
1L P FL.ACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. If institution: residence befors

. COUNTY »STATE  migsouri ™Y stoddard

b, CITY . . . LENGTH OF . CITY " )

R (I outzide eorwnh Umits, write RURAL .ndr.:i-:;up) gTAY neTd ﬂ?ﬂ) c oy a I..&n::sgf. mm%r
TOWN St.“ouls TowN Dgxter i 2]

d. FULL NAME OF (If not in hoapital or Institution, give street addr-l ot location) s STREET (I rueal, ghve location) 1 03_0
HOSPITAL OR ADDRESS -
{NSTITUTION 5902 Horton Pl. 8l6 No. Sasgsafras Sto’/ /

3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) ¥
DEC ' . oar)
(Typeor Primy  FTANK B Doan DEaH - 2 1 54

5. SEX 0 6. COLOR OR RACE | 7. MART‘I"EB. EIE\‘{EEC'ESRR]ED. 8. DATE OF BIRTH 9. AGE (n yc).un ;x :Di::: W UNDER N HES,

(Bpacit; E Min

Male White F18d " V| pug.20 1880 | =)

10a. USUAL OCCUPATION L work' | 10b. KIND OF BUSINESS OR_IN- | 11, B[RTHPLACE . .

dps‘nmmu.uruuu(ﬁ::n!?m“ m’; 1] g (¥ r wad State or Foraign Coustry) / [ i crﬁ%’%’?Fw"AT

Paborer Milling Coe ﬁguis 13D Kye o8,

lII:-la. FATHER' S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

i John Doan . 4 Ann Dollahand DoraDoan .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
tYmoru..nknown) ‘ (If you, xive war or dates of l.erviec) | Unk . NO. Mrse Ve S itz 5902 HDI‘t on Pl‘

*|| the mode of dying, such

. Enter otily onecaussper

18, CAUSE OF DEATH
line for (a), (b), and (v}
_*This does not mean
ot Reart fallure, asthenia,
de. It means the dis-

caze, Injury, or complica-
tion which coused death.

I._DISEASE, OR OONDIT[O
_DIRECTLY LEADING TO DEATH‘(a)

R&EMCWRTIFIMTION -

I INTERVAL BETWEEN
i INSET AND DEATH
! Mq_/

ANTECEDENT CAUSES

Murbid conditions, if any, gising DUE TO (b)
riae to the abose cause (o) ating
the underlying cauae last

DUE TO (¢}

= . >

R .OTHER SIGNIFICANT CONDITIONS

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

ondiad Ylnsd (it

jQAayy

19a. DATE OF OP_ngﬁ 19p. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT,
> YES D Nom’
2ia. ACCIDENT {Bpweity) 215, PLACEOF INJURY (ex.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 71
SUICIDE . homs, {arm, factory. street, offioe bidg., wts.)
HOMICIDE -
21d. TIME (Moqth) (D)  (Year) Hour} 21e. INJURY OCCURRED' | 21f. HOW DID INJURY OCCUR? o
. . WHILE AT NOT WHILE =~
INJURY WORK A‘i WORKY Vb °

hat I attended the deceased from

2. I hereby ceuj; ‘
alive on

19&, to ﬁ_/_,, IM that I last saiv the deceased
_;_Lénd that death occurred al from the causes and on the date stated above.

&W{? %antﬁq 3903 miv.; St,

23cJ DATE SIGNED

7

24n. BURTAL, CREMA-

Y

24b. DATE

2=11=-54

Dexter

al

24c. NAME OF CEMETERY OR CREMATORY

Dexter Mo

244, LOCATION (Clty, t.own. ot counl.y)

tate

DATE REC'D BY LOCAL 1

FEB 13 195%’

"S5 Sl

ATU,

-

(Licensed Embalmer's Etnltmmt on Reverse Side)

25. FUNERAL DIRECTOR'S 51 6GNATURE

ADDRESS

~As«HeHoppe 4704 Washington Ave.
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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 emb

By mie, OF By et e cceeiiiis i eais s , Student Embalmer No,.-...-.--..

working under my personal supervision..

P st L A Wil o

Signature of Student Embalmer
Licensed Embalmer Q?f
P, O. Address ... %,u/‘;

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 handwr:tlng

e tlus body is fot embalmed, fact should be so stated above,

9 . - - -




