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

THE DIVISION OF HEALTH OF MISSOURI
* STANDARD CERTIFICATE OF DEATH

State File No

.
r .
"BIRTH no.f.“.ED_AER_B__IQSA RES. DIST. NO. _]_3_{0_._ PRIMARY REG. DIST. N°-—‘£.2JJ— Registrar's No_‘}'....

I. PLACE OF DEATFH 2. USUAL RESIDENCE (Where del:naaed lived. If Institution: residencs befora
a, COUNTY . ) a. STATE . - b. COUNTY admimion).
Harrison mnsSbu.r'\ arvissm
b. CITY (It cutside corpileats limita, write RURAL and give e. LENGTH OF ¢. CATY (Itouuide corporase limits, write BURAL acd glvn township) é
OR E' township) | STAY, | ri. place) OR . () ‘%/
vowe Eag le vy /]c 7 s TOWN : &
d. FULL NAM (If not i hospital ar Inssitition, give streat addrem or 1d€tion) d. STREET {Tf rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION
3.6\2’&%55%% 8. (First) b. (Middle) o (La.st) T A DSTE (Month) ‘(Day) (Year)
(tweor print) Ve T T 7w Aot W an s Maye A8 )954

7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH

WIDQWED, DIVORCECD (Icif& 4“&{ A /fé 9

5. COLOR OR RACE

chal)J White

9. AGE (In years

l-ulgh&

F UNDER U uas.
Emu'ul Min.

IF UNDER 1 YEAR
Mnnth-] Daye

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

House wife

i0b. KIND OF BUSINESS OR IN. i/}, BI
DUSTRY

|S.$pu\

PLACﬁ {State or !ord.zn country)

12, CITIZEN OF WHAT
UNTRY?

U.5.

Z

13b. MOTHER® s MatBEN NaME

132, FATHER'S NAME :
Ié. WAS DECEASED EVER(INU.S. ARMED FORCES? 17. JINFORMANT" &
(Yos.no, onu

16. SOCIAL FECURITY
wn) | (1! ydwxive warar dates of sorvice) N

No 'w

5 SIGNATURE_OR NAME

OF HUSBAND OR wIFE
. o

ADDRESS

2o

(Licensed Embalmer’s Stzu*nm on Rm Side)

18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;sE,g}ML BETWEEN
| Enter only cnessuseper | 1. DISEASE OR CONDITION v : AND DEATH
lne for (a), (2}, and (c) D!RECTLY LEADING TO DEATH‘(a) .
 “This does ot mean ANTECEDENT CAUSF_. - .
the mode of dying, such }\forbid conditiony, if any, gicing 'DUE TO (b} . PR PP R v ]
a8 heart failure, asthenin, | tise to the obove cause (a) stating . 7 o .
de. It memns the dise- the underlying couse lgst. PR - = e R r
cate, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~*- -7y » et > .
- " Conditions contributing to the decth buf not
related to the disease or condition causing death. . .
19a. DATE OF OPERA-°|.19b. MAJOR FINDINGS OF OPERATION'  , - - . . oe \ ;- .. - | 2. auTopsy?
9. on " thtag U UFERAT o ‘ ) / "
/f:/ YES D NO fZ]
21a. ACCIDENT’ * 7 (Bpecify) [ 7 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY TO N. OR SHIF) (CdUNTY) ) (STATE)
SUICIDE . home, tarm, fastory, street, office bldg., atc.) v s .
HOMICIDE 1§ . ¢ ot gpc AP
21d. TIME (Mout.b) (De¥)  (Year) (Eour} 2le. INJURY OCCURRED | 21f. H O1D INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY. 3 CA¥-S '/‘ "D m. | “wopk AT WORK . .o
‘2.7 hereby 3jy that I tended the deceased from Lre 193 3 o ddMJ 2_2 19-’ 7{ that T last saw the deceased
alive on \ 19&, and lhat deaih occurred at L‘:fm fr! the causes and on the date stated above.
Ba. SIGN RE %itle) 23b. ADDRESS ‘ 23 TESIGN
URISJ.ALCREMA- 'Mb. DATE 24c. NAME OF CEMETERY OR CREﬂATORY 244, TION {City, town, or county) (Smte)
REM } -, .- P Lo
MM?,Q.W a,u,W_ & M )/)Zo
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g =0 "8/ :
x REG. G @




STATEMENT BY LICENSED EMBALMER

Fl
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymminiinan

_— et eameetetemmememeeseeeesmemeesovesemtestsstnasasstete e san eaenmnen e oo anebtesoseeeasastoseeene ean s et enennamamesereaeann . Studant Embelmer No.

working under my personal supervision.

SLtUJENY sevaerseacncstatossnssnsnasansaanne

Student Enbaluer o el cn ol oo et SEPL AL JESTRRIY . 4 &
C ) Licensed Embalmer No... 4[7 é 2/
P. O. AddreanE ________ '/1 Ho

Note: The above MUST BE-: SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




