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INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8457

State File No

Pl rn
Y - APR 14 ‘954 rec. 0187, wo. _/ ' 4F  primary res. 01T, 00 DT lecdi Registrar's No 53
1, PI.ACE OF DEATH 2. USUAL RESIDENCE (Whers decessed ltvad., If instltution: resklence befors
8. COUNTY . STATE b, COU dinbmion),
Iron : Missouri MY Iron ;0%
b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF i ¢, CITY (If outeide corporate Iimity, write RURAL azd give townahip) Y
TSSN Pilot Knob Ar~a6dlabolrs™| S Py A
Ar~g lot Knob 4ar-~gdis
. FULL NAME OF (If not in hosapital or institutlon. glve street address or loention) d. STREET (If rural, giva loeation)
HOSPITAL CR ADDRESS
INSTFTUTION
3. NAME OF . (First b. (Middle ¢ (Last
DR .“,( ) P { } (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Susie e Reigd DEATH 3 30 b4
5, SEX ” l 6. COLOR OR RACE | 7. MARIR.EB. gIE\\:'SECPé\SRRIED. 8. DATE OF BIRTH Q.li\'GE (In .v-)ln ; ur .Dm ¥ Lo u o,
, {Bpacdity) t birthday, om ays | Hourn | Min,
Pemale” | Solared erried /|112/25/84 79 | |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
ﬂcnﬁi nmit working lifs, even If retired) CUSTRY . COUNTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J 14. NAME OF HUSBAND OR WIFE
h : s
Edward Pie unkrnown thornton deid Pilot Knob
15, WAS DECEASED EVER [N U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, ﬁannknown) (Il yea, xive war ot dates of strvice) b NO. Th
None ornton Reid Pilot Knob Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - Ig:stgrvili
. Enter only onecause per i. DISEASE OR CONDITION o b . D DEATH
lins for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH (o) =7 Mvocardial rat
*This does mot tmeen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)
a2 heart fatlure, asthenia, | rise to the above cause (a) sating . ) - C e sree — - . . Y O
de. It ecns (he dis. | the underlying cause lagt, S A . v oamatt el
ecose, infury, or complica- i DUE _TO {c) :
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS> - & - = % 2 arld
Conditions contributing to the death but not
related 2o the disease or condition causing death.
19a. DATE OF OP'FIF(I)AJ'«; “19b, MAJOR FINDINGS OF OPERATION - e T P - ,.2,.{ 20.. AUTOPSY?
| . 2 s 0w X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. offioe bldg.. et0.) L I I H i N v,
HOMICIDE .
21d. TIME {Month) (Day) (Year) {Hour 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOT WHILE .
INJURY m. | WORK » ATWDRK b
2. I hereby certify that I atiended the deceased from , o M 1854 that T last saw the deceased
alive on 19‘d__.1/, and that death occurred af m., from the causes and on the dale siated above.
23a. SIGN 23c. DATE SIGNED

oL Jad °7 /“'Z -

M%ﬁkd/é%ﬂ

A 4

L =T g

B Emovuc E 24b. DATE 24c. NAME OF cmHEMa CREMATORY  |+24d, LOCATION (COity, town, or county) _  {Siate)
(E:nd!v)
Grial 4/4 /54 Colored Cemetery lronton Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] 1Y :
REG :
Thie . i




Vet T ugy g

STATEMENT BY LICENSED EMBALMER

Student Embalaer No.

working under my personal! superviston. é W
Student secencenccannens é; .'......... ...... Slgnrrl % r
Studmt balmer
L:cenaed Embm M
P. O. Acldrw"= = \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wit

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby=—. . . . _.

the above constitutes grounds for revocation of lLicense.)
If this body is not embalmed, fact should be so stated above.




