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

FlLED MAY 6 195&

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI : s
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, l'_-ii PRIMARY REG. DIST. w0. JO O D xesistrar's No....

State File Mo

1 ?13

1. PLACE OF DEATH

a. COUNTY

TACIKSoAN

2SRTE MISSoURr |

b. CITY {H outslds corpurate Umita, writs RURAL and give ¢, LENGTH OF

¢. CITY (I outxite corporate liraits, writa EURAL snd give townahip)
oM fPur L. — F_-zsy.-u@ JQUEQ

2. USUAL RESIDENCE (Whers detoased itved. If iastiutiond r..m.no, belore
. b, COUNTY sdiokmioa

H

township) | STAY (f)this plac
TomkA S AS O Ty fy
d. FULLNAMEO Mmhnqimml-ﬁmdv.mlddmuh-ﬂmﬁ)

ls. STREET (1 rural, give location?

womimmss AME [X Sﬁeuuc;.s

NRSFITOTION SEARCH //OSP ™AL
3. NAME OF a. (First) b. {(Mlddle) c. (Last) ‘ 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor Pvint) DO A/ A LD QRoWU sSE veaw APRIL 1l 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, E%Q&SRR'ED | ® DATE OF BIRTH | 5. AGE G reun] v hoca 1 Vi | & wo0n u .
birthday! L} ourn
MarLg WxiTe SN L O 3 , |

10a, USUAL OCCUPATION (Ciwe kind of work

10b. KIND QF BUSINESS OR' IN-
done dusing must of warking ils, eve aven if retired) DUSTRY

12. CITIZEN OF WHAT
COUNTRY?

line for (a), (b}, and {c)

*This does mot meon ANTECEDENT CAUSES

LA FANT Moas &  |Lye el SieR SRR JS?_M
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF WUSBANI OR WIFE
RPEW Crouse Lo 12y VAD AT NINE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC!AL sEr:URrrY 7. INFORMANT' § S{GNATURE OR NAME ADDRESS
[Yu.mthmwn) l (If yau, ghve war or dates of pervice)

o o Ao E ANDREL CROUSE, A5 v, o
18. CAUSE.OF DEATH MEDICAL CERTIFICATI INTERVAL

v 1. DISEASE OR CONDITION ONSET AYD DEATH
- Enter only anacsuseper | 1y By LEADING TO DEATH'(a) M M 0 .

the mode of difing, such
as keart fotlure, asthenda,
ae. It menns the dia-
case, injury, or complica-

riae to the above cause (a) staling

Morbid conditions, if any, giving DUE TO (b)
" the underlying couae last. B

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition cousing death.

tion which covsed death.

oY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . %
) - _ ves % wo L]
2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoms, farm, factory.atceat, office bldy., ew.) . -
HOMICIDE
214, TIME (Monthy™ (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
oF : . WHILE AT [—] NOT WHILE .
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from —"‘_—IJ‘:——:’GM to__M~2la =  195¥, that Ilast sow the deceased
. alive on _: 19.‘.13_11 and that death occurred af JO=A . m., from the cauzes and on the date slated cbove.”
IGNATURE {Degree or title) 23b, ADDRESS N }'—,__ 23c. DATE SIGNED
W'f Mo O T emna . 4-1-5%
BUEBES\}ALCREMA 24b, DATE . NAME OF CEMETERY OR EMATORY . LOCATYON (Oity, to or county) {Btate) -
R (Bpediiy) —_— . .
EmauﬁL.- -1 ~ Sif XCELS/ae SPRING S, a,

DATE REC'D BY LOCAL

q-Jg-sY

REEE;RAR'S SiiNZ’EURE !2 T, : [

(Licennsed Embalmer’s

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ , Student Embalmer Wo,

working under my personal supervision.

Student ..ccececerasnriens tereerrrncnsanses Signed..W*g]{“.

Stu&mt Embaimer &
Licensed Embalmer Nn.........#.ﬂ..,a,...

P. O. Address.%_

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

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




