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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No 13058

REG. DIST. NO, __3,& PRIMARY REG. DIST. .0.6_0_4-&_. Regisirar's No.....'k&.. .........

FILED HAY 10 1954

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detesssd lved. If institution: reskience befors
a, COUNTY . STA . . b. Ci T admimion).
St Charles = STATRI4 ssourd RontPomery ’
Jam B CITY (I cutcide corpemnts Umits, writs RURAL nud give ¢. LENGTH OF c. CITY 4. 1+ Residence within Umits of
R township) (in thin place) OR . s ity of [peorporated town?
TOWN Rura.l@miuwpwxa %f TowN Monteomery City 0 ®n
d. FULL NAME OF (if potin & 1 or k icn. glve nr.ot ddresa or loeatlon) STREET (I runal, give location) M
HOSPITAL OR j * ADDRESS !
iNsTiITuTioN It Auto Ac cident none 07 |
3 NAME OF a. (First) b. (Midale) ¢. (Last) 4 DATE (Month)  (Duy)  (Year)
(Tvpeor Printy Loui g Fdward River DEATH 4-2T-54 )
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j 8. DATE OF BIRTH 9. AGE (In yexrs{ IF UNDER 1 YEAR | ¥ UNDER M ias.
: . . Y‘IIDOWED.DIV RCED (Specify, laat birthday) |Months] Days | Hours [ Mia,
Male White 1aTTi e I t | a6 l |
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . 3
den-durkumwto!workiuu!.a.o:enﬂnﬂndo - | I i {City wad State or Foraign Country) 0| " CL'I;}%}ERI‘;?FWHAT
Auto Mechanice Auto Hepair Truxton Missouri . Se Ao
13a. FATHER S MAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tdward River Marvy Iuval z t _Rj
I(.::r. WAS DECkEASE;D E‘:'IER INﬂU.S.ARMdE.ED F(*).I-'\:_:dﬂ‘;"f 156. SOCIAL SECUR:;FY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, 0Orunkuown, yea, (1Y WAL Or tem O =) -
no 498 07- ?8‘3 Dave Bryant Mont gomery C:.ty MO
8.'CAUSE OF DEATH = = .. * . e STee o MEDICAL CERTIFICATION - - . - _ _..: . -INTERVAL BETWEEN
 Fateronly onecousoper | |+ DISEASE OR CONDITION . 7 ONSET AHD DEATH
Me for (a), (b), and () | DYRECTLYLEADINGTODEATHow) _ .. .. . .. .. . .. . . .
*This does not mean | ANTECEDENT CAUSES Inte’rhal i t’]jUI’ieS & Skull
the mode of dying, such | Morbid conditions, if any, picing DUE TO () YT tOTs
a8 heart faflure, asthenia, 5 7ise (o the above cause (o) steting, S d‘? r'. . . R
de T mians the dis “the underlying cause last. B R A IORUAN LOHIT AL L 5 e -’ T .
caze, injury, or complicg. peto @ Auto Accident .
tion which eoused deoth.(|-1], OTHER SIGNIFICANT CONDITIONS e N ) — -
Cunditions contributing £o the death but not ‘ ot o MU
related to the disease or condition causing death.
19a. DATE OF OP_FI%.HN 130, MAJOR FINDINGS OF OPERATION P AL . -, | 0. AUTOPSY? -
ves (] wo R4
21a. ACCIDENT 2tb, PLACEOF INJURY (a.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNT (STA
SUICIDE AC C i e n t h;{u ,farm, hmm't t. n.m‘n or.m-) 5) q ; TE)
" HOMICIDE"* IEnw "'Zi “Dardenns.. g

Zld TI (Monﬂl)

(Year)  (Hour) 2le. INJURY OCCURRED

211. HOW DID INJURY OCCUR?

4'2// =Y

WHILEAT[} NOT WHILE
JORK AT WORK

Automobile Acclident

N hercby certify’ that I atle
alive on

» that I last saw the deceased
the date stated above.

23a:

IGNATURE -

, 19 and that death oin‘ed al ________ gfrom the causes anf

o (Degmor l.lt.le) 23b. ADDRE$ -

Y

?.‘k DA’I"E SIGNED

2=3F

¢ .t

Forpe

%?3 NBIlI’ERMI OAVLALCREMA. 24b. DATE . [
Burial G | 4-24-T944 HMontgomery City .- -:

W
24, NAME OF CEMETERY m{g@ﬁﬂw

24d LOCATION (Olty. town, cr. mty) J (Stats) "

Mont gonery - City Mo
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ERAL DIHECTOH 5 SIGNATURE

(Licensed l:mbu!nm 3 Sme’ncm fn Revelae Sade)

ADDRESS

MONTGOIuLHY CITY MO

v




SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Stodent...ccovennenmvesirscaancansnastsezerrasrsnmses : Signed.. .. U0 2. LT Aol bretadl Tl B
Signatare of Studmt Eabalmer

P. O. Address . {.............

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