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ERMANENT RECORD : o %

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. Nﬂ.qs’b PREIMARY REG. DiIST.

FILED JUN 4 1954

5§

Starr File No

Registrar's No. ...3&-‘1

15072

10b. KIND OF BUSINESS OR IN-
doBduring moat of i?lu life, avan If retired) DUSTRY

ousew White Co. I11l

' BIRTH KO.
1. PLACE OF DEATH r 2. USUAL. RESIDENCE (Where decossed lived, 1f lostitution: residence before
a. COUNTY a. STATE b. COUNTY "’“ﬂ-i“’
Butler Mo. Butle
b. CITY (i outslde corporata Umits, weite RURAL and give ¢. LENGTH OF {| “e.’CITY i Residence within u_gm, og
CR . nship)| STAY fin this place) OR <l inoorpors
Tows Harviell rovusbio)) STYA * TowN Harviell SR
d. TOL%P?'IBAMEOOF (If not in bospital or institution, give streat address or location) F. ASDTDRREEESFS (If raral, give location) /;' U
INSTITUTION Aty o
3. NAME. OF a. (First . T bk (Middle c. (Last)
DECEGSED (First) A, ﬁ e A )] ( 4. DATE (Month)  (Day) (Yean
(Typear 2rint)  Lucy Hay’ “Frockett peaH  May 28,1954
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVERC%SRRIED. B. DATE OF BIRTH 9.::\.65 (Il:hu):rs ; umth:'n:. 1| YEAR [ IF UNDER 1 Mms.
female white QYR PRRFCED G \May 3, 1874 Ggrarn) |Momaa] Duom | Houm [ bl
102, USUAL OCCUPATION tGive kind of work 11. BIRTHPLACE (City and Stete cr Foreign Couatrv}

/

12. CITIZEN OF WHAT
TRY?

- -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Harris | unknown | B: L. BrockeTII
15. WAS DECEASED EVER IN U.S. ARMED FORC!:ZS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Opege- ormtmema) | (g er o daten of sorviee) none E. L. Brocker® Harviell, Ho.
18. CAUSE OF DEATH - MED l&l’. &WTI INTERVAL BETWEEN
Enter only onecoussper | I, DISEASE OR CONDITION _ s OKSET AND DEATH
Vine for (a), {b}, and (¢) DIRECTLY LEADING TO DEATH (&)
“Thir doet not mean ANTECEDENT CAUSES
the mode of dyfing, such | Aorbid conditions, if any, gising DUE TO (b}
as beart failure, asthenia, | Tise to the above cause (o) stoting
e It memns the dis- the underlying cause last. .
ease, injury, or complica- DUE TO ()
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the direase or condition causing death.
18a, DATE OF OP_IEIR‘OA'G 15b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
#f RO ves 3 o (87
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {factory, mrest, office bidg.. e%0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE
INJURY , m- | “work AT WORK
2. [ hereby c 1fy that I attended the deceased from that I last saw the decessed
alive on , 19ﬂand that death oceu¥ed at 12 Olm m tH causes and the date stated above.

2. S1G  ADDRESS

{Degree or tit!e)%_

24, NA\!E OF CEMETERY OR CREMATORY

23c. DATE SIGNED

J

24a. BURI 24b. DATE LOCAT, ,N (City, tnwn. or county)

. TION, REM| {Bpecity)

Buria Kinspgy = . _Bubler Co. Mo.

DA EC'D LOCAL RE P IG E ‘f-s"f 25. FUNERAL DIRECTOR'S slGalAi'runl: ADDRESS
M (T (‘ Zf = 3 ylor, ko.
-] ([icensed Embalmet’s Sr.nt:mznr on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rscorded on the reverse side of this certificate was emb
by me, OF DY .. i isiisssissseesssasmraeraracaraaan Coanvenn » Student Embalmer No...........

working under my personal supervision..

Student....c.oriieaiiii i
Signature of Student Embalmer

L4

o AMD]ZA __-‘-’-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN TING.
to comply with the above constitutes grounds for revocatxon of license). o

If embalmed by a STUDENT, he also shall sign in'his OWN handwriting. . ‘

¥ thie body is not:embalmed, fact should be so stated above. 4"‘{( I




