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PERMANENT RECORD

4

WRITE- PLAINLY—-USING UNFADING Bi,ACK INK—MAEKE A

R

FILED JUN 23 1954

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. /5 Z PRIMARY REG. DIST.

STANDARD CERTIFICATE OF DEATH

18683

State File No..,

NO. _ML Registrar's Now. ..[.?ﬁ.._....._.

HENRY

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived, If i idk bafore
a. COUNTY a. STATE . b. COUNTY sd.nisafon).
GRUND) Mo G/vapk
b. CITY (If outside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY {1 outslde eorporate Liaits, write BURAL asi give townahip)
OR townablp)] STAY da this place)
TOWS /LN 7oA TOMN S py ‘cfARD p il
d. FULL NAME OF (If not ia bospital or lustitatlon, sive strect addree or locatd d. STREET . (H raral, atve location) =7
! HOSPITAL OR . ADDRESS 7
INSTITUTION /s AT~ 1455!0 gAL Hospr7AL
3. NAME OF a. (First) b. (Middle ¢. (Last)
DECEASED ¢ ) | 4. DATE (Month)  (Dey) (Year)
(Type or Print) NDOFRAL Wool OEATH  JPNE F /25
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1a 7 UMDER | YEAR | © DxOER b axs,
. WIDOWED, DIVQRCED (Bpecit Inat birthdaz Honlhl[ Daxs | Hoom | Min
E | WAITE | MARRIED JUNE-27- 1875 | 75 |
10a. USUAL OCCUPATION (Qivekindafwork | 10b. KIND OF BUSINESS OR IN-‘ 11. BIRTHPLACE (3tate or forelen eountry) 12. CITIZEN OF WHAT
dona during most of working lifs, sven If retired) DUSTRY . / COUNTRY?
CAR PENTER INDIANA uS.A, .
13a. FATHER'S NAME 13b. HOTHER $ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

wWool>

ELANOR RKEYNOLS

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
{If yua, wive war or dates of servioe}

(Yes, 5o, or unkoown)

No

16. SOCIAL SECURITY

Y8 7-32-343%

MAYME Wo

18. CAUSE CF DEATH

. Enter only onecause per

line for (8}, (b), and (c}

*Thiz does mot meon
the mode of dying, such
a# heart failure, asthenia, -
ele. It means the dis-
casre, infury, or !

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

1I. INFORMANT'S SIGNATURE OR NAME

A Weol
ADDRESS
< D o
INTERVAL BETWEEN

(O

ANTECEDENT CAUSES

Mml. CERTIFICATION )
o d) (7 9V Ve ua /
= -t 7

Morbid conditions, if any, giving DUE TO {(b)
rize 0 the abore cause (a) da!iua . i
the undalmnp canse Lagt. s

DUE TO (c)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS - * -~ " -

Conditions contributing to the death but not
related to the disease or condition cauaing death.

"19a. DATE OF'OP_F[RO?; 19b. MAJOR FINDINGS OF OPERATION - h . Lot - . oot 20, AUTOPSY?
NPT RVE TR //0'2"’/ ves (1 wo (]
21a. ACCIDENT {Speciiy) 215, PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE home, (arm, fastory. strest, office bids., ete} il ) D A
HOMICIDE
2)d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE S a2
INJURY = | "work ATWORK el :
2.1 hereby ¢ y that I .atténded the decedsed from . IQE, lo M 19§\_LF that I last saw the deceased
alive on ,193Y_, and that death”occurred at £ /5P m., from the causes and on the date stated above.
| 22s. SIGNATYRE - o o Degron ot titls)~h 23 ADDRESS( / m Z3c. DATE SIGNED
st T O Oty - '.5;',{&" ~y
Za BURI AL CREMA- | 24b. DATE 2%7 YAME OF CEMETERY OR CREMATORY_ | 24d. LOCATION (Oity, town, or comnty) . (State) -
{Bpecity) - -
Y. 7Y YA L NEO=174 HAAF focK CEM HALF ocK AL -

Wyyks'

/IS

CREGISTBAR'S SIGNATURE :

25. FURERAL DIRECTOR’S S1GNATURE

ADDRESS

O _lgcHoolER FuNE RAL HomE ngcﬁ’gﬁ‘b AAQ.

(Licensed Embsimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studant Embalmer No.

working under my personal supervision.,

SEUBONE 1oemroraneasenceee smdm,%ﬂ

Student Embalmer

Licensed Embalmer No.sZ 227

P. O. Admw %0-

. ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




