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WRITE PLAINLY—USING TINFADING BLACK INE—MAERE A PERMANENT RECORD

ALED JUN 24 1954

mﬁ DIVISION os HEALTH OF MISSOURI 200959

STANDARD CERTIFICATE OF DEATH- State File No

REG. DIST. NO. _Bjinmnv REC. DIST. no.10_03_. R.,.-mnmf..@zg -

BIRTH NOD.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. If fnstitutlon: resid
a. COUNTY a. STATE MiSSO\lI’i b. COUNTY -dmi-!u!
b. c‘;}'{r (I outaids corpurate limits, write RURAL snd i e ALYENhGT&}: ofF || e cgg T a ,,g,,m, within lmite ot
to! 10 { pl n oty fown?
Towmn St, Louls {a Mp . town St, Louls | TR
d. Fil_‘JldsLPI;lT.l_\Ahii_Eo%F {1 pot in bospital or 1 ing, eive streat address or lostion) A%rl;iEEr @f raral, ghve Jocatlon} ) R Ofaf
iNsTiruTioN. 5629 Lotus Ave, é 5629 ILotus Ave. 2
3. NAME OF - . (First, b, (Midd) Last) ~ . N
DNMES 8. (First) (Middle} L 4. DATE (Month)  (Day}) (Yean)
(Typeor Pint)  DrANCLS P, May peati 6 - 15 - 54

5. SEX o

ale

6. COLOR OR RACE

White

7. MARRIED, NEVER MARRIED;

Widowed

ORCED (8

8. DATE OF BIRTH |9.AGE(Inm ”UAOER | YEAN | O moR o e

3 - 17 - 1869| 85"yba. 17|

R

10a. USUAL OCCUPATION (Qive kind of work
dong during tooet of working life, even if retired)

| Oym Farm

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

John Mpvy

10b. KIND-OF BUSINESS OR IN.
) DUSTRY

no

15. WAS DECEASED EVER IN U.S. ARMED FORCB?
(Yes.no. wunknu-n) (T you, xive war or dates of yarvios)

16. SOCIE SECURITY
RO.

none

11. BIRTHPLACE {City aad Stata or Forsign l'.‘aullrr)O lz.cgﬂrlERP¢?FWHAT
Perry County No,

NAME 14. NAME OF HUSBAND'OR WIFE

17. INFORMANT"S SIGMATURE OR NAME ADDRES-S

18. CAUSE OF DEATH
. Enter only onscauss pér
line for (a}, (b), and (¢)

. *This does nol mean
the mode of dring, such
os heart fallure, asthenia,
e, It meama the dis-
care, injury, or il

1. DISEASE OR CON

catee

DITION

DIRECTLY LEADING TO DEATH® ()

. ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (6)
rise to the obove coude (o) saling |
the underlying ladt.

INTERVM. BETWEEN

:2'7;2‘.'5’”“’"

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T -
TION | . D
21a. ACCIDENT (BoecHlz) 216, PLACEOF INJURY (e.s.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
SUICIDE . S, - homa, (arm, factory, suwest, offics bldy.. eve.)
HOMICIDE N - o
21g. TIME (Month) (Duy} (Year) (Heen) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) : WHILE AT NOT WHILE
INJURY = | woRk AT WORK ¥ 20 {

2. T hereby certify, that I att
alive ont _L_é" S:i 19

the . eceased from
E-and lhat death oceurred at

%zo_é__é‘_ 195X that T last saw the deceased

, Jrom the causzes and on the date atatcd above.

DATE REC'D BYLOCAL
REG.

L MIN 17 1054 |

(gt

Zh. SIG E- -(Degros o] 23 7) zse DATE SIGNED
%Aa."BEERHIOA\Ir.. A- . BATE - / : | 24c. RAME OF CEMETERY oa CREMATORY 24d. LOCATIO! (ony._mwn.ormty) {Btats)
emov '16/17/54 .Mt, Hope Cemetery Perry” Cou.nty,»-ﬂo;
'S SIG 2. FURERAL DIRECTOR'S SIGNATURE ADDRESS

E.J.Schmr 3125 Lafayette Ave,

1 Erhal: r]

gz (L

1t on Reverse Side) -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reg-erse side of this certificate was embal
“~
DY M€, OF DY .t riiii it tidiair e asaaaresnnonsas s ana N , Student Embalmer NOo...ccvaurensn

working under my personal supervision..

Student.......ovmsrirumtiiiiiiaiiaaiae i iiiiaiaeia
Signature of Student Embalmer

Licensed Embalmer No .Z ...'-."

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

If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg. : )

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



