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

fLeD Aug

BIRTH KO, “/92 7/7"{4’ REG. DIST. NO,

1. PLACE OF PEATH
a. COUNTY
JacKisson

101954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ 22 PRIMARY REG., DIST. NO. ..Ld.é.l...ﬁqumr’mr'gi 1—6

Statr File No. 23203

2. USUAL RESIDENCE (Where deomssed lived. If institgtion: residszos befor
a. STATE ' i « b, COUNTY ad )
m 155 0rr H o WA r

¢. CITY (If outeide corpornts lixtts, write RURAL aad give township)

b. %EY (It outnide corpurate limita, write RURAL nad give €. LYENGTH OF i
. N toweship) {la this place!
TN <o s ¢ . T Favyette, s sl
d. FULL NAME OF (If not in hoaplual of | b, give strest addrem or Ipcatlon) | . STREEI' 1 (12 rucal, ghve Joeation) v
HOSPITAL OR . ;
NTIORRO b (deen's Mecoy Hoseld N 308 N Mulberry /
3. NAME OF ». (First) ' b. (Btiddle) J = c ({Last) 4 DATE (Montty (Day) (Yew)
(TymorPrin) Dy Michael Weiedt DEATH T - 5 —44
5, SEX D | 5. COLOR OR RACE | 7. MARRIED NEVER MARRIED. ('8 DATE OF BIRTH 5. AGE Qo yen| v oo + Tt | ¥ o L
: ] ) (Bpecllz) ! birthday Hoers
Mate | hite | Chitd 3 | £-d9 - 54 0 il
10a. USUAL OCCUPATION (Clivi kind of work- 11. BIRTHPLACE 12, CIVIZEN OF WHAT

done during most of working lifs, evan if retired)

10b. KIND QF BUSINESS OR IN-
: DUSTRY

((hl.r snd Stute or Foreign Cu-l.rrl q

Faue.+1'e, Ma. ©

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

U.S.A$

NAME T4, NAME OF HUSBAND OR WIFE

. Enter only onecause per

Melvin_(lriedt Mary A—nnA%%E_-
IS. WAS DECEASED EVER iN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yws. o, or unknown) | (11 yem, cive war or dates of service) NO., Fa
— —— elvin (riedt 3058 N Mulke
MEDICAL CERTIFICATION INTEIW BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (a), (b), and (¢)

*This does not metn
the mode of dying, ruch
o3 heart falltire, asthenia,
de. "It neans the dia-'
ease, fnjury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

E s

ANTECEDENT CAUSES

Atresia ‘ .

ohagesl
E —

Morbid conditions, 2 DUE TO (b)
rize o the abowe wuycﬁgm
the wnderlying cause lost.

DUE TO (¢)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS |

Conditions contriduting to the death but not
related to the diszease or condition causing death.

. qSUa"

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . 20. AUTOPSY?
\ TION : - f
7 -5-54 vis [ w0 [M
21a. ACCIDENT T (Bpecity} 21b. PLACEOF INJURY (eg..inoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SULCIDE botte, farm, Instory, stivet, ofies bidg.. ete.) -
HOMICIDE . 1
214. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
H’HMAT KOT WHILE
INJURY AT WORK

22. T hereby certify that. I attended thy deceased from __"7 =4 195 10 _7=_5 1854, that I last saw the deceased
T 5,19 945 pm

alive on

and that dea!h occurred al

., Jrom the eauses and on the dale sialed above.

|| e, smNATUREWayne}a ) ttla)o 23b. ADDRESS 2. DATE SIGNED
L& vgf" Meroy Hosotal C 7-5-5.
_nu. BEE'H&LKL b, DATE uc NAME OF CEMETERY OR caﬂu{wnv ] ﬂd LOCATION (City, town, oricounty) . By
coovel |JulY & L05H I /f7a :
DATE REC'D BY LOCAL REG 'S SIGNATURE . 25. FUNERAL DIRECTOR'S 3§ SHATURE ADDRESS
765\ bl oy orizal Joty Vi
s Seaterunt oo Reverms Side)
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e e e |l Tt 4.1 Sl e

STATEMENT BY LICENSED EMBALMER

1 hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Embalaer Re.

working under my persona! supervision.

SEUSONE 1ovresrssransasusronrannranarasene S@W.CQMMIZA

Student Emabalmer
Licensed Embalmer No._..ﬂx,?m_._.._,

P. O, Address /‘%5% :

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

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




