. No.300

10.48

dQ)a
SIS

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

om——

FILED SEP 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_f‘REG. DIST. NO, _A@__P'Nm\' REG. DIST. MO. Mrpi}trar'; No

80193

State File No... U

é?

. Enter only onemuse per

Jne for (a), (b}, and (c} DIRECTLY LEADING TO DEATH

*This does not mean | ANTECEDENT CAUSES

' BIRTH NO.
1. PLACE OF DEATH/ ) 2. USUAL RESIDENCE (Wbere dacossed lived, If Instiution: residence befors
a. COUNTY . a. STATE b, COUNTY adigiisnl.
Tant Miasonrd Nant
b. CITY (Il outeide corvurate Uinita, write RURAL and ‘::":'u " §T AlVEI:EE: ﬂ?:, c. CiTY - Is Residency within Umia of
TOWN “Balem mo TOWN Sslem ol
il NAME OF (I pot in hoapital or institution, give strect sddress or location} «. STREET (EF tursl, give location) /
HOSPITAL OR ADDRESS
= INSTITUTION ~XXXX P North Jackson 2 3 3 ]
} DECEASED .a;“"i"d 5 Tb' (Middie) e, (Last) ~ 4DATE  (Month) (Dap) (Yewn)
(Type or Print) v scar empleton DEATH 9/20/54
5, SEX D 6. COLOR OR RACE | 7. \'hélkRRIED. EIE\\;EECEBRE!ES!' / 8. DATE OF BIRTH 3. AGE {In r‘;ﬂ Ni; lﬂ:::l lbm F UNDEN W KRS
male white - | HEWEAYIPRCED @manl |y /g /0g g Mo e | Houm | 2
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i : 12. CITIZEN OF WHAT
2 working life, even If retired) = DUSTRY ty and State cor Foreign Country)
o E:fg orking Life, eves if ref COle CO MO UNTRY?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Clark Templeton _ Francls Arney Gladys Selby Templston
15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoy B. orunknown) | (If yes, xive -kor dates of rervice) NO. 1 N S
R Gladys Selbey Templeton ~alem Mo
18, CAUSE OF DEATH : : EDICAL, CERTIFICATIO - INTERVAL BETWEEN
I. DISEASE OR CONDITION GNSET AND DEATH

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
a# heart follure, asthenia,

de. It means (he dis-

cate, infury, or complica-
tion which caured death.

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

rise to the above couse (a) sating _ | -, v

the underlying cause last, —— e eetttn,
DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS . i

cgify: hat at?nded B

alive on y and that death occurredial

192, DATE OF OP%%N 195. MAJOR FINDINGS OF OPERATION )4 2. AUTOPSY?
1A / 7("; ves L] wo M/

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.¢..n or about . (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE homs, (arm, [agtory, street, offion bldg., #i0.) . i .

HOMICIDE - i .
21d. TIME (Month) (Day) (Yean (Hogs | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

———, N
SRy m. | MLEATT] HoTwIE r

2. I hereby ceased fro o | , that I last sew the deceased

and on the dale sta.ted above

- g ol

TES]G ED

MW Zp.

DATE RECD BY L%c%l.

24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county)’
TION, REMOVAL (Bpedty) {J .
vt 9/22/54 Cedar mm e Mo

l 8 SIGIIATU

(t] RE ADDR

&

ISTRAR'S STOWATURE \“33 O:))’

{Licensed Emsﬂmen Statement on anu Side)




—— — —— e —

STATEMENT BY LICENSED EMBALMER
®

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

St\ll:ld:nt...........sa.'.;..u;l;....:".!..s.m;';l.e;ﬁ:.i;:;,i:;..l.....r ......... Signed... X4

Licensed Embaljgr
P. O. Address S\ YWYV )

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

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

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




