No._ 300
10.48

i

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

o

BUED OCT 4 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

d. FULL NAME OF ot ot in hoapdtal or inatizutioy, give strect sddress of locatlon) '
HOSPITAL CR

INSTITUTION CJ-[ 4 ' . ',

State File W'Sgggg. ™
i
BIRTH 80, S 27 e U?é s REG. DIST. wO, __/_ZL PriuaRY REG. 01T, 80./ Q02 Registror's Nowo e e
1. PLACE OF DEATH Y _ Z USUAL RESIDENCE (Whers deseased lved. If Lutitatlon: residence befors
a. COUNTY N ) P e. STATE : . b. COUNTY admiwion).
]aaktﬁon X Missouri . ('J-ar:g'
b. CITY (I oatalde te Umdts, writse RURAL und gt ¢, LENGTH CF || <. CITY Resld
o o . cawnsbip) | STAY (in this place) OR L - . « I'Y ity “:’”mww‘.'.ﬂ
ToW Ll msa s Gty 20 hes |l T Harcicogyville - =k

(If raral, give location) .-0'

 ADORESS
X oo West Me‘g.hgugg.,/

16. SOCIAL SECURITY
(Y, 1o, of akaown) NO.

INAMEOE, & (F".“? b. (MiddR) CJ & (Last) | 4DATE  (Month)  (Day) (Yew)
(Typeer i) S hiyrle A nn caSYon DEATH ¥i Y
5, SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9 AGE (b yesm| tr veoem 1 vEAR | ¥ tniER o mEs,
. WIDOWED, D} ED (Speciiy} 71 last birthday} |Moaths , Daye | Hours | Min.
Female | Ok fe ; o l
10a. USUAL OCCUPATION (QiveXdndof work | 10b. KIND OF BUSINESS OR IN- Bl CE .
done during most of working 1is, even if ‘ml) = DUSTRY '. . {City and State cr Foreign Country} IZC&I;I;}_IQIFFI?OFWHAT
Clinto Mo. o L .S. A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME {4. MAME OF HUSBAND'OR ¥|FE
VEdard Neil (rafto Macy Dgémoﬂ_c c‘/fln'._Lcl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . INFORMANT'S SIGNATURE OR NAME ADDRESS

Harcr gsouvd[.t'_

(It yeo, dlve war ot dates of service) .
e EcluJJxrA arA{“\'bn Lon W Meekba o,
18, CAUSE OF DEATH M?g{'g‘“— C}%TIFJ%T'%N ‘(%%ET?
: tseper | 1. DISEASE OR CONDITION’ A VENTR L T4 =
 Enter only onscsussper | | DISEASE OR, CONDITI DEATH ) " /e R- EP He PEFEC T B, TAP

lins for (a), (b}, and (¢}

*This does mot mean | PNTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO (b)
risc ¢ the nbove cauze (a} staling
* the underlying cause last.

the mode of dying, tuch
as heart fallure, asthenia,

ete. It means the dir-
DUE TO (¢}

ease, infurt, or i
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
DR Conditions contributing to the desth but not
related to the disease or condition causing death.

9

19a. DATE OF o:>_|gli§3ﬁ\hi 156. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
. ves [ wo [
21a. ACCIDEN (Bpeetty) 21b. PLACEOF INJURY fo.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID homme, larm, fastory, streat, ofics bidg.,eta.) - i
HOMICIDE ) A - .
21d. TIME {Moath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
INJURY ., ' WORK AT WORK
2. [ hereby %y lhal I atiended the deceased from _i"_é_ 19.57%, to _LAL 19.54, that I lost saw the deceased
alive on a . 1854, and that death occurred of _Lﬁé.ﬁ.p. ., from the causes and on the date slated above,

Zia. SIGNATURE Weayne | (Degros of Z3b, ADDR TE SIGNED
2. E  Hayne P [@) ; J@ 1= Iﬁgeaxfcr_.y-‘ro:apit.-';ll. 3 ,‘r
é/l €z M , A . : /
W"# 2 pa i 24c. NAME OF CEMETERY OR CREMATORY  (State)

’ A (¢ $5Y —— PN

REGJETRAR'S SIGNATURE

7

ERAL DIRECJOR"S SIGNATURE,

/

 ADDRESS

{Licensed Embafmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

\__-—"_-——.——--_-_-\____‘ p——
L3720+ LT B N - T O e PPy S ., Student Embalmer NO..c.ccu.....

working under my personal supervision..

Student .....o.ooraeiiii i i
Signature of Student Embalmer

Licensed Embalmer No,.7T.. 70, 7.

P. O. Addressf.g .....................

Note: The above MUST BE SIGNED BY THE LICENSE {EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for reliocation Wense)

If embalmed by a STUDENT, he also shall sign in his O
T* this body is not embalmed, fact should be s0 stated above.

dwriting .




