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WR}TE‘_._I"I-} i'N_LY—-;;_-:US!NG' Un'rrzgm_NG BLACK INE—MARE A PERMANENT RECORD

PLEDNOV 1 51954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34500 |

I5.. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yed, B0y awnknown)- -(If yom., llu war or dates of service)

16. SOCIAL SECIJRITY

UnAUR L

510-12- 1304 N

State File No.., é
' BIRTH NO. REG. DIST. NO. 2 f Mmmv REG. DIST. n?{z_iﬁ Registrar's No.ua.. / Sl
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where de d lived., If i ion: residence before
a. COUNTY a, STATE b. COUNTY adniazion),
Lawrence Miganiiri Towranna
b. CITY (N outcid te limits, write RURAL and g¥ c. LENGTH OF ¢. CITY . " y
[« Uk corpornts T e owoehipy| STAY ﬂn this place) OR o ot ineormarsted Tomns
TowN Rural , Plerce Vg, TOWN Mone bt Yo O W pF
d. F:(Js%PN_I{\ME OF (If oot in boapital or i ion. give strect addred s or ]cciﬂne .‘ASJE?REEESI-S {If tural, give location) 0 \j-hs‘ E
INSTITUTION Kenneth Culver Re..n.w, Bursl 1 Mila N W, Manatt.
3. NAME OF > Firs) b. (Middle) e, (Last) 4. DATE {Month) (Dsy) (Year)
(Twpeor Printy  F'rank Jae Smith DEATH Nov, 10, 1954
5, SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 1 wns.
. L. s DOWED, DIVORCED (8pecit! . . . last birthday) |Monthe| Days | Hours | Mig,
Male White nknown May,15, 1884 , 25 l
10a. LSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
donad.u;in‘montgwnr nxllla.a:anzf;r;:rd) - DUSTRY {Cicy and State or Foreign Goun:ry.|7£ 12C8{JTP}%ER§?OF WHAT
Garpenter Laborer Danzlg, Germany / jU.5.4A,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND  OR WIFE
3 UNKNOWN UNENOWN" UNYNOWN

tr. INFORMANT'S StGNATURE OR NAME
Aevnath Culver

ADDRESS
Monett. Mo,

. Entet only onacsuse per

" . MEDICAL

18. CAUSE OF DEATH-
l DISEASE OR CONDITION

line for {g), (b, snd (&) | DIRECTLY LEADING TO DEATH'(a)

SThis does- not mean | ANTECEDENT CAUSES

TIFIC M INTERVAL BETWEEN

ONSET AND DSTH

" Morbid conditions, if any, gising DUE TO (b)
- rize to the cbove cause () stating
the underlying cause lost.

the mode of .deing, such |
at heart fallure,; asthenia,
ee. It means the dis- -

case, infury, or complica” DUE TO {c}

-11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

tion which coused death,
' related to the disease or condition cousing death. 5;

18a. DATE OF OPERA-

"|.19b. MAJOR FINDINGS OF OPERATION *
TION. (¢ ] —_—

e s
_ . ’é\f/?( - vssD-Ni:D
21a. ACCIDENT- . (Bpeelfy) 21b. PLACE OF INJURY (o.x,dnorabout ‘| 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, streot, office bldy.,ete0.) . : -
HOMICIDE , _ : :
Zld TIME ) b}, ".(Day) (Year) (Bour) 2la, INJURY OCCURRED 21f. HOW DI INJURY OCCUR?
F-.2 * .‘ ‘ "WHILEAT 7] NOTWHILE
 WORK AT WORK

M 19? thai T last saw the deceased

‘m:; from the causes and date stated above: -

gcert y at I tended the deceased fromm';%_
and that death occurreda

s DATESIGNED )

-dn", ;

. \‘M'o z% 2,
242, BURTAL-CREMA- | 24b. DATE 7 24c. NAME OF GEMETERY OR CREMATORY . | 24d:-LOCATION (Olty, town, or cot
TIO%REM?-VAIE-MY) . .

Nov, 12, 1bch ™" T o n ® ' GAWRENCE OOITNTY . MN0
DATE REC'D-BY oC/ "-(R iSTRAR'S SGNATUR) 3’ . & 25 F; w -8 GNAJURE ARDRESS
— *
// "JJ k
Y T f o F — 2 (Licensed Embalmer’s nt 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 embal
bY Me, OF BY cruverrernnvrerrereeaanneeaeen O SO URUU RO veereer., Student Embalmer No..o.o........

v;vorking under my personal 'supervision. .

Student.....covnioirinvriiiacieaioaieaiiaaiccaaieraas
Sighature of Student Embalper

‘Licensed Embalmer No.j/z.

P. O. Address . 2 .LG77te "8, ‘

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




