THE DIVISION OF HEALTH OF MIDXOURI ’ 352;?9

e | FILED OCT 28 1954 STANDARD CERTIFICATE OF DEATH SV File N
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1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where decesssd lved. If institution: reaklsnce befors
s, COUNTY . a. STATE 0 i b. COUNTY adinimion).
& b. CITY ut ooutds corpurate Uimie, write RURAL and give | ¢ LENGTH OF || c. CITY 0. 1 Residence withis, Latte of
TOWN ‘s ’_ L /¢ townahip}| STAY (in this place) TOWN -S f. L oy S‘ leitynb jpeocporated tm[;
d. FULL NAME 6ot in hospital or Lostittion, give atrect nddn- or location) . (U rural, give loestion) ﬁa{ﬂ{ 7
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HRSTITOTION OML':C - P/y;ll. 1'Po 6/9 ';/ So.JE FEER S o N ggé
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  {Day) (Yesr) -
DECEASED -
( Type er Print) oNIE bAR 1< DEATH q 29 5‘/
5. SEX e 4 G. COLOR OR RACE | 7. \R"IADFSHEB EIE\\I’EE MAREIE?] / 8. DATE OF BIRTH 9, AGE&&:[:?" A'AF un‘::u lnﬁn ; UNDER M HES.
- o t ¥ an ays ours | Min,
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10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN
&mdnﬂumutulwnrﬂuﬂla.ozmumh'du by ) * ¢ DUSTRY (Civy sad State or Forsign Country) / COUNTRY?OFWHAT.

.Y I [XENtON, TENN.

138, FATHER'S NAME, Cl 13b. MOTHER'S MAIDEN NAME 14. NAME or nusamn ¥IFE

OhariiE Casow [k noton MRS/

5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME DDRESS

(Yeu. nAo;:unknwn) {11 you, eive war or dates of sorvice) o NC. . &‘%JO FFEK;J
M \D‘Qﬁgl

‘18. CAUSE OF DEATH- =~ - EASE oR COI\'I‘.I';'ION- - " MEDICAL CERTIFICATION s ] |g;§gilﬁgzgg§rzuu

_Enter only onecauso 1. Dis D

Jine for (s, (b), and @ | DIRECTLY LEADING TODEATH! ¢y )& Ty M( Dus‘fﬂ—d' g

*This does viot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if anyg, giving DUE TO (b}
as heart foflure, asthente, | rise fo the ubove couse (o) stating

ete. It means the dis- the uf'm‘erlyinc cu:.u‘elul!. ‘
ease, infury, or tiea- PUE TQ {c)
tion which caused d’mﬂl 1. OTHER SIGNIFICANT CONDITIONS | R . . ,
Conditions contrituting to the death but not B 4
related to the disease or condition causing death, R_d NG A MH"'[ s
19a. DATE OF OPERA- | 156, MAJOR’FINDINGS OF OPERATION T I 2. AUTOPSY?
. TION g ~ ‘

YES D NO g‘
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g.. inorabegt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ) bome, farm, factory. stroeet, offics bldg.. sre.)

HOMICIDE S . e 2R, U

21d. T(IJME . (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
! .t

. - WHILEAT ROT WHILE
INJURY =, WORK AT WORK

2. I hereby certify that I attended  deceased from Ux 19 SK to J;%.%.Z_ 19_£lhat 1 last saw the deceased
_ alive on » and thel death occurred 56 _é._l.fﬁn Jrom LK¢ causes and on the dale staled above.
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STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF BY i iirr o cieateiceieieeaccresmeeeies siisatasssanaa e e famaaman ' Student Embalmer No..........

working under my peraonal supervision..

e

Student.....coomiiaimmarrrreeiiaiae i i iaaneane,
Signsture of Student Embalmer

Licensed Embalmer N

75

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

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

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