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

THE DIVISION OF HEALTH OF MISSOURI
FILEDDEG § 1954  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5Q PRIMARY REG. DIST. NO. _5290__ Registrar's No /8'7

36793 ‘

State File No. .. ovoromsinmrosrmmsssans

-'marn no
1. PLACE OF DEATH 2. USUAL, Where decoassd lived. If ution: resid bek
&. COUNTY a. STATE ﬁé%ﬁf‘i b. COUNTY ? gz | .:r,m hlin‘:!rl'-
Cass: :
b. CITY (I oatsids eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Residene
TOO‘E'N o townehip)| STAY (in this place) + l: ;h:r qu-%ugumwwg
Rural-= Polk : 3 yesalrs Wi = * 5.
d. FH(IJ-SLP:"FAN:_EOOF i ;nt in boepital or institation. give streot address or Ioendnn] A%rgfisgs (If rara!, give location) L L’)
INSTITUTION g, S B, Strashure Mo 4 miles S B, Streshure, bo.,
3. NAME OF B { ddle} (Last)
DECEASED Efhriles L EE Snot# 4. DATE  (Month)  (Doy)  (Year)
{ Type or Print) . DEATH 11=-20-1954
5. SEX } 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED.O 8. DATE OF BIRTH 9. AGE (o years| ¥ (NDER 1 TEAR | G 0 WEE.
male WIDOWED, DIVORCED (Spwcity Iast birthday) Momhl Days | Hours | Min,
Yhite ainale ~ 11=-26=1889 64 |
102, USUAL OCCUPATION (Givekindof work | 13b. KIND BUSINESS OR IN- | 11. BIRTHPLACE - - .
duned et of working lie, wwen tf |°'” 5 £ DUSTRY (City end State or Forsign Coustry) () 'zcgﬂﬂ%ER’:,?FWHAT
farmer arming Urichs Mo, U,S.A,
lilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, Marthas .Jape ]
15. WAS DECEASED EVER IN U.5. A FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE 0OR NAME ADDRESS
(You. no, or onknown) | (If yes, tive tes of sarvice)} NO.
A world ] none E. 1. Snow Pleasant Hi]]- Mo. .
19. CAUSE OF DEATH . .. MEDICAL CERTIFICATION INTERVAL BETWEEN
cause 1, DISEASE OR CONDITION ] ) . AND DEATH
- Enter anly enscausaper | Bypp iy LEADING TO DEATH" ) e M’VL

line far (a), (b}, and (c)
ANTECEDENT CAUSE.
Morbld conditions, if anyg, giring DUE TO ()

ride to the above cause (o) stating
the underlying couse lnst.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the diz-

Coventonn, Hax

1 R . N

pacelole.

DUE TO (c)

U

ease, infury, or complice- _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion cousing death,

19a. DATE OF OP_FE)?‘- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

2la. ACCID%F " (Bpeelty)

HeMCHDES

Z1b. PLACE OF INJURY (s.x.. o orabout
homa, h?.tuwry.lr.u_ﬂ. offion bldg.. ma.)

(COUNTY)

Cana

2lc. qlSTATE)

'ftsD Nom
o/ Area

(Cr TOWN, OR TOWNSHIP)
/zkﬁmﬁmq,(ﬁulj

21d. T(IJIF@E (Moath) mm (Tear) (Hou) | 2le. INJURY OCCURRED /ww inJurylbccur?
nury [/ L S 5P [Mwoak L] W work 7/ ’”’""""“'l M "’t""L m
22, I hereby certgfy that I auended the deceased from 10 , lo . 19 v , that T last zaw the deceased
alive on and thal deaih occurred at ________m. from the causes and on the dale stated above.
2. SIENATURE (Degreeor titd 23b. 2. DATE SIGNED
/{L«.ad }I‘-‘Af(‘v (_ :? /&d"/f,vy/ irsiry
BURIAL, CREMA™ 24b, DATE 24¢, h.A'ﬂE OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, tow, ar county) (Btate)
TION REMOVAL (Spacity)
burial 11-24-~ Gunn City Gunn City, Mo,
ATE REC'D BY LOCAL RAR'S SIGNAT] ¢S 7 “0 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
e 422,-@, ol 2 -
/ o /g 2osdnd Lotl . e

Embdnm-- 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

by me, or by ..

working under my personal supervision,.

Student..... . ¢ M .......... “ Signed %‘ . 76%&.0?4

Signature Student Esbéloer

Licensed Embafmer No...5.~.&.

P. O. Address W/‘

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

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

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




