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

] THE DIVISION OF HEALTH OF MISSOUR
HLEDDEC 20 1954  STANDARD CERTIFIGATE OF DEATH 48199

State File No..iinnsns ——te e
' BIRTH NO. REG. DIST. NO. L&Jmumv REG. DIST. NO. 451*"‘ Registrar's Nc....é..........:.................
1. PLACE OF DEATH 2. USUAL RES DENCE (Whare decesssd lived. If instistion: resllence befors
a. COUNTY / a. STATE b. COUNTY adwimion).
KEgs 7= ssovres RS TES
b. CéTY (I outalde egrpurate limita, writa RURAL and ziv;hi g:TAI?ENGE nEF) c. ClTY d. In Resldence within limits of
taw ) fin ) a city or lncorporated town?
TOWN ' L Yirs TSN /%ff#%x& i j( 0
d. FH(I)JS.P?ITAME OF (I pot in hospltal or instisution, give strect address or loeation) . IASl;r[?REEE-SrS (If rural, give location) //; O
INSFITOTION g
3. NAME OF a. (Firsl) b. (Middle; <. (Last) . 4 DATE Montt)  (Day)  (Year)
(rvoeor Pint) AR DRE W o/ BRI/ DEATH 2 /
5. SEX 6. CDLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (18 veams| ¥ unoer 1 IF UKDER 14 mag,
M WIiDOWED), DIVSHCED ) . —t-g? Monm, Dave Houn, Mia,
10a. USUAL OCCUPATION (Giwekind of work | 10b.. KIND OF BUSINESS OR IN- . BIRTHPLACI < : 12. CITIZE
duri m?tohro uio.u:mnll mt.l:d) ) DUSTRY {City and State or Fur.1.7“ﬂ‘fV) ]) T WHAT
A2 ve i ,/5 Y2t P28 (=X 7S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ DR WILFE
Tescpt Alariin ) Lu s o ﬁ; 75 | Llvesse
17. INFORMANT'S S1GNATURE OR NAME

ADDRESS

15. WAS DE ED EVER IN U.5. ARMED FORCES? | 16. SOCI SECURITY
(Yos. no.ogunkaBwo)} | (I yes, give war or dates of servios) NO.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION RVAL EN
. Enter only onecsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Jine for ey, (b), and (o) | DVRECTLY LEADING TO DEATH®(5) _ é’gm r %

. ANTECEDENT CAUSES / /
This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ﬂ[ M rd Je /00 57 J

.as heart foflure, asthenia, g«’t ‘:d lhiz aig?:a ﬁ:al:’lf cﬁ') stating

ete. It means the dis- ¢ underiy - /

cau,mf“rv,a;‘m ics DUE TO () - 7 a d-c" L rrd 7 J‘
tion which coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bui not
related to the disense or condition causing death.

19a. DATE OF OP_F,F(I)I;‘- 19b. MAJOR FINDINGS OF OPERATION i x 20. AUTOPSY?
A G X| [ wil]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE) M
SUICIDE bhome, farm, ngtory, street, offcs bidy., eve.}
HOMICIDE
21d. TIME (Month} (Day} (Year) {(Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
L. . WHILEAT ] NOT WHILE
'"-'URY = | “work AT WORK

2. I hereby cerlify -t t I altended the deceased from ‘ —rs IQmo __.__:3__ 19_%hat 1 last saw the deceased
alive on £ & . 19{2: and that deathm ., Jrom the causes and on the dale stated above

(Deggpo or title) | 23n . DA SIGNED
ﬂd. - M 141| J.

CREMATORY JON (Cit¥, mm;zm? E (Stat.e)
* ’
25, FUMERAL RECTOR' S SIGMATURE ADDRESS

24b. DATE

I4L, CREMA- |
MOVAL

DATE REC'D BY LOCAL

REG.

J A f-SV Barber Funaral Homs I‘-Ershfield.hdo.,

bl (Licensed Embalmer’s Staternent on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

I hereby certify.that the body whose namne is recorded on the reverse side of this certificate was embal
by mMe, OF By oottt ittt st irearrene e racena s eeaan stk , Student Embalmer No..-...ceo--..

working under my personal supervision..

Student......coovosirriinmieniieiirirrer i
Signeture of Student Ecbalmer

Licensed Embalmer No.ﬁ <

P. O. Addres o A B

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm 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.




