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WRITE PLAINLY_—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH KO, C‘Z7c§f/ é’%“ DIST. N‘o M‘___PRIMAHY REG. DIST. NO. @_ R..,;,r,,,.',,v..-?o 7’:7

THE DIVISION OF HEALTH OF MISSOURI
7 FILED MAR 1 1955 STANDARD CERTIFICATE OF DEATH s rieno 33393

| Enter only onecenseper | ). DISEASE OR CONDITION 0 =1y,

1. PLACE OF DEATH 2 USUAL RESIDENCE Wﬂhln deconsed lived. Jf fostitution: residenes belo.e
a. COUNTY m £7( 2. STATE b. COUNTY sdudsalon.
St.Louisa Co, o fl-——-—-Missouri.
b. CITY (Ii ogteide corpurate limia, write RURAL snd give c. LENGTH OF c. CITY (1f ousslde sorporsta limits, writae RURAL acd give township)
o - townsbip)[| STAY tip tkls place) . OR
T Manchester £ mo | 1O i Uge D
d. FULL NAME OF (if not in bospits] or igatitution, gire strest address or loestlon} d. STREET - (If rural, give loeation) . ﬂ
HOSPITAL OR ADDRESS
INSTITUTION_pgne Crest Nupsing Home -
3. NAME OF 8. (First) b. (MTadle) e (Last) 4 DATE iMemh)  (Day)  (Year)
(Tywor Prist)  Thomes Daila;r DEATH De_c_._%lﬂ_ﬁﬁ_
5 SEX 6. COLOR OR RACE | 7. ‘Mﬁ)rg!‘.'!'%g‘ EIE\\;’SECIE%RRIED, 8. DATE OF BIRTH 9. I.A'C‘;E"&;:;;n ;’l UNOLN 1 P UNOLR 2 KRS
[e) N (Bpecify, . '79 Hours | Mia.
ma le negr D\ april ZE!JQEa i 2k |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACI . 12. CITIZEN
dnmdurhlmululworllumn,:m!lut_.l:d) DUSTRY (Civy and State o2 Foreiga ('aw? COUNTRYT oF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF KUSBANG OR WIFE
Percey Dalley : : Ea :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Y. 00, of nekoown) | (11 yes, mive war or dates of service) NO. . .
- Pine Crest Nursing Homs. Manchester,-lios
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ' ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4

line for (), (b), and (c)

ANTECEDENT CAUSES

*This does nol mean

(he tmode of dying, such |- Aforbld conditions, if any, gising DUE TO7(b A 2
a8 heurt folture, asthenda, | ride to the above couse (o) dating . . e e . . A P
ele. 7i means the dis. | the underlying couac last: - : ) oEe s w I KT
ense, infury, or compli DUE TO (c)
tion which cavased death, | 11, OTHER SIGNIFICANT CONDITIONS VN
- Conditionz watribuiﬂg to the dealh but not
relafed to the d) or condition causing death.
192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . .. e, .. . PR . .| 20..AUTOPSY? -
. TION = oy {;
-l yes D uo&
21a. ACCIDENT " Bpecityy 21b. PLACE OF INJURY (sg- lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
IS'I%lﬁICDIEDE s, farm, tsetory, strest, offics bidg.. et ) R . . .

214, TIME (Menth) (Day) (Vear} (Hsar} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - ) mm.u'r NOY WHILE

IJURY : - AT WORK . -
2. I Rereby certify that 1 attended the deceased from , 19 u’; L 190 ihat- 1 last saw the deceased
19 and that death occurred at . m., from the causes and on lhc datc staled above.

alive on ’ s
Da. smm\ﬂW
Herbert DNonkie, H.D. Ioc

or title) | 23b. ADDRESS ;. DAJE 51
651 S. Brentwood Blvd.

24, BURIAL. CREMA- | 24b. DATE Tt RAVE OF CEMEIERY OF CREMATORY | 249, LOCATION (Ofty, town, of count3)
TION. REMOVAL deestn) | o 10 o S T :
Anatomical - Anatomical Board Ste Louig, Hoe

,J

DATE REC'D BY LOCAL | REGIST S SIGNATU 2% FUNERAL DIRLCTOR'S SIGHATURE ADDRE 83
‘?1/"5-3_”5' :ba'mA W/g‘ Rowland- Ay




\’smmm'ucmsm EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudont Eadalaer Ne.
working under my personal supervision, 1}

s_tﬂd.ﬂt BN R PN NIRRT R AP RN ES BRI EE e SM
Student Embalmer

Licensed Embalmer No

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Feilure to comply wi
the sbove constitutes groundsy for revocstion of license.)
H this body is not embalmed, fact should be so stated sbove.




