No. 300
10.48

>
~

ERMANENT RECORD \t\w

-

FILED FEB 23 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH sweriene... SCOL

REG. DIST. NO. A PHVMARY REG. DIST. no. 900G __ Repistrar's Nowo..... i £ R

dza- during most of -quig lify, svon if retired}

! BERTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Iagjitytion: residence befors
a. COUNTY j ! a. STATE r ¥ b, COUNTY . ‘ adinimion).
Hdnir | Wiiesur] II:Z;’M
b. CITY (If outside corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY - 4. I» Residence within lmits of
)/( ]’( ‘ township)| STAY (in mm OR j( ' f [ ¥ gy oy T
o Ly Ksville. L maen o /L)Y ROV, [lee ] 0
d. FULL P{AME OF (I not in hospital of institution. glve atreot address or loeation} . STREET {If rural, give location) a J 3
HOSPITAL OR ) "~ ADDRESS : /
INSTITUTION . Anney 12,5 Main
3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED (First) . ) 6 4 Dg}'E (Month)  (Day) (Year)
{ Type or Print) (}'T\Ey ﬂ‘n'n @Yl)ﬂf’\)_{/ DEATH f:P l“ LQ\ |q 5-'\5
., SEX / 6. oMo DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yewrs| IF UNDER 1 YEAR UNDER 1 HMS.
‘ WI?QWED. DWOED {Hpecify) } 3 j‘& 7 7 Last birthday) Mﬂﬂ'-hll Dsys | Hour | Min.
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS QR IN- 1 1. BIRTHPLACE 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

(City and Stete cr P:ouilngg(rv)
G‘% W AriAf

138. FATHER'S NAME

Chavfe< errfuu'a

13b. ,MOTHER" $ MAIDEN

*nd‘e//la .

{Yes. no, or unknown)

15. WAS DECEASED EVER IN U.S.

qRMED FORCES?

(I{ yeu, Kive war or dates of gervice)

t 141 NAME OF HUSBAND OR WIFE
l?.}?FORMANT.' S SIGNATURE OR NAME ADDRESS

16. SQOCIAL SECURITY
NO.

line for (a}, {b), and (c)

*This does nol mean
the mode of dying, such
a8 heart fatlure, asthenia,
ete. It means the dis-
care, injury, or complica-

DIRECTLY LEADING TO DEATH® 5,

ANTECEDENT CAUSES

Morbid_conditions, if any, giving DUE TQ (b)
rise {0 the above cause (a) stating "
the underlying cause lost.

Yin. Denne’ £ rbivitte
18. CAUSE OF DEATH ‘ . ' MEDICAL CERTIFICATION : INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

Medulln r‘({ )?{nqxf'n

-~

DUE TO {c)

tion which caused death:

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not % #\f SC,O
related to the dizease or condition causing death. ~ L)) <e |} f 0 ) Sa -

Sasivo - pmtes ﬁmwp Hewniy fAn?,L

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIoN s TIX ves [ wo X
2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.x..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homs, farm, fastory, streat, office bidy., »w0.)
HOMICIDE ) . :
2ld. TIME (Month) (Dey) (Tear) (Hour) 2ie. INJURY QCCURRED | 211. HOW DID INJURY CCCUR?
) - WHILEAT NOT WHILE
INJURY m. | “work AT WORK

X

2. I kereby ceruf that I attended the deceased from

, lo L-QLLB__, IQES, that I last saw the deceased

m., from the causes and on the date sloted above.
. DATE SIGNED

dfm_ﬁ_i_gy 5

, and {hat death occurred al

23a. P - {Degree or title) | 23b. ADDRESS l

40, | Fvo.M. \/t-%fom &1 henetn 1-//\/:'.1"
Zia. BURIAL. CREMA. | 2Ab. DATE 7% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towp, or county) ” (State)
TIGN. REMOVAL, (Bpweity} : : .
B uriaj 2/1).1/ Ly Highland Park Kirksvill e M .

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A P

DATE REC'D BY LOCAL

1_ ! 6"'55 REG.

o e ]

NERAL DIRECTOR’ s SIGNA 2] ADDRESS
b OX E_; ',_/ Klrksville, Mo,
1

(Licensed Emhulnut s 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, OF DY ..ottt ciiiicaeir et e P » Student Embalmer No............

working under my personal supervision..

Student ... e, Signed W ﬁ/

"Signature of Student Embalmer o
Licensed Embalmer oﬂ ,? .

P. O. AﬁreM.},

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN RANDWRITING. (Fal
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntm’g.

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




