. Ng, 300

10.48

WRITE PLAINLY—USING TUUNFADING BLACK INEK-—MATRE A- PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

HILED MAR 2 2 1955
- BIRTH NO. REG. DIST. WO, / 7 i

8181

PRIMARY REG. DI5T. NO./ © @2~ Repistrar's NoiOiD..-

State File No..owviranes

i. PLACE OF DEATH z.

2. USUAL RESIDENCE (Whete Jecossed lived, 1f Institation: residence before

WIDOWED, DIVORCED (Bpecity)
{

MAle Wwhite

10a. USUAL OCCUPATION (Give kmd of work
done during most of working Life, eve atired}

10b. KIND OF

BYSIN R IN-
Fry c‘ia'; i

a. COUNTY n. STATE . . b, COUNTY adindsslon),
LAC KS o a M sSeuR] C/A Y
b, CITY outt.!dn corpursts lmits, write RURAL and give c. LENGTH OF ¢, CITY d. Is Residence within Umlts of
tawnghip) YFja this placel CR 1 » cliy or_incorporated town?
TOWN . p TOWN éMAE lz &M{'A sCLvry™ =D [
- 3
d. FULL NAME OF (If not in hospital or insti aivo atreot sddress or locatd STREET (1f rural, give losation} &7
HOSPITAL OR . ” R \\\ADDRBS /
INSTTUTION _ &F, MARYS HosP, TA | 3 . ”} A e
3. NAME OF 5. (Fimst, b. (Mliddle) t ¢. (Last) 3
DECEASED ) e 4 DOA','_.'E (Month)  (Day) (Year)
{ Type or Print)
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (In years| & UNDER | YEAR || & UWDER 14 sms.

Months , Days

Haours [ Min,

233‘ ] —h::- y idu')

11. BIRTHPLACE (City and State c: Foreign Countrv) COUNTRY

Porrer K. s 1 U.Sa.

12, CITIZEN OF WHAT

13b. MOTHER™S MAIDEN

13a. FATHER'S NAME

paThias Doahm Eli2a bgtln H »
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME

(Yen, no, or upknown)

o

18. CAUSE OF DEATH
. Enter only cnecause per

(IE yea, pive war or dates of serviee)

%0 9- If—

1. DISEASE OR CONDITION

NAME 14, NAME OF HUSBAND OR WiFE

AwvA Doh m
ADDRESS
- & 28

AAT

line for {8), {b), and (c)

) MEDICAL CERTIFICAT,
DIRECTLY LEADING TO DEATH* (4

*This does not mean
the mode of dring, suck
as keart failure, asthenia,
eie. It means the dis-
case, Rfury, or tiea-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the adore canye (a) slating
the underlying couse last.

DUE 7O (¢)

M.:g:géﬁ@ o -

tion which caused d'zn.‘.fl

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the dealh but =0t
related to the dizease or condition eausing decth,

IR

certi, ended
a.lwe on

, and thal death occurred al

19a. DATE OF QOPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
ves (] wo O
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (o.e..inorabout | 2fc. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offioe bldg., et0.)
HOMICIDE - )
21d. TIME {Month) (Day) (Year} {(Hogr) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby ¢ Jeceased from . Iﬂﬂ lo 1 , that I last saw the deceased

., from the causes and on the dale stated above.

232. SIGNATURE

DATE REC'D BY LOCAL
REG

-

277

{Degree or tijie)

”V%W . AL

.2

23:: DATE SIG

Z4b. DATE

REGISTRAR'S SIGNATURE

| 24z, P\'IE OF CEMETERY OR CREMATORV

{ .ic!nsre_d Embalmer’s Euluntnl on Reverse Side)}

pe / c/ay (o

24d. LOCATION (Clty, town, or counzyﬁ

(Btate)

= o

25 FUMERAL DIRECTOR'S SIGNATURE

ADORESS

¥.1tcC.




working under my personal supervision..

Student ...
Signature of Student Embalmer

.P. O. Address f.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.
J¥ this body is not embalmed, fact should be so stated above.




