No. 300
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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

TILED APR 25 1955

" BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /EZ PRIMARY REG. DIST. NO..ZLO.L_._ Reai:!rar'.lb?n_.,_

State File No
1

........................................

1, PLACE OF DEATH . 2, USUAL RESIDENCE (Whare decoased livad. If inatitation: rosidencs befora
. H . Jdinimion),
o CONY Spenifond Cowewry > ST gy ssoceT L COUNTY e  y misiont
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roR Ky .C/W » township, ; o this place i cs{”;/r”u/ . a gty nrDinmrpu nted uwnlaf;]
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donegluring m. f wor! lih..:nnﬁl:otir‘:ﬂ DUSTRY iCity sad S-‘;..“ er Foreign Countru} |2 clIJNT I::'?OFWHAT
| 2 - AISSour/ . 8.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Ray Sivey |Yerenr Lee Hichman o wE
15. WaS PECEASED EVER IN LY/'S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT. 5 S{GNATURE,.DR N AGDRESS
{Yea. no,orunknown) | (If yes, give war or dates of sarvies} .
Ao NN E . X
“18. CAUSE OF.DEATH' e . MEDICAL CERTIWWICATION 7. : «g{ggﬁamm
. Enter only onecauss per . DISEASE OR CONDITION D DEATH
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION |:a/
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2. I hereby certify that I atlended hfe deceased from , ;_g,}_, lo , 18 .ﬂ., that I last saw the deceased
alive on , 19 , and that death occurred al _|D & m., from the causes and on the date stated above.
2. SIGNATURE Gerald Hughes (Deg'me or title) | 23b. ADDRESS : 23c. DATE SIGNED
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Y-f55

(Licensed Embalmer’s Statemeut on Reverse Side)

ADDRESS

REGISTRAR'S SIGNATURE 5. runﬁ'm. DIRECTOR’ S S1GNATURE 7
L
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
byme, or by . ... s e e e i e erre e eseatenaaeaaaaaas

working under my perscnal supervision..

Student ... iie et rirrra e aaaans

Signature of Student Embalmer

Licensed Embalmer No.‘.‘é.q:'.af

P. O. Address gV

- !
|

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

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

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




