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WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ‘LO_(B_ Reﬂu!rarlNa...........48.29

FILED JUN 20 1955

State File No...o.

.. HOSPITAL OR

APES  Woll Thrush Avenue

- BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern docossed lived. If lastitution: residencs before
a. COUNTY a. STATE b. COUNTY adaulsion),
: Missouri .
. = =
b. CITY (I suicide corpurato limits, writs RURAL xndwr;v‘:.hlp) %TAIET:T,SLI: DES) e. ng " i'm"’;ﬁ‘m‘&“}?u“ﬁ'ﬂf
Tows 3t. Louls Tows 3t. Louls e e
d. FULL NAME OF (If not in hospizal or institution. give streot address ar location) STREET (It reml, give location)

~oTls

Hne for (8), (b), and (c) DIRECTLY LEADING TO DEATH® 5y

E Y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riae to the above cause (e) slating

*This does not mean
the mode of dying, such
as heart failure, asthenia,

INTITUTION  De Paul Hosplital
BDNEACPEES%'E) 8. {First) b. (Middle) / ¢. {Last) 4. Dg}'g (Month) {Day) (Year)
(Typeor Print)  Jameg V. Ea st DEATH 4 . 1 1055
-5, SEX D 6. COLOR OR RACE | 7. mo%wég. ﬁﬁ’g,’;c“éé“mm/ 8. DATE OF BIRTH 9, AGE (e yeun| r vocn 5 vutn [ wocn 1t
. (Bpecify, ] ¥ ooths | Days { Hours | Mia.
Male White 9 - 8 -1875 | i
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . .
:an- ring moat of wor ('“l;f(;;i"l:’:’:;ll’:ﬁ“:;; OF BU STRY L (City and State cr Foreign Country) 0' 12 c”;ql.%EN OF WHAT
Herdware Merchan Mercantile Hannibal, Missouri . UsA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
John East Nancy Marsh Myrtle Fast
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.no, orunknowa) | (If yos, xive war or datea of service) ; NO. i
Npo none Mrs, Myrtle Fagt 4741 Thraai Ave. 3
18, CAUSE OF DEATH : A INTERVAL 8 1
. Enter only onecause per | 1: DISEASE ORCONDITION -~ - | ONSEpAND DR
- |

19 , lo I.‘)‘SJ that I last
m the cquses and on the date stated above.

ctc. It meons the dis- M:_und’erlyi:ﬂg couse Iasf. 5
eage, infury, or complica- DUE TO (c)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS &
‘. « uasard | Conditions contributing to the death bud not .
. related Lo the dizease or condition causing death.
19a. DATE OF DP_FIROPN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
vt 1 a L ' .
ves [ NO m
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x.. Inorabous | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, faciory, street. affice bidy., eve.)
HOMICIDE  *
21d. TéME {Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
WHILE AT NOT TLE
UINJURY., . = | " work k] H3 00
2. [ hereby certify that I a ed the deceased from # gaw the deceased
alive on , and {hat death decurred atl s HOA

o QZ/M TR

2. ﬁ&?«

23;. DATE S5IGNED

G/ ~Dd”

24n. BURIAL. CRE 24b. DATE ..
TIQN, REMOVAL, (8

emov 6/?/%5

24c. NAME OF CEMETERY CR CREMATORY
,Clark Cemetery

Troy, Missouri

24d. LOCATION (City, town, or county)

(State)

DATE REC'D BY LOCAL
REG.

)

25. FUNERAL DIRECTOR'S SI1GNATURE

ADORESS -

Drehmann-Harral 1905 Union Blvd.

(Tivensed Embalmer's Statement on Reverse Side)
ﬁwy/li ’
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————————————————————————————— s T ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

Student Embalmer No........

byme, OF by ...t e e eae e anan

working under my personal supervision..

Student....oovuiiir i i iei e e tiaa e
Signature of Student Embalmer

L.icensed Embalmer No-.?....-

P. O. Address ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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.




