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WRITE PLAI'NLY-—-UBING UNFADING BLACK INE—MAKE A FERMANENT-RE

FILED JUL 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/BTL?GIWY REG. DIST. mé_@!

22615
/10

State File No

DISEASE OR CONDITION

1.
- pater oty onecatsa P | "DIRECTLY LEADING TO DEATH" (g

. BIRTH RO, Registrar's Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If iostitat i befois
., COUNTY JASPER a. STATE M I1S5SOUR) b. COUNTY JASPER admimlon),
b. Cl'll;r (I outeSde corpurate Umits, writs RURAL und give CS‘I' ‘?ENETH OF' c. Cg‘g (If outslde corporsts Umits, write BURAL atd give townehis?

TOWN C&RTHAGE v| STAYCIstheslsesllS 5N CARTHAGE v 73
d. FH(‘)'SLP#:;_EO%F {1 not in hospltal or inetitution. give street addrem or loeatlon) d. ASJDREEJS - (IF ruesd, ghve location) o o
INSTITUTION 316 FuLTON 316 S0 FuLTON
. 3. NAME OF 8. (First b. (Miadle c. (Last)
DECEASE . ,:E s ’ r(H om)s oAy ¢ DATE  (Mouth)  (Day) (Yea)
(Typeor Print) ¥ DEATH JULY 9 1955
5, SEX 16. COLOR OR RACE | 7. M&R&B BEVER %RRIES{" 8. DATE OF BIRTH 9. AGE (lny.;n l: thetm 3 TEAR | W UaeDEN 30 000
biythdar otihe Pl(rl Hours | Mia,
MaLe WHITE UNKNGWN f May 28,1894 i : ' '
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE A 12, CITIZEN OF
Mmmmd-umm..mﬂru;:) USTRY MOUNTA | w UGN ol Euu‘ or Foreign Comstry) () COUNTRY?O WHAT
UNKNO¥N UNKNOWN M1ss0uri 0.5, A
N13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBANUL OR WIFE
UNKNOWN ) ) UNKNOWN
I5. WAS DECEASED EVER [N .5. ARMED FORCB? 16. SOCIAL SECURITY | IT. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yus, Kive war or dates of sorvice) NO. i
MEDI ERTIFICATION INTERVAL mw:m
18. CAUSE OF DEATH CAL C ] CA/ ERYAL BEVWELS

2~ 3o

Hae for (a), (b), aud (c)

*This .doer not mean ANTECEDENT CAUSES

tAe mode of dying, such
as bearf fallure, asthenis,
ce. It meany the dis-
ease, infury, or complica-

Morbid conditions, if anyg,
rise to the above couse (o)
- the underlying couae lost,

DUE TO (c)

ng DUE TO (b) m40&/\m
ing

e

u&m

tion which enused deatd. | 11. OTHER SIGNIFICANT CONDITIONS. .

Conditions contriduting to the death but niot .3.-«/
reloted to the diseaze or condition causing death.
19a. DATE OF opﬁgﬁ - 15b,- MAJOR FINDINGS OF OPERATION - - - el . " 2. AUTOPSY?
' . . ves [J wo
21a. ACCIDENT (Boucity) 25b. PLACEQOF INJURY {s.g.incrabem | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, factory. strest. office bidg.. eve.) . i .
HOMICIDE . - '
214. TIME (Moath) (Day) (Year) (Houn | 2te. INJURY QCCURRED | 21. HOW DID INJURY OCCUR?
INJURY m | "eork L) "aywor L ..

1953 to

e

19_.5_. that I last saw the deceased

2. T hereby ccrhfy that 1 attended the deceased from 5-9 -~
alipon 15,55 and $hat death occurred at

m., from the cquses and on the dale slated above,

S o bt

Zib ADDR

é%d¢;7(|&3$5?

/e

LZla. |BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI’ER‘( oa CREMATORY 'nou (Olty, town, o1 mmy) (smc)

TIOH. REMOVAL Gowet) | 5 /3 2/55 Wege C11y CEMETERY FEgB CITY

DATE REC'DBYL%CEGAL REG 'S SIG 139 - |5 FURERAL DIRECTOR"S SIGNATURE ASORESS - .
7-/Ros5 % M J|  Hepce-lewis Funeral Howe YE8B C1TY,i0

(icensed Embalmar’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
Studont Embaimer Mo.

working under my personal supervision.

Student ,..... Ceamesrteenenmctbnontasr s .
Student Embalmar

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.) R
If this body is not embalmed, fact should be so0. stated above.



