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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

_— -

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 18 1955  STANDARD CERTIFICATE OF DEATH e i o, SBG
'BIRTH NO. REG. DIST. NO. ___23_ PRIMARY REG. DIST. NOJ&ZL_ Registrar's No g él
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. If institution: residencs before
a. COUNTY d Loy a. STATEM /] SSowel b. COUNTY C LA ).)mmm
b. CITY (1 outside corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY . d I» Residence within Lsits of
OR mabip) | STAY (in this placa}| . cl.|:r or Ta wn'
o LB L °’ Sibyce 500 Seees SN
. FULL NAME OF (1f not in hospdtal or institution, give street address or location) F" STREET (If rarsl, glve location) r 4
Lo Tt L A OME RS 5 o EmeLe 8270
3 8. (First) b. (Mliddie) g e (L8 4. DATE (Month)  (Day)  (Year)
DECEASED OF
{ Type or Print} MA?TH A TAME ?ER K{NS l DEATH QCT.- é ﬁg
5 / 6. COLOR CR RACE t 7. MAD%%EB gﬁgECJgSREIED. ') 8. DATE OF BIRTH 9, AGEI&I:!:;;H L: m;:l lDrun ¥ okDER u was,
8 {Bpacify—T— on sys | Hours } Min,
ZmacE | WHiTe | Wide wes [Jury U, 1855 oo l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
dote luring moat of working ife, even If re ) DUSTRY {City and State or Forup &HI"X COUNTRY?
LT Zomre | Woase  CeENTERVILLE, Tow
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
Wittiam SPARKS " | UNKUOWN Fmory LEu e4LA0 TERKINS
I5. WAS DECEASED EVER IN U.S.ARMED FORCESY. | 16. SOCIAL SECURITY INFORMANT' S SIGNATURE OR NAME ADDRESS

NO. " PL&
AoA & VA /AWXMJS 47; ° 57;7? INSS, Mo .

(Yes, ”known) l {If e, rive war or dat Brvice)

18. CAUSE OF DEATH 7 MEDICAL. CEBTIFICATION 'g:sgg}'ﬁ,gm‘“
| Enter only onscauseper | 1. DISEASE OR CONDITION N .
line tor (s}, (b), and (c) DIRECTLY LEADING TO DEATH" (4 -y rry,

*This does mot mean ANTECEDENT CAUSES . P

the mode of dying, such | Morbid conditions, if any, glsing DUE TO (b)
a3 heart fallure, asthenda, | rise to the above cause (o) stating

ete. It means the dig- | he underlying cause last. 2 3 ’ X -
care, injury, or complica- DUE TO (c) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death bud nof
related Lo the direase or condition causing death.

19a. DATE OF op%l%?‘i b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

mD mE\

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
.- SUICIDE home, Iarm, factory, streat, office bide..en0.)
HOMICIDE . .
21d. TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
OF ; WHILEAT [} NOT WHILE -
INJURY WORK AT WORK
2. I hereby certify that I aliended the deceased fr(m%é_._, Ism __'_Mwm;t I last saw the deceased
alive on M 1885&, and thal death occurred at % m., from the causes and on the dale siated above.
Z3a. SIGNATURE {Degres or ti]ﬂj 423b ADDM I 23, DATE}NED
e, ); MIOAL CREMA- | 24b, DATE Z4c NAME OF CEMETERY OR CREMATORY | 24d. LDCATION (City, town, or county, TGtate)
Bpecity) .
y a7y Ri% -J’ 55 BRAYMER CEMETERY \DRAYME R, o,

Zﬁct"?"féfﬁ ol D 2 ety e Dand. oxnLlurreislle

(Licensed Embalmer’s Statermsnt on Reverse Side)

iy vew
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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 em

Lo o 3 T o _ e , Student Embalmer No.........

working under my personal supervision..

Student.........oo.ao. P,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license}.

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




