' F HEALTH OF MISSOURI
THE DIVISION OF HE - 33288

Mo . 300

oo | PLEDNOV 5- rgss STANDARD CERTIFICATE OF DEATH State File Nopeuonmeoems
BIRTH HO i REG. DIST. NO. g ‘_/-a_ PRIMARY REG. DIST. m.tﬂé_\a Registrar's Neo. .....3?
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, 1f inatitution: tesldence befare
a. COUNTY . .. STATE " - b. COUNT dinimiont,
\ C atd well AETE MY 1S5S0t ou ch’d-wc,-ln .
b. CITY (Xt cutside corpurate limits, writse RURAL snd give ¢. LENGTH OF c. CITY d. Is Restdence withln Lodts of
QR - township) | STAY (in this place} " a city. o incorporated frindig
oW Raval- Hingslon Timl So Yes |  TOWN Raral | R p%’g@
d. F#(lils.P‘iAMEOOF {If oot in boapital or institution, give strect addreas or location) A%Tg}%gs (¥ rural, give locatlon) i l c)
RefTurion @ My, Sw. Hamitton b M. Sw Haow,1Tom
3. NAME OF . [First) b. (Middle, ¢. (Last)
DECEASED ¢ ) W ¢ . ' 4 DATE  (Month) (Dey) (Yem)
{ Type or Print) F'r-euL a'l"'tll." DEATH (9(:?.‘ 29, 1954
8 6. COLOR OR RACE | 7. \P“}IAD%R\"IJEB ?é[E\\:’gECBESRRIED, 8. DATE OF BIRTH 9.1:G5h(‘ize;n LI; ux:u | YEAR | & unter u wes,
- . ) (Bpecif; t ¥, onl Days | Hours | Min.
Male | White 3w @ Jan. 19, 1727 "0 a" | | ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
dona duri mute(workjuw..utnnifuﬂrod) ) DUSTRY (City sad State or Foreign c"“”” / CL-“%P\‘"?OF WHAT
Ay mer COu.-:'mbq T owa &.S. A,
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME . {14. NAME OF HUSBAND'OR WIFE
Charles Wa-r-tu; 1 Margarel STevison | Ethet WarT,
I5. WAS DECEASED EVER lNlU.S. ARMED FORCES? | 16. SOCIAL SECUREFOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, ot unkeown) | (I yse, wive war or datea of service) -
NP HAL-43- 343N Fran Wavlig Jr-  Des Maines, Lo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onscauseper | 1. DISEASE OR CONDITION

K R _ | OMSET 4D DEATH
Mne for {a), (b), and (¢y | DURECTLY LEADING TO DEATH® (5) 597‘0 v!ar';_r ; ;; FouLt éﬂ-‘l S. /2 QD‘?

*Thir does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiens, if any, giving PUE TO (B
as heart failure, esthenia, | Tite to the above cause (a} stating

de. It wmeans. the dis- the underlying couse laat. . _ ;

ease, injury, of ea- DUE TO {(c) . T .
tion which caused dmt.h 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot .
related to the dizease or condition causzing death.

- - . .

13a. DATE OF OP'IE'IRO?'I IBb. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT.
- doe{ | wlwH
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.x..inorabout | 2te, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, faatery, strset. offios bldg..evo.)

. HOMICIDE

21d, TIME (Month) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT{—} NOT WHILE
INJURY WORK AT WORK

22, I hereby cemfj that I atlended the deceased from ﬁﬁ_ZL &3. to M 19_51 that I last saw the deceased

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

alive on , 8L . and that death occurred at ., from the causes and on the deie staied above.
23a. SIGNATYRE {Degtee or t!r.lu)cl, QDDRESS &3¢, DATE SIGNED
~
M GI Bn’ﬁz wilten Mo /By 6
%gNElRJEJSVLKLCREMA- 24b. DATE 24c. I\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Etate) ~
’ Bpediy} - M
ol -1~ 1956 Hiqhlana CermeTery Haﬂ!"tbh' Me.
-

DATE REC'D BY LOCAL | RpGI R'S SIGNATURE 25. FUNERAL DIRECTORS S1GNATURE ADDRE 83
[-l- ST Ooinr s 2 .

(Licensed Embalmet’s Statement on Reverse Side)

g




, Ui

8ot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorde'g on the reverse side of this certificate was embg

by me, or by L GOLCLTTTTPITRLPTPREPIELSTLESS P , Student Embalmer No,........-.

working under my personal supervision..

1500 Y S SO DUt Slgned %’W—v ..... :
Signature of Student Embalmer Qﬁf

P. O. Address 0T C

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

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

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




