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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

DIRECTLY LEADING TO DEATH® ¢

J{J/_r/{/- 2

8. STANDARD CERTIFICATE OF DEATH State File No
“BIRTH NO. REG. DIST. NO. 2 3 PRIMARY REG. DIST. KO. b‘l Registrar's No. . 7 ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dJacoased lived. 1f institution: residence before
a. COUNTY a. STATE ; . b. COUNTY adinission).
Clay Missouri Cley
b. CITY (I outsida corpurate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (if outside corporate limite, write RURAL acd give townahip)
townahlpl| STAY (In this placs)
TOWN . n , TOWN &]Ii'] I J. bQI‘:IJE a j"' % a
d. FH(%%PII‘J'I!\AT.EO%F {If pot in hospital or i give strect .,4:: or location} dASI;rDRREEESTS (If rursl, give location) 24
INSTITUTION 7~ “"‘EEJ' ;El ey 100F Home
3EI;IE%BEIE\S°E'E a. (First) - b. (Niliddle) c. {Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) Jemes -7 Raker. DEATH Nov. 2-50
5. SEX 6. COLOR OR RACE | 7. MARRlED.NQ& MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| I UNOtR ) YEAR | F unDER 1 was,
0 WIDOWED, DWORCED (Bpegify) . last birthday} Monr.hll Days | Houm | Min.
i : s 8 1 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
dote during moet of working life, sven i retired) DUSTRY .. . / COUNTRY?
Reil Road ailway . Caelifornis »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Beker : . Burner . | ances pugestine
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee. no, orunknows) | (Il yes. xive war or dates of service) NO. , .
No No S ecord Book Liberty, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION —- INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH

tHne for (a), (b}, and (e}

ANTECEDENT CAUSES

Morbid conrditions, if any, giving DUE TO (b)
rise Lo the above couse (a) stating
the underlping cause last.

*This does not mean
the mode of dying, such
aa heard fallure, asthenia,

de. It means the dis-
DUE TO (¢}

caze, injury, or complica- _
tion which coused death, | 1), OTHER SIGNIFICANT CONDITIONS

" Conditions contributing {o the death but =0l
related to the disease or condition causing death.

Ysp o

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
4o L . YES l:l NO D
21a, ACCIDENT {Bgecify) 210, PLACEOF INJURY to.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - [(STATE)
SUICIDE boms, farm, fagtory, atreet, offles bldg..st0.) ’ .
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? *
s WHILE AT[] NOT WHILE . -
INJURY WORK [:] AT WORK - .
2. ] hereby eertify that I attended the deceased from, P 2 £ that I last saw the deceased

, 1927 )
eccurréd al éﬁ@i, from the causes and on the date stated above.

alive on , 1958, and that de
23s. SIGNATURE i {7 (Degroo oz title) | 23b. ADDRESS Bc’.’BA SIGNED
_Zr,da.NBUERN!gleLCREMB- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION {City, town, or county) ’(Smte)
10H, R {Bpasify)
Removal &4 | Nov.~3-50 Palmyra Palmyra. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GNATURE ABDRESS

L&
)’Wu..'?.t?jsg' o |
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) ivensed Embaimer’s Statément on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by meeee

Student Eambdalmar No.

working under my personal supervision.

m {v&l'd\‘\//
Student tiiscrsrrrascecaennas beresesanenas Signe

Student Embalmer & g
U Licensed Embalmer.No._ 4 L l-!—
P. 0. Address L&IJJ\.KA,\/ O .

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

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

comply with

— o = —r—




