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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ D "I PRIMARY REG. DIST. uo._s-tl_g_.. Registrar’s No 3‘0?

State File No.vrorna

e bas ikbdne Ferh bl vem

-1|. Enter only onemaum per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (), (b}, a0d {c) DIRECTLY LEADING TO DEATH* ()

*This does miot mean ANTECEDENT CAUSES

the mode of dying, such

BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RES|DENCE (Where decessed lived. If institution: residsacs befoie
. COUNTY N . STATE M : NT Jdintuaion’.
2 St. Louis ; Missouri BN 54, Lou” ,“
b. CITY (I outcida corparats limits, write RURAL and give c. LENGTH OF ¢, CITY (If outaide sorporata limite, write RURAL and cive w'uhl:
. townghip) Y (la this place) OR 3 (‘ ]
Town  Jennings mons Town Jennings
da. FHééP?'PAhl‘.EOORF {If not in bospital or institytion, give strect address or location) ASIZ-ITDRRESS ¢If rura!, xive Incation)
nstirution 8846 Blewett avenue 8846 Blewett avenue
3.DNEACME OF 8. (First) b. {Middle} ¢ {Lest) 4. DATE (Month) (Dsy) (Year)
tTypeor Pring)  WRLTER V. MC CALL DEATH 12.73.62
5, SEX 6. COLOR OR RACE | 7. mf&%ﬁg. Bf‘}rggcnésnnfg. 8. DATE OF BIRTH 9.£E Un v 7 oce -Dr:mu o PIDER @ HES,
(8 'y} birthday, Bours | Min,
mmde white single L=27-1894 58 l |
iCa. USUAL OCCUPATION cikrakind ol xork 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (city vas State or Foreian Constrn) 12, CITIZEN OF WHAT
armer farm Gatewood, Mo. &
llsa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUL OR WIFE
mdward McCall Annp Pesg single
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, no, o unknown) I [41] 'VH'W‘#'I or dates durvlu)‘, %0 .
ves 500-18-211 Carter Davis, 8846 Blewett av
MEDICAL CERTFICATION ’ INTERVAL BETWE

Og: AND DEITH

N

Morbid conditions, if eny, giving DUE TO (b}

as heart fallure, asthenia, rise to the above cause (o) slating

COonditions contribiting 2o the death but not
related to the disense or condition cousing death,

ete. It means the dis- the underlying couse last. . - . - ez . W E
ease, infury, or complica- i _ DUE TO (c)
tion which coused deqth, | 11. OTHER SIGNIFICANT CONDITIONS. - . . i .

12 X

Local Bagistrar

13a. DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION - 20. AUTOPSY?
] ] . ves [ wo m
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY {s.5..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (C.OUNTY) . (STATE) /
SUICIDE homs, tarm, tactory, nrest, ofos bids., sie.) . . . .. .
HOMICIDE . A
219, TIME \Mouth) (Day) {(Tesr) (Hoon | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o : WHILEAT [} NOT WHILE
INJURY = | WORK AT WORK S e e . )
2. 1 hereby certify that I atlended the deceased from L 10, o ,19____, that I last saw the deceased
alive on —t , 19 , and thal death occurred al m., from the causes and on the dale staled above.
2. SIGNATU ’ tite)Y7| 23b. ADDRESS zac DAT
Herbert R, Domke MaD. 651 S. Brentwood .Blvd, . /v

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

2. NBH RIA vI..ALCREMA- 24b. DATE | 24:. NAWE OF CEMETERY OR CREMATORY  }.24d. LOCATION (Olty, town, or eom;l.t.y) ‘ (éme)
{Bpecity) - - -

removal ¢£& | 12-4-52 Doniphan, Mo.

DATE REC'D BY L%CEGAL REGIST M- [, |25-FUNERAL DIRECTOR'S S1GNATURE -~ * ADDRESS

:z’l/—- fi A - i Black and Edwards, Doniphan Mo

{Licensed Eﬂ'lhlﬂ'l Ststenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by. S

. ,  Student Embalmer No.
working under my persona! supervision. .

Student cocieaerrnscasiesesaasraantrannnree
Student Embaimer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.



