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WRITE PLAINLY—TUBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 _FILED JAN 29 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

118'?

State File No.....oisimisssnsssssssnien

BIRTH WO. ree. pisT. wo. S F 7/ pRiMaRy REG. DIST. #0. 2 O Z Registrar's No,won 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institytion: rwidence bafors
a. COUNTY a. STATE . b. COUNTY adioimion),
GRuMD) Mo GRvND)
b. CITY (I cutride corpurste Limits, writa RURAL snd cive ¢c. LENGTH OF ¢. CITY (1f ouwslds corporate limits, write RURAL and give w-u;)
OR . . townahip) | STAY (Lo this place)| .
TOWN S o kAR TN S e CHARD g 7
d. FULL NAME OF (If not in heepital or institution, give street address of locstion} {| d. STREET (I rural, give iocation) g
HOSPITAL OR ADDRESS
INSTITUTION
3. DNAME OF ». (First) b. (Middie) ¢ (Last) 4 DATE (Month) (Day) (Yesn
(typeor oty ENOS CoT HREN  TNMAN DEATH FAN ~ 23 - /753
5. SEX () |6 COLOR OR RACE | 7. mg:)nv}%g Eﬁggcgngleo ) 8. DATE OF BIRTH AGE Iz ¥ E Us vl 7 woen 1 s e ' oo » .
{ -~ our
MALE | Wh/'TE wep 5 |sEpr-2a-186¢ | “5% |5 e
102. USUAL OCCUPATION (GiveMindof werk | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Biate or foreign country) 12_ CITIZEN OF WHAT
s daviig meat of working Lty wves H reilred) “ DUSTRY - / COUNTRY?
BANYER Ato vS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY FNMAN IAnE _SLoAN |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or soknown) | (1l yes, etve war or dates of service} NO,
- BN E CAM PpRELL SpicKARD ANO.

18. CAUSE OF DEATH ICAI. C¥RTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
_ Enter only onecanssper DISEASE OR CONDITION
e tor (), (1), 8ad (0 DIRECTLYLEADINGTO"EATH'(Q .A_JM‘, Bl Pt £ copct I ) P
*This doet nod meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, oxthenia, | rise fo the above couse (o} dating
de. It means the dia- the underlping couse lad.
case, injury, or complica- DUE TO (¢)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 4 g2 A
related to the dizeass or condition causing deafh.
9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
R TION
ves [ wo ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..lnorsbows | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bame, farm, fagtory, street, offien bldg..#0)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2¥. HOW DD INJURY OCCUR?
mm.n'r NOT WHILE|
INJURY = | “woRk AT WORK

27 hercby certify that I attended the deceased Jrom
" and thai deal

alive on

23a. SIGNATURE

Iﬂoccurred al _Zﬁ om

, 18537, that T last saw the deceased
the couses and on the date stated ebove.

{Degroe or title)

2c. DATE SIGNED
)ﬂc,

£o23-83

ﬁ?}'ﬂa g ERzal S}ALCREMA' 24b. DATE 1c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o:eonnm (Btate)
(Epedlty) - - - . F)
v AL [=A5 353 | MASoMIC CEM-__|Spor  CAARD N0
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE //5{ —¢) | 5. FUNERAL DIRECTOR™S SIGMATURE - ADDRESS
G.

[-2.5-53

o




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, of byemmoimrroe el

Student Embalmer No. '

e e
Student ... tidtasriesnas eeirreenaranaoan Signed .

Student Embaltmer
o Licensed Embalmer No 3 7 7 /

working under my personal! supervision.

De....

WRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



