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T
NLY—USING UNFADING BLACK INK—MAHE A PERMANENT RECORD i

t0.40

WRITE PLAI

THE DIVISION OF HEALTH OF MISSOURI

siftibB. JUN 2 1Q‘?‘§

PRIMARY REG. DIST. w-m.ﬁuimcn No. _ig

STANDARD CERTIFICATE OF DEATH

ses. oist. w0, &

17369

State File No

I. PLACE OF DEATH

a. COUNTY CHms‘rm;v

—_——

&. STATE

2. USUAL RESIDENCE (Whbere decesssd lived. If Institutlon: rexidenes befors

MIS%ou K|

b. COUNTY c HK’S Tl;‘nﬂ“o”-

b. CITY (If cutclds eorpurate limits, write RURAL 'snd glve

¢, LENGTH OF

¢. CITY (I outsids corporste limits, write RURAL and give township)

OR . - woship) | STAY tin this place) OorR )
Tomn “RuRAL” PolK "™ Yycags | 10w “RulAL Poi K ) =z
d. Fr‘i%s"r#ﬂ_Eo%F (If aiot In bospltal or Instiwation, give streat addrem or location) d.A%TSF%TS (If rursl. xive location)
INSTITUTION Homté KFouTg # 2, BILtNES
3. NAME CF a. (Plrst) b. (Middle) c. (Last) 'y DATE (Menth) (Day) (Year)
DECEASED
(Typeor ity STE PHEN PALL HARTER oAl AAY Rl- IFS 3
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| o thoER | YUAR | & UNOER 4 mas,
| WIDOWED, DIVORCED (Spactiy) inst birthday) |Monthe l Days | Hours | Min,
MA KE WwHITE | NEVERE mARRIEBL mAY (8- (949 E: I
. z wor . - 1. |RTHPLA o n
lﬂ:onusuugggﬂngﬁlﬁk;:ﬁa :): 10b. KIND OF BUSINESSD%gTHIY 1 B CGC‘E uﬂ L’é‘?ﬁ—?’u d |chb1;:1_z.z‘a‘|'?pmm1-
—_ = monle.TT \MiId™_ou R Li- S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUsBAND OR WIFE
RAY mowd HARTER| LuRA HiCKS | —
ig’. WAS DECEEASEE) E‘:p'lli_ﬂ IN'IU.S.ARMED FORCES? | 16. SOCIAL SECURHS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, Do, OT QhkBOwh you, glve war or dates of sorvice)
Ao — ~Yow € MRS. LA HARTE L, RT. 42 BlAuiNGS4q
8. CAl F DEA MEDICAL CERTIFICATION INTERVAL BETWEEN
_anfﬁgiaﬁmﬁ 1. DISEASE OR CONDITION M ONSET AND DEATH

line for (), (b}, and (g)

*Thit does not mean
the mode of dying, such
a3 heart failure, asthenia,
ce. It means the dis-
eate, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® (o3

ANTECEDENT CAUSES

Morbld conditiona, if any, giring DUE TO (b}
rize Lo the abope cause {a) mm N
the underlying couse laxd.

¢

DUE TO (c)

HEART __PEFELT (Congan:TaL)

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
reloted to the diseass or condilion cousing death. P

*19a. DATE OF OPERA-
TICON

e e

19b, MAJOR FINDINGS OF OPERATION ! et

Had
gr,e_u_t__p_u._tu_s_ﬂ_g_zms

Peen

opersted

For

2597

23a. ACCIDENT 21b, PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory, street. ofios bldx., sto.) L :
HOMICIDE
214. TIME (Month) (Day} (Ywar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : | wHLEAT[—) NOT wHILE . ;
INJURY =" | “work AT WORK T .o . . .
2. I hereby cerlify that I attended the deceased from 3 19 192 3 that I last saw the deceaced

alive on _P£C 1

, 19 52. and that death occurred at

49, t0 __/V% 73,
_'3_‘11’111 , from the ses and on the dale stated above.

23a. SIGNATURE
24a. BURIAL, CREMé 24b. DATE L

MAY 23853 3T JoSEFH'S

TION

M VAL
u?!lﬁf“”

ﬁ(mw ar title)

b, ADDRESS

R.epu /M’.

Mo

Z3c. DATE SIGNED
5 -26-53

ZA&IN\ME OF CEMEFERY OR CREMATORY |

CATHokIC

244, I.QCA]'ION {Olty, town, or county) -~ -

BUINGS, . MiSSou 8,/

- (Stale) -

2

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG

25. FUNERAL DI CTOR" 8 _S1
/éa,«/

ATURE

-

ADDRESS




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, or by ...

Student Embaimer Mo,

working under my personal supervision.

SEtudEnt c.eivensenaracrasracesnnaa Sigmed......
Student Embalmer

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

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




