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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

.

—

Roy E. Altis

Anna Adkins

State File No..oisiississiscrcnns
oo sun 29 s |
'BIATH MO, REG. DISYT. NO. / H___ PRIMARY REG. DI15T. “.M Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whee d d lived. If 1 lon: resid before
a. COUNTY Dent a. STATE Ml sa OllI‘i b. COUNTY Dent adinisaipal. ,
b. CITY (21 putaide wmnu limits, writs RURAL and give c. LENGTH OF ¢. CITY Is Residence within Limits of
R
g tomabie) f%xf‘i'm" el 1Gin Salem i m";‘?uﬂm?[
-
d. FULL NAME OF (If pot in bospi jtutlon, cive streot address or location) « STREET (I rur!, give location) 3._7 v
HOSPITAL OR } ADDRESS o
INSTITUTION Home Sdl em, Mo. 6th Street. o~ 0
3. NAME OF a. (First) - b, (Middle} c. (Last) 4. DATE Mooth D
DECEASED Tyl Altis OF T (‘e )20( avl (Year)
(Typeor Pringy 4 yi€ i pEATHY U1
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIR 9. AGE {Io years| IF UNDER 1| YEAR | I UNDER 4 WS,
M T WIDUEOSOVBRCED emetin, | 16 ug s 1 934 e @) atonaa| D | o |
= “
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITIZEN
duxintmmofvnrkln; Life, sven if “gh:) - _:(':ny and State or Forsign Country) UNTRY?OFWHAT
“Btadent non Cabool, ¥o. O P
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR ¥IFE - |

None

alive on

, and that death occurred al

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS |
(Yea_no_or unknown) | (If yes, £i dates of service) . .
-rlnaof nown] | you, give war or dates of service ?1?1'3L'7 Roy Altls’ Sale m’ 1"‘...0.
18. CAUSE OF DEATH ) } MEDICAL CERTIFE, TION INTERVAL BETWEEN  *
_Enl&mjyommw . DISEASE OR CONDITION . = ONSELAND DEATH |
linefor (&), (b, and (o) | DIRECTLY LEADING TO DEATH ) /I8 .
“Thir doer nol Tmean ANTECEDENT CAUSES

the mode of dying, such | Adorbiz conditions, if any, gicing DUE TO (b)

ar beart fallure, asthenia, | rise 2o the above couse (o} siating

de. It meana the dis- the underlying cause last. -,

case, infury, or complica- DUE TO (c)

tion which caured death. |I. OTHER SIGNIFICANT CONDITIONS
- ' itions contributing to the death but not

related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - .| 2. AUTOPSY?
TION : i oo/ ‘
' ves (] wo m
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, Boms, farm, festory, atrest, office bldg,, ete.) .. R
HOMICIDE X X -
214. TIME (Month) (Day) _(Year) {Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. o WHILE AT NOT WHILE .
- INJURY - . = | CWoRrK AT WORK
2. I hereby cerlg Y 1h%§ attended the deceased from _Z_-L,L 19&, to _M, 192,_!}»:1! I last saw the deceased
Y - 1 23
td

! 20pwn., from the causes and on the date stated abouz

. : ' . &
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD . \»

240, DA
June 22 53

() (Degresoriiey | 23, ADDRESS SIGN
- D2.5- i, Ao2e. |S/22
Z4c. NAME OF CEMETERY -GR-EREMATORY | 24d. LOCATION (Clty, town, of county) ¢ (sfate)

E

B‘EGISI”RAR SIGNATURE




working under miy personal supervision..
L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Student....ociiii e et ciaaaaaaas
Signeture of Student Embalmer

L Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMERm hns OWN HANDWRITING. (Fail

to qomply with the above constitutes grounds for revocation of itcense) )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalined, fact should be so stated above.
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