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WRITE PLAINLY-—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

.

IFH.ED JUL 24

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite o 21D

REG. DIST. NO, 222 PRIMARY REG. DIST. NO. -] Registrar's No 3391

1653

'BIRTH NO,
1. PLACE OF_E_E'A;_'[H 2. USUAL RESIDENCE (Whers d d lired. If lawti i, before
a. COUNTY a. STATE b. COUNTY adiislon).
JAc//.so// M0 C/Ar
b. CITY (f outclde corpurste limits, write RURAL snd give c LENGTH OF Il c CITY 4. I» Residence within Usmits of
. township) OR a city town?
TOWN c TOWN - 4 N
d. FULL NAME OF (If not in bospital or institutlon, give street address or locstion) STREET (If rurat, give location)
HOSPITAL . Aonnzss 03 ?
WrTihon _fPes ed Reh //as,u, Il SPY5 Pexep 2
3 NAME OF ™3 (First) b. (Middle} l o (Last) ‘ 4OATE  (Math) (Day) (Yemn)
(Typeor Print) ) s Camphell Srmsg DEATH Jull 4 1957
5. SEX o' 6. COLOR CR RACE | 7. m&%ﬁ%g II%IE\\%ECEQRRIED' 8. DATE OF BIRTH B.E»:Gzr&:é‘n;n ;{r UNDER 1 YEAR | # UNDER u mxs.
. C N {Bpescify) t ¥, onths | Days | Hours | Min.
Hale  \pmi re 2 MAR. 5_|F6 | |

'ID:n Uiﬂﬁgﬁﬂ?;ﬂ.fﬁ'ﬁﬂf““k 10b, KIND OF BUSINE’SSD?JléTHV\; 1. ?IRTHPLACE {Cicy aad State or T"'E Contey) lztgll.l.ﬁ'lz%""?FWHAT
_ReTined  Jeslice bs” [ZAce Wesron, pto oo, g
13a. FATHER'S NAME I3b.. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE

) 0 berT Sims mArjARe] [fewwedy | Georg/a G/

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. no, 01 owa) I (If yom, give war or dates of service) NO. . ) -

R /7 - Howe Ll E_S5/ms T M N

8. CAUSE OF DEATH
. Enter only onecauseper
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
az heart fallure, asthenia,
ete. It means the dis-
care, infury, or complics-
tion which coused death.

‘t I DISEASE OR CONDITION

" Cunditions contributing to the death but not

CERTIFICATION

MEW
/\MV\—G-E N
ANTECEDENT CAUSES o

Morbid conditions, if any, piring DUE TO (B)
rise to the above catise (o) elating
: the underlying cause last.

s,

INTERVAL BETWEEN 4
ONSET A
Ld

DIRECTLY LEADING TO DEATH® 5y

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

b=

14343

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e - 33 AUTOPSY?
TiON : i
ves [ wo (]
21a. ACCIDENT (Bpediy} 21th. PLACEOF INJURY (eg..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . *+ | home, [arm, factory, street, office bldy., ste.)
HOMICIDE . . e 3
21d, TIME (Moxth) (Day) (Year) (Houor) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
" WHILE AT[—] NOTWHILE
T INJURY m. | “work AT WORK =
2. I hereby certify that T attended the deceased fromhglfzad_, 19.2_‘1, o L 19w3:3, that T lest saw the deceased
" alive on mnd that death ocourred al _______ m., from the the date stated above.

-Ro D. Dwye

a. SIGNATURE

(Degreaor mm ‘zab Aygﬁg

24c, NAME OF @mﬂv OR CREMATORY . LOCATION (Olty,

lﬂk/jay lem LAWK 5o

24b. DATE

v=-7-5

 or co

2-2-55)

DATE REC'D BY L%CEAL -

'S SIGHATURE

E‘ |25 FUNERAL DIRECTOR S S1GNATURK




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF By .o ittt i ittt i aia e raaee e ae » Student Embalmer No..............

working under my personal supervision..

Signature of Student Embslmer

Licensed Embalmer No.. 9‘5f
P. O. Address ./{/6./6.1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg _ .

74 this body is not embalmed, fact should be so stated above. - <o




