.. 300 THE DIVISION OF HEALTH W MiSSUURI “ ‘

o.48 HLED SEP 28 1953 STANDARD CERTIFICATE OF DEATH State File No <762
0 : BIRTH KO, REG. DIST. NO. _&éL PRIMARY REG. DIST. m.@’:‘z Registrar's No, q 2

3 ™. PLACE OF DEATH - _ 2. USUAL RESIDENCE (Whers decesssd lived, I lostitution: residence befers
I a. COUNTY St. Clair a. STATE Missouri b gmgn . admisston).

b. CITY (If ontside corpurate Limits, write RURAL and give ¢. LENGTH OF <. Cg;f (If outsida corporats limita, write BURAL and dvc township?

3| STAY iz thie plaes)

R
TowN Rural- Collins TOWN Varsailles 2/ O
d. FULL NAME OF (1 ot o bouple! or astlotion. sive sirset addris or | y || a. Asl;rgl;sgs . (If rurst, give location) T
enonenl 1/2 Mi; S.E. Colllns /
T NAME OF 2. (First) b, (Middie) e (Last) I.,_ DATE (dawh) () (Yaw)
(Typeor ity JOhN . H. Dovel oEATH Sept; 6,1953

5, SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, LB. PATE OF BIRTH 9. AGE (ln yeare| tr vNDEm 1 YEAR |  owoER 2 sme.
. Wi v‘?ggen DIVORCED (8pe Last birthday} {Months[ Days | Houm | Min,
Male White ) March 7,187] 82 |
10:;“ USUAL :EE&F;AT]ON ..‘fl':‘.ﬁ'é’“‘“"; t0b. KIND OF BUSINEssDtlJJrér H{\; uPBlRTHPLACE (Gity aad Seate or Toraigs Govntcy) Gj |zt&lj1;=_lz_ﬁr4?rwm'r
Farming roctor Missouri UBA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE
| John S. Doyel . . Louanna White D
5 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Y-.Notun!m-n) | (If yas, wive war or dates of sarvice) None NO. M A . . ..
| et rs. Bvert Maprtin Coliins Missouri
| 18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
OMSET AND DEATH

. caussper | |- DISEASE OR CONDITION
'E:::;’"(g?; md:; DIRECTLY LEADING TO DEATH" (5) ' : :

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, tuch | Adordid condltions, Unj,gbhg DUE TO (b}
o heqrt failsre, asthenia, | . rise o the abowe couse (a o - - - -

de. It megns the dis- "‘“"*”""‘WW - S - .
cam, injury, or complica- DUE TO () § 7
tion which eqused death, | 11. OTHER SIGNIFICANT counrrlous Y
Conditions contributing to tha death but
related to the disease o comdition caning dedl
1%a. DATEOFOP%%I;‘ 19b. MAJOR FINDINGS OF OPERATION R L T T R - Al.I'I'GSY!.
e . - 5 T o2 vis (] o Bl
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (a.g- lacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ™ . (STATE)
SUICIDE bare, farm., tastory, strest, offies bidy.. ste) ST e . . .t i
HOMICIDE i : ‘ b e T
214, TIME (Mouth) (Day} (Tear) (Houn 21e. INSJURY OCCURRED | 211. HOW DID INJURY OCCURT
‘ ’ WHILEAT[™] NOT WHILE
INJURY - - m. WORK AT WORX o ek I L. L
22. ] hereby certify that I attended the decegsed from _a’_-LZIT 18053 1o _ﬁé_, 19.5 3, thai T last saw the deceased
aliveon 19, ond that death occurred 15 & 5;4011: the causes and on the date slated above.

Ta. SIGNATURE .~ (Degres or titls}y | Z3b. ADDRESS |ac DATE SIGNED

27. £ D - b "y F.9-53

24a. BURJAL. CREMA- | 24b. DATE 24;. NAME OF CEMETERY QR CREMATORY 24d. LNATION {City, town.oxeoumf) e (Butq)

TION, REMOYAL . Versallles M;Lssourl
28¢ |5
di
1 Erk u.c

WRITE FLAINLY—USING UNFADING BmCK INE—MAEKE A PERMANENT RECORD

)
urlia 9-8-.
FulltltAL DIRECTOR'S slau'ruu ADORESS ™

P A

en Reversy Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse 5i_de of this certificate was embalmed by me, or Y v e e e

Studont Embalmer ¥o.

working under my personal supervision,

Student ceevesasnons chakansserraaas rastasas Signed..&ﬁ..
Student Embalmer”
P. Q. Addrcssm 794)

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

If this body is not embalmed, fact should be s0. stated above.




