- Mo, 300
. 10.48

PERMANENT RECORD

I

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7

REG. DIST., NO,

| FUED oV 241982

38541

et e

State File No...

townahipt] STAY (in thie plaee}

ém@xcelsior Sorings

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I inwti reald befors
a. COUNTY Clay 8. STATE Mﬁ cssouri b. COUNTY R&y adinimion}
b. CITY (If ontside corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outsdde sorporate limits, write RURAL and give township)

TOWN Richmond

o577/

John Mizner

Callie Hoberts

FHSSLPFPAT.E OF (1f not in hoapital or institution, give street addrem or location) L d. %rRREEr (If rural, pive loestion) /
INSTTUNONI B4 shing River near Elmp HOTel 226 Kice Street
SDNEAC%ES%'E a. (First) b. (Middle) - c. (Last) 4. DATE (Month} (Day) (Yean
(Twpeor Print}  ARVEY R, " _MIZNZR DEATH  // L &3
5. SEX 6. COLOR QR RACE | 7. &“IAD%%E‘[)! gﬁggcléSRmED. 8. DATE OF BIRTH 9.,:?E o v.,ln h: u:.n IDm ; UNDER 3 HES.
i (Opaciiyy birthday o aye ours | Mia
Male Negro Marriled /0/20 /13 41 , |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR .IN- { 11. BIRTHPLACE (Btats or forulgn sountry) a 12. CITIZEN OF WHAT
I{{n% mmof ol I.li..nnil retired) T RY?1
xmployee Tlms Hotel Missouri
13a. FATHER'S NAME 13b. MOTHER'S HAIDEN‘ NAME 14. NAME OF HUSBAND OR wiFE

| Anna Mlzner

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SI GNATUR OR NAH ADDRESS
(Yoa, a0, or ynknown) | (1 yes, #ive war or dates of serviee) NO. % § Ma 1
Yesg ; es,Unknown | Blanche Moss, nhon¥ein,
18, CAUSE QF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Enter culy opeeauseper | 1. DISEASE OR CONDITION _ JL ONSET AND DEATH
lne for (), (b), and () DIRECTLY LEADING TO DEATH (2)
«T2is docs mwor mean | ANTECEDENT CAUSES j z Z 4 g , ﬁ,‘/
the mode of dying, such | Morbi¢ conditions, if any, gicing DUE TO (b}
of heart fallure, asthenia, | rise 0 the adore enude (¢ siating ——- ., ——- . —
‘de. It méans the dii- the underlying couse last.- -
cane, infury, or complica- DUE TO@©
tion which coused death, 1 11, OTHER SIGNIFICANT CONDITIONS - t Pt 2
- Conditions contributing to the death but 710t
related 1o the disease or condition aueing death.
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION -~ + | - TR £ GagF | Aorst
TION
Zla. ACCIDENT (Bpodity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CbUNTY) ATE)
SUICIDE s bom.llm.!amn.llmt.:;nhls::m.) O . éw L
HOMICIDE )
21d. TIME (Moot} (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ WHILEAT ] NOT WHILE e s
INJURY WORK AT WORK .- e R L

2. I hereby certify that' I-attended the deceased from
. alive on 19 , and that death occurred al o

, lo ,‘ '197 . th&t- I last saw the deceased
m., from the causes and on the date slaled above.

, 19

23a SI?G}\'%RE ﬁ@ ; {Degroe of mlg

#3b. ADDRESS Jzac DATE SIGNED

aﬂ~22fﬁ4éi°¢4u.~ B B 7 3

WRITE PLAINLY—TUSING VUNFADING BLACK INE—MAKE A

's Statemnent on Reverse Side)

%4. NBU EFt NE 3\;. CREMA- | 24b. DATE z.tc. mwi—: OF CEMEI’ERY OR CREMATORY , | 24d. LOCATION (Olty,<owx, or county) . (5tate)- 4
R Bpedty) :
Hemoval 11-7-53 sunny Slepe . . Richmond, Misgouri. .
DATE REC'D BY LOCAL zlsrmn's SIGNATURE 2 ,O 25, FUNERAL DIRECTOR" 3 5| GNATURE ADDRESS
REG. . T
C
\r72<i Igﬁft’TEK Funeral Home “I HMmo




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 e emaessisamenas

Student Emtalmer Mo.

working under my personal snpervision.

Student """"5"&"{'55'["""' ....... Signed %ﬂﬂ _—-Qf M
tuden almer
Licensed Embalmer . No 44/ 7 9‘
P. O. AdMW L,

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

If this body iz not embalmed, fact should be to stated above. -




