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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED Nov 20 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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TOWN S XCEL S/ R

State File No...... o, .
" RIRTH NO. res. b1sT. wo. 7/ PRIMARY RES. DIST. 0. 30 ) 2 Eeistrar's No... ..L.?..é..._. ——r
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where daceased lived. If lomittlon: sesidence bafore
a. COUNTY 2. STATE b. COUNTY adenlsaton).
CLAY Missowr! CL
b. CITY (If outcide corpurate limite, writs RURAL and give ¢. LENGTH OF’

c. Cg’g (I cutaide sarparate limits, write RURAL and give township)

SPrrivEs L e n,Z
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: W and that death oceurred at

FH%P?‘T#AMLEOOF (If 0ot in boapital or lnstitution, give strwot addrem or loeation) d-AsggREEErS {If tursl, aive location)
INSHTUTION F 3¢ W /LriAms S G334 Wieerams 57‘.
3. NAME OF a. (First b. (Middle] ¢ {Last)
DECEASED (Flest ¢ ? 4. DATE (Mvith) (Doy)  (Year)
(Typeor Print) TCOE L L A MAY T EEGARDEAN peAH a7 R0 /953
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )( B, DATE OF BIRTH 9. AGE (Io yeam| o UNDER 1 YEAR | F Uoem w nrs,
1DOWED, DIVORCED (Bpecity’ East birthday) Monthll Days | Rours | Min,
FEmare | WeaiTe ARRIED Jocy 17, 1299 -4l |
10a. USUAL OCCUPATION (Ghvekiudof work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Sute or forelen country) d 12. CITIZEN OF WHAT
dons during most of working life, even If retired) DUSTRY COUNTRY?
How s e wrFe Now £ Missouss
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AMUEL H1GH T 0w &R Abres S on ForeT JoBs T EEGARDEN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURH'Y 17. INFORMANT 5 51 @‘ATURE OR NAME ADDRESS
{Yos.no, nown) (1f yeu, wive war or dates of service) Wt L2 R s 57
— -~ /V&A/é' :EBE l EE ARDEM E‘xgg ScoR SOrRivas, Mo
18. CAUSE OF DEATH CERTIE] INTERVAL BETWEEN
| Enter only onecmmeper | |. DISEASE OR CONDITION . %—4 S ONSET AND DEATH
iine for (), (b), and (¢) | PVRECTLY LEADING TO DEATH®(y)
*This does not tnean ANTECEDENT CAUSES _
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as Beart follure, agthendo, | ride to the above canse () stating . - - e e e . - e oa_
de. It meons the dis- the underiying cause lost. - - - - - s -
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" Conditions contributing to the death but 2ot W Mu,‘_‘.‘l—-ﬁ..
related {0 the disease or condition causing death.
19a. DATE OF OP'FIRQAN‘ 19b. MAJOR FINDINGS OF OPERATION * ’ -1 20. AUTOPSY?
| Y JJ/K ves () wo [
21a. ACCIiDENT {Bpecify) 215. PLACEOF INJURY (ea..Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boma, farm, factory, street, oo bldg.,eto.) =R LI I e B FEES
HOMICIDE
21d. TIME (Month} (Day) {(Year) “(Houn 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE ..
[NJURY o woRK ‘T HORK - - LR B - -
2. I hereby 'y that I atlended the deceased from/_/ﬁ'_ Ihﬁrlo /7 0 JO IQ.\ﬁ-that I last saw the deceased

m., from the causes and on the dale slaled above.

DATE 51

P-053

70°

S e a0

Za, Bl BUR Mlg‘}hcazm- 24b. DATE [ Z4c. NAY /[jF CEMETERY OR CREMATORY ﬁ LOCATION (C, mwn.n:wunty) ~ (Btats) .
(Bpecily)
L RIA L -22- 53 Mew f”?.‘DE:J URAL,. £_-LCQLSIDP ﬂPMJ&S ”70

DATE REC'D BY LOCAL
REG.

o-33 -5




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, 0e-by— . ..

Student Emdalaer No.

Licensed Embalmer No._ 2. & Iq

working under my personal supervision.

Student s..ciecrserssancns csnsavansesmnunnas
Student fmbalmer

P. 0. Ad o e 2

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

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




