THE DIVISION OF HEALTH OF MISSOURI 423 4 8

LS. Mo.300 i
[N rr
e ‘ 0D DEG 161355  STANDARD CERTIFICATE OF DEATH —
?}) ! BIRTH' MO ‘ REG. DIST. NO. 2 D rriwaay rec. Dist. m.ﬂ{ Registrar's No 7‘
‘ 1. PLACE OF DEATH j 2. USUAL RESIDEMCE (Where deceased lived, M inetitation: remidence befors
a. COUNTY a STATE . _ s b COUNTY ad wlaaton.
T Gl ark isaourl lae 22
k¥ b. CITY ar tihhe, writa RURAL and ¢ LENGTH OF || c. CITY Eitta, write B ave 1
% STAY (in hie plaes) o8 %’_
. 5 32
d. FULL NAME OF (If a0t La bospital of [netirtion, givk streot address or location) d. STREET’ (X1 ruzsl, ghve koeatlom) [ (7
ADDRESS
INSTITUTION
3. EI;IEAéME %IE ®. (First) b. (Miadie} . (Last) ‘ s Dgl!'t (Month) - (Day)  (Year)
(Typeor Prist)  Agg D. Tavlor DEATH Deec 2 1G53
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & twen | TEAR | o eoem 1 HR3.
WIDOWED, DIVORCED (Sn-diy/ !m bh-hrh:r) uomhl Dars | Hours | Min.
Vinle White Iarried Mapeh 7, 188 l
$0a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (8tate or forolgn mnm) ~{ 12. CITIZEN OF WHAT
done during mout of working lifs, even if retired) DUSTRY O COUNTRY?
Far mar ! flak Co. Misgonri .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josenh Tavlor Amenda Kagrre Myg Rettv Aaviaor
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (I yo». wive war or dates of servioe) NO. )
Ny Monea Rettay Moxwr]op W‘Wﬂnn‘nﬁn Ty
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' NSET AND DEATH
| Enter only onecauseper | |- DISEASE OR CONDITION [
Line for (), (b, and (@ | DIRECTLY LEADING TO DEATH* ) P
ANTECEDENT CAUSES

*This does not tmean

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
&8 heart foiltre; asthenic,-| Tise to the.above cauze (o) dating - -, . [ I ST T L, .

WRITE: PLAINLY—USING UNFADING RBLACK INKE—MAKE A PERMANENT RECORD

de. It means the dis- | b wnderlying couse lost.
case, injury, or complica- . DUETO @) .. so oeant
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the dealh but 'mt
related to the disease or condition causring death ..
18a; DATE OF op_'?'lacm 196, ‘MAJOR FINDINGS OF OPERATION ~ - : ’ ’ ' 20. AUTOPSY?
FI3/X ves [ w ]
21a, ACCIDENT . (Bpedity) - 210, PLACE OF INJURY (e.x..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
SUICIDE homa, tarm, tagtory, strest. offios bidg., suc) . - i
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) | Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT NGT WHILE
INJURY @ | WORK AT WORK

2. I hereby certify that' I attended the deceased from _Lee 2 195N o _Der 7 19373, that I last saw the deceased -
alive on _D.e.ﬂ_._&..__ 1953, and that death oceurred al _E 30 P m., from the causes and on the date staled above.
2. SIGNATURE . - (Degren o1 tida} 23b. ADDRESS | T3, DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Spealiy)

Buma 1 n%.A LQ 3 _Ballaprd . -: .|
¢ 6/ 25, FUSERAL DIRECTOR'S 81GMATURE

24d. LOCATION (Oity, town, or county)

- Wear Vvaconda, lio,
ADDRESS

22 onds Mo

L

ed Embaltmer's Statemett on Reverse




STATEMENT BY LICENSED EMBALMER
hY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. ! . - Studont Embalmer Nom.icecavensnnicsnaconsens
working under my personal supervision. 23 @
Slsned 'M

:!gned..........’...... ..... .

Student Embalimer e : Licensed Embalmer No

' P. O." Address 6/071 M%‘ﬂ

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

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




