V.5, No.300

Rev,

',‘-.

i

7

-

14

-

WRITE PLAJ!‘{LY—--UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

0. 48

o

+

4

)

1

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

42353

1. ‘DISEASE OR CONDITION

- Enteronly onecauseper | 1 BERATL LEADING TO Du"mo(a)

HLED DEC 15 f953 State File m‘ SS" ;; =
BIRTH NO. - REG. DIST. NO. _ .3 2.5 PRIMARY REG. DIST. NO. Z ) o_._.Lngiﬂrar': NO e 9 -
1. PLACE OF DEATH  ~ 2. USUAL RESIDENCE (Where dyceased lived, If lostltution: residence befors
a. COUNTY a. STATE b. COUNTY adwuision),
clAay Mo Clay
b. CITY (1 catslde corpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY 4. In Residencs within Limits of
OR townahip}| STAY (in this place} OR  city ted town?
TOWN . TOWN . A 7 s
d. F'l-l%.sLPNAME OF (1f not in hospital or i fon, plve strest add ot loeation) ..Asl_)r[?REEr% (I rural, give loeation) 50 7 %
INSHTOTION Y12 F ¥ M "
O
3.DNEQ:ME %FD B. {First) b. (Mliddle) i c. {Last) 4. DATE (Month) (Day) (Year)
(Type or Prins) Cuy Ravey A Apw, 25 /953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs|  ONDER | YEAR | o DNDER M MR
WIDOWED, DIVORCED (8, _I.Zrdu) Mum-h, Days Hounl Min.
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE - . s . 12. CITIZEN
done during moss of working lis, even £ wor ; ‘ DUSTRY {City and State or Foreign Country) COUNTRYTOFWHAT
. ron KeR. Shelburn, Twd. ! L s. A
ﬂlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
M#CV | Ella FleTt MAe Ras'er
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, tip, o7 unknown} | (I yes, glve yar or dates of servioe)
VEs™ | S T 20-01- 6
.18. CAUSE OF DEATH ., _INTERVAL BETWEEN

ONSET AND DEATH

Line for {8), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

rise £o the cbove cause (o) ddating
the underlping cauae lost. .

*This doer not mean
the mode of dying, such
as keart faflure, asthenia,
ete. It mems the dis-

case, injury, or '3 DUE TO {e)

MEDI& CERTIFICATION Z

Lﬁv'_

11. OTHER SIGNIFICANT CONDITIONS

tion which caused death. | 1)
. ' i fons contributing o the death but ot

Condit
related to the disease or condition causing degth.

301

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION = D
ves [ wo [
21a. ACCIDENT (Specify) 21b, PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boms, farm, faglory, stiwat, office bldg.,exe.)
HOMICIDE | e I vyt - t-
21d. TIME (Month) (Day) {(Year} (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.o OF . . WHILEAT(—] NOT WHILE ,
v INJURY . e = | “work AT WORK 4

19 YO 1o _JAY - 1S 193" R that T last saw the deceased

zz T haeby ceﬂu"y lhal I auended the deceased from
™~ aligd on

jm., from the causes and on thg daig stated above.

Za. SUEN

BURJAL, CREMA-
DVAL. )

Floral A

24c. KAME OF CEMEI'ERY OICREMATOR‘!

e e 2 f 11555
24d. LOGATION (fity,‘town, or county), (State)

w /s (Pm. /er/sﬁs c.ry. ‘/ng__

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

s S0

> s

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR
REG. - -
e MM
QL“_& ==

Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedi

e i S ! hl..........

Signature of Student Embalaer
Licensed Embalmer NO%JG

P. O. Address ﬂﬁ'/@h'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o B

™ this body is not embalmed, fact should be so stated above, ’ * A




