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WRITE PLAI'NLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T

THE DIVISION OF HEALTH OF MISSOURI

FIXODEC 21 gzy STANDARD CERTIFICATE OF DEATH

State File No42673.

— .
REG. DIST. NO. Lﬁ J PRIMARY REG. DIST. m.lé._g‘?zgl'ﬂmr’xﬂn 2’ S?

15. SOCIAL, SECURITY
(If yeu, xive war or dates of sarvics) NO.

hals]

(Yos. no. or unknown)

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? !

no hala

Dnl] :'4 sk N1 5wt A

'BIRTH NO.
i. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whern deotksed lved. 1 | : realdence belors
a. COUNTY . a STATE 4. . b. COUNTY “adulssion).
Henrv ¥issouri Henry
b, CITY (1t sutcide corpursts Limits, write RURAL and give c. LENGTH OF ¢. CITY (if outatde corporate limita, write RURAL szd rive township)
OR . townahip)| STAY. (ln this place) OR ) 2_0
TOWNDeer creek Township VIS TOWN  Deer creek Township o~ L
d. FULL NAME or (If not in howpital or Institation, Eire street address or locston) d. STREET (1f rural, give loeation) o
HOSPITAL O ADDRESS .
INSTITOTION _Clinton ERD 6 Clinton Rfd (o
3.6&?:&&%502% a. (First) b. (Middie) c. (Last) ‘ 4. DS;E (Month) (Day) (Yean)
(Typeor Print)  BOADICIA I BURCH peatH Dec. 8, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,?) | 8, DATE OF BIRTH 9. AGE (In years} ¥ WOER | TEAR | & GO0GR 3 v,
. WIDOWED, DIVORCED Bnd} fast birthday) uaaml [TL" Hours } Min.
female white yridowed Sent. b, I863 90 | 3 |
10a. USUAL OCCUPATION (Giekindof work | 106, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . 12 CITI
dove during mrost of warking lfe, even i retived) DUSTRY (City aad State or Forsia Gountart / couR‘lz‘%‘r?F WHAT
housewife hou sewl fe LASCOUTH ITT, USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aleay A MTTLER Jane asli]] Aonpneas
7 INFORMANT'S 51GNATURE OR NAME ADDRESS

% faY

. Enter only onecause per

.|| o8 heart faflure, asthenia,

MEDI

L CERTIFICATION

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

INTERVAL BEI'WEEN

S ey,

. -

line or (a}, (b), and (c) DIRECTLY LEADING TO DEATH® (o)

*This does not mean ANTECEDENT CAUSES

the mede of dying, such

u/.uJ-

Morbid conditions, If any, giv{ng DUE TO {b)
rize to the abope catde {a) sat ]

“c. 1t wmems the dig | (A underlying causelogt. - - - <

7%@‘4 s

case, injury, or complica- — _DUE T0 (c) %Y lain,
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS® . 1F %70 - PR P (j
Conditions contributing to the deaih but not -
related Lo (he di or condition eausing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION*I. .. - .+, , 0+ .. =1 _pr 3 -, e ? | 2. AUTOPSY?
. TION . / X D E
Lt . . s 433 YES - NO
21a. ACCIDENT (Bpwelty) 21b. PLACE OF INJURY (e.s-. bnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, Earm, factoty, street, office bldy., eve.) oy . e A - el e
HOMICIDE _ . el v TS
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
* oo WHILE AT NOT WHILE )
INJURY .. WORK AT WORK o sem P

.

a7

Bbpﬂﬂz |

- .

2. I hereby ify .lhat I.atiended the deceased Jrom ML&;_, 19_5_-3,.10 M, 15:8 !hal"l'laat saw the deceased
alive mm, 19_.8, and that death occurred .38 m., from the causes and on the date stated above.

23c. DATE SIGNED

- 2y efss,

24c NAME OF CEMETERY OR CREMATORY

24d, Locmou (Olty. town, or county) {

/ (5tate)

'V‘M.-o;'
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by oo
e ®

working under my persona! supervision,

....... , Student Embalmer No.

p———

SEUJENT cvevencreissnnsssrstrsnsassratnares

cer cenves Sim%_ _____
Student Embalmer B

Licensed Embalmer No._... 5 / ‘3
Note:

p. 0. adtoens (ks Zin . 2220
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llmu.)

If this body is not embalmed, fact should be 20, stated above.




