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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

=

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF

BIRTH NO. HLED FEB 4 1954 01sT. Ko, /52 privary REG. 015T. w0, Y2 YE Registrars No.t...dl looeos

1775

DEATH

State File No.

13840 FATHER' S MAME

13b ER'S MAIDEN N

4

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yos. 0o, or unknown) | (If ywe, xive war or dates of service)

16. SOCIAL SECURITY

1. FLACE OF TH 2. USUAL S NCE (Whers d livhd. If ingtisation: reskdence befors
a. COUNTY a. STATE b, adwiwion?,
¢, LENGTH OF || <, CITY af oua to limita, welte B and
OR wrabip)| STAY (in this places oR " oo T‘é{ oive v
TOWN TOWN v, G |
d. FULL NAME OF ¢ %ot Instisution, wive strest address or Idfaiony ||  d. STREET. {12 ropfTufve loca T
HOSPITAL OR ADDRESS &
INSTITUTION
3. NAME OF . (Flrsy b. (Middle . (Last
DeaE Q8 (First) ( ) {Last) 4 0&1_; (Month) (Day) (Year)
{T¥pe or Print bt d DEATH D & S4L
6. COLOR OB, RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGHATn yeare| tr moER 1+ LR | F onoed 1 o,
WIDOWED, DIVORCED (8pe : ?‘__ 6 7 hsw uonuu, Days Bm-' Min.
. USUAL OCCYPATION (Givekiod af work | 10b. KIND OF BUSINESS OR IN- |14 BIRTHPLACE .., ooy o 12, C ‘
dou# working life, evan i retired) | DUSTRY Z e "‘: Z"""' ":""Z‘" Country) / SUNTRYE, THAT
- .

-
B

OF_HUSBAND DR
-, -.-h Fy

TGNATURE: OR NAME ..

5:8 "tjs}ADORESS
_ ™

“ . [ - PR TL

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and (c}

*This does nol pean
the mode of dying, such
er heart fallure, asthenia,
dc. i meany the dis-
caze, Infury, or complica-
tion which caused death,

;- RO,
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN
'HSEI' ;\NP DEATH

ANTECEDENT CAUSES

Morbld conditions, if ang, DUE TO (b)
rise to the abooe a:'m{ {a) u’fx"ﬁ
the underlying cauae lost,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS . -

Conditions contributing to the death but not
releted (o the dlscase or condition eausing death.

19a. DATE OF OP_FIFgﬁ 19b, MAJOR FINDINGS QF OPERATIO!‘I , R o 20. AUTOPSY?
(S X va [ w
21a. ACCIDENT (Specify) ‘210, PLACEOF INJURY (sx..lnorabeos | 21c. (CITY, TOWN. OR TOWNSHIF (COUNTY) (STATE)
SUICIDE boma, farm. {aetory, surest, olfice Lldy., et0.) . .
HOMICIDE o . - - - .
2ig. T‘IJEE (Month) (Day} (Year) (Houwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : = | “ooax ] "aj work L L
2. I hereby certify that I atlended the deceased from _6_:.5’_0___ .19-".0 lo l&.ﬁ_, Isgélhat 1 last satw the deceased
alive on = 19‘5 , and thai death occurred at MZ, Jrom the causes and on the dale stated above.

2Z2a. SIGNATURE

24a. BURIAL. CREM
TION, REMOVAL

Eor ;maq 23b. ADDR

23. DATE SIGNED

ofie PO |/2C-0°4

YA

. TION (Oity, tows, or county)

DATE. REC'D BY LOCAL

20 @

24, fAME OF CEMETERY OR®CREMATORY
/3




receweg EB 2 1954
Jasper County Health Office
County File Nu 2 -Z:ZL_

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-.??..‘#

ey Student Embalmer No.

STUAENE oV eiiieiennsesnsanastosanrsonnrsse Slmed //‘j\/y\ K NM—"“:’_!’\

. Student E-halur Licensed Em‘,m No ? 9 S—-—.q

P. 0. Address AW

i L ananinaras insmry

working under my personal supervision.

Note: TMMMUSFBESIGNED BY THE LICBNSEDEMBALMERm!mOWNHANDW‘R!TING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)
If this body i1 not embalmed, fact should be so. stated above.




