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WRITE PI;AWLYTUBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLEC FEB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 1954

State File No...u.oevom 2()94 -

M PRIMARY REG. DIST. m.ﬁa_o. Kegittrar's No '7

lins for (a), (b), and (¢)

_*Thir doer not mean
tha mode of dying, such
a# heart foflure, asthenia,
de. It memns the dis-

ANTECEDENT CAUSES

Morbld eonditions, &f cur.m DUE TO ()

Tise to the abose couse {a)
the underlying cauas last

llm DIST. NO.
1. PLACI:‘. OF DEATH 2. USUAL. RESIDENCE (Where decessed llvad, 1If insthiotion: reskiencs bafore
. STATE ] . CO . .
s COUNTY .Missi.ssi?ppi * Missourt > OUNTYM4 55183 1 DPY
b. crn' (I outzids sorpurate Limits, write RURAL and glvs ¢. LENGTH OF ¢. CITY e © A T Reviente within Bty of
p)| STAY (in this place) OR . . ety
TOWN Eagat Pralrie, Mor. TOWN BEggt Prairle, Mp.. ™ {3
d. FULL NAME OF (1f not la hoapital or | o, give strest address or | o« STREET (¥ rural, give lomtion) 06*’7/
HOSPITAL OR ADDRESS
INSTITUTION- Honme 312 S G‘enter St,.
3. NAME OF B (Flrst) ‘ b. (Middie) 0. (Last) Ta. DATE (Mcath)  (Dap) “{Y-m |
(Typeor Prine)  FlOyd (N) Story DEATH January 30,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED N!li\\'ng MARRIED, 8. DATE OF BIRTH . | 9. AGE uny-)u- v o | x ;ﬂ:u u“z.
Male Whites ed July 9,.1890 .| B M| |
102. USUAL OCCUPATION m&:dmk' 105, xfmn o:r susmssnon IN- | 1L BIRTHPLACE (¢ ot Beate or Foreign Constey) [ | 12 crrlml‘}%)rm'r
“Retired " Matmer Self Paducah,. Ky . \
"IS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Unknown i Unknown Nédlle Mae: Stor B
15. WiS nsca\smz\&'mm dI;J'.S.ARM:D Tncasr 16. SOCIAL SECURITY =ﬂ=INFORMANTi“> SIGNATURE OR NAME ADDRESS
or rom, war af dutes
SR | s 490=14-0"8D Mrs.. Nellie Mae Story Eaat Prairie
18. CAUSE OF DEATH MED CERTIFICATION 'z;;? MO ¢ INTERVAL EETWEEN
SEASE OR CONDITION ,
 Enter caly ansesumper | 1, DAECI‘LYEEA‘I:)?NGTODEATH‘(,) 41 O AN S W

2292 L

?’L;M

DUE TO (&)

eans, injurs, or complica-
tion which caused deoth.

1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the desth but not
related Lo the diseass or condition causing death.
19a. DATE OF O_P%R{dﬁ 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
21a. ACCIDENT (Bpeeity) 21b: PLACEOF INJURY {s.s Inotsbons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = . (STATD
SUICIDE hotos, Earm, fastory, street, offies bidg. ew) . .
HOMI _ .
216. TIME  {Mcott) (Day) (Yow) (Hoor) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF WHILEAT HOT WHILE
INJURY m AT WORK
nlhercbyuﬂifythatlamndedthadmedfrom 18 , that I last saip the deceased
alive on 15 and!ha!daathoccurreda! ,ffomthawwaandonlhsdatgstaudabm

S 7. /3%

trer i g Mo

. DATE SIGNED

-3-54

u. aum&}. CREMA- | 24b. DATE 24z. NAME OF cmmnv OR ATO 2id, LOCATION (Clty, town, oridbanty) (Btate)
' Febs. 1,. 1994 Afmour Cemetary Misslgsibol Co,. Mo,
TEREf'I’)B'!L!.':!Cltm:.slT ,’ ‘ssu;u,\ ,(‘7-3« zs ruRcg —mutc pR I GUATURE . uo:l'u
-- _._..__(.J oA ';-_’ l,..;J_,r s L e A A_-Q‘L | . L"
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o e ... .. ... ..RECEIVED
I e " Miss.. Co. Health D
: ' : o SRR . .- CountyFile No..____
- . o Date Filed __FEB5 |

STATEMENT BY LICENSED EMBAL-MER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, oF by ... .ot G eeerenasecasaeerareeeeeneas , Student Embalmer No...........

working under my personal supervision..

Student.....oiiimiii it e
Signature of Student Exbslmer

P. O. Address

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

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

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

- .




