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HLED JAN

BIRTH NO.

« 9 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG., DIST. m.ﬂi PRIMARY REG. DIST. Mm Kegisirar's No...zl....................._.... ‘

I. PLACE OF DEATH

YL

2. USUAL RESIDENCE (Where decensed livad. If institotion: reskdence befors

*This does not mean
the mode of dying, such
a# heart fatlure, asthenia,
de. It means the dis-
case, Infury, or complica-
tion which caured denih,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse {a) uu!hw
the underlying cause last.

DUE TC (¢)

__QA._LM_LCMAH?{E&

a. COUNTY a. STATE b, COUNTY sdinimion).
Wvyi9h + / Mo Wyig Y
b. CITY (t coctds corporate limits, writs RURAL snd giva | ¢. LENGTH OF || «. oy 4 10 Feridence et (hotte ot
townabip)| STAY, (in this place} // 7‘. w £ op Insorporatet town? |
TOWN Rl-llr’ﬂ.l Boon e v '} ."s TOuN (s d H”C. < HR K ‘
d. Fgéépr#AB;_EOOF {If not in hoapltal or oo, give strect sdd or fon) ..ASI-)'.I;F%ESS (1 rural, give locatlon) / /4_/&
INSTITUTION o
. NAME OF e (i b. (Middle) c. (Last) 4 DATE  (Moott) (Day) (Year)
(Typeor Print) /"R BN CI f)RThKY Carwe # DEATH / ? sS4
5. SEX 6. COLOR OR RACE | 7. MFD%Q‘!’EB glE‘\fggcﬁslSRR]ED. 8. DATE QF BI 9. I:Gslrilhl;.”)‘n h: UNDER ) YEAR | [ UNDER 3 ks,
. . {Bpacify] t ¥ oaths | Daye | Houss t Min,
M w 2 -26- 1872 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE .
:nn-dumm olwori:inllifh.ovanﬂ:!m:d) - DUSTRY (City and State or Fareiga Councry) / IZCSI[J-“'IZ'E"‘{?F WHAT
Armer. FARMeR Terva Hawte Ind. W.Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jomes w Cayney Mavy Aw &QLL abeth Jrwn
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMAMNT'S 51 ATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, kive war or dates of sarvice) t’ c I % H
S AR IERY avence Peavman Havteidle, Mo
18. CAUSE OF DEATH ' MED L CERTIFICATION ) 13;'§En¥ﬁlﬁgsggzm
| Enter only onecauseper | ). DISEASE OR CONDITION _ / T
lige for a), {b), and {c) | PIRECTLY LEADING .TO DEATH® (5) evYyenra s /) ee

(/edrs.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE QF OP’FEJAN ISb. MAJOR FINDINGS OF OPERATION x _| 20. AUTOPSY?
G2 ves () o E

21a. ACCIDENT (Bpecify) ¥ 21b. PLACE OF INJURY (s.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, farm, fastory. street, nﬂu bldg..ete.)

HOMICIDE . -
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF . WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

22, [ hereby certify tha

~

, 19 , and that death occurred aF Y0P

I altended the deceased from _Ja_-]__

195_3 o 1=9 mlﬂl

*m., from the causes and

that I last saw the deceased
dale stated above.

23, SIGNATUR
-~ -

2. Aoonesi ) 5 fi ';

23c. DATE SIGNED

| /-rds%

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

24a, BURIAL, . CREMA-

Tlag REMOVAL (Sud!ﬂ

24b. DATE

J=12- 54 /.

"240 M“ME OF CEMETERY OR CR'EMATORY

24d LOCATION (City, town, or oon.nty)

(Btate)
e - cou.aégy

¢

-4
,‘—-r

witle Cye =k-C'zme-/r-J

DATE REC'D BY LOCAL | REGIST TURE ‘-f'?
/8, 4@ %ﬂ%

Horty

MO
33




>

i STATEMENT BY LICENSED EMBALMER

Lyt

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... cevmenn..n. e e eemamemeaeeemmecasrasasessecssetsanasteseanenansananas feerennn , Student Embalmer NoO.............

working under my personal supervision..

Student.............. e Signed L T A i
Signature of Student Embalwer

v Licensed Embalmer No. ‘3‘)—/%
P. O. Aﬁress.M‘..Zé’fk’.ﬂ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FA
to comply with the above constitutes grovinds 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.




