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

FALEDMAR 8 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 2(_-_; PRIMARY REG. DIST. KD.MRIaMM?’:Nn / g

THE DIVISION OF HEALTH OF MISSOURI \
3864

State File No

/Zh_/oﬁ.‘Eh/

- BIRTH NO.
1. PLACE OF' DEATH 2. USUAL RESIDENCE (Whare Lived, .1f lostitction: residencs befors
a. COUNTY a. STATE -dmhlom.

MiSSour] b COUNYY andre

b, CITY (1 cuteids corpurste Umits, writs RURAL

mw“z‘i’a:’/&? 2

and give c. LENGTH OF
M / anlun) STAY {in this place)
it/

c. Cg;l' {1 outaide corporsts limits, write B atid give townahipt ¥ '
1S £410) 2 e 2ldl S mns

d. FH&I_’.PIIMME OF (1f oot la howpltal or lnatithtion, give strect address of locatlon) d.ASDT&flEETss (1 rura!, give locstion) ﬂ O 7 O .
INSTITUTION o)
AN s (Fit) l/b- (iddle) c. (Last) 4 DATE  (Memih)  (Day)  (Year)
(oo P A N ER oL FERTpY _ [DARNES | mam 2 -~ &-)937
5. SEX 6. COLOR OR RACE | 7. mﬁg;l{%g EE\‘IISEC%SRR]ED' 8. DATE OF BIRTH gﬁ?mﬁ,.)‘" l: ux.q IDﬁ o UKDEA 4 HRS.
. ® s (Bpwcf, - - . ox Houry | Min.
male | wgile, _&ﬁpm_ ATANG 3 s adl v 2 V4l
"u:m USUAL OCCUPATION (e kind of wrk 4205, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (i, va Scote or Foraign Coustry) 12_CITIZEN OF WHAT
' NCumberiond s 4S5 A
13a. FATHER™S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WLFE
ayland BArres AJulin Keitd  _ lam
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR N E AQDRESS
Yes, 00, or unknowa) | (If yen. wive war or datas of service)
Lis. Barrcel Basrszce
18. CAUSE OF DEATH MEDICAL. CERTIF'ICATION
| Enter only onscausoper | |- DISEASE OR CONDITION _ . ) 0?‘3?“"?&\
Iine for (a}, (b, and (c) DIRECTLY LEADING TO DEATH () [+ ] " Hpory h
ANTECEDENT CAUSES _!_J ) v
*TAis docs not mean
the mode of dying, such | Mordid conditions, jm,w",DUETO(b) Q‘OT_OKC\(}’ ACOM Qb St J
.a8 heart faBure, asthenia, | rise Lo the above mm I R
. It meons the dia. | b6 wnderlping couse last
ease, injury, of complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions emuﬂbut!ng o m death bul nod
related to the d: or condition cauring death. :
152, DATE OF OP‘FIF:J%I 19b. MAJOR FINDINGS OF OPERATION . v 20, AUTOPSY?
‘ _ H£Ro/ v [ wo B
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, factory, stieet, offios bldy., eu.) . . .
HOMICIDE ] : ) o
21d. TIME t(Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ mm.r.n NOT WHILE
TNJURY [ AT WORK

2. 1 hereby cértify that I attended the deceased from _
alive on ===, 19_=— and tha! death occurred at _L:222 m., from the causes and on the date stated above.

- , 19— lo ", 19 that I last sow the deceased

23b. ADDRESS

297 W, MA;KJQQVGM.\GA MoJ Z';’/]GNED

(chme or tltlm

_"’@\M =
24. BURIAL REMA- | 24b. DATE

F-5-195%

24c NA'VIE OF CEMEI’ERY OR CREMATORY 244, LOCATION (Olty, town, or county) csme)

/ )nm’é.\ /-///b'zdre, Yo

mm-: REC'DBYLOCAL me
T
(

25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS

2{1 ﬁ }B'eaz‘ Fanernl Ao aS'A yannsh hro

1 Eorbal

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmar Mo,

working under my personal supervision. . M
Sig‘ned........dg.ﬁ ....... ..;c-.‘.ﬁ ot et s emraa e s

Student cicavssrrrsncernanes I. ..............
Student Embalmer
Licensed Embalmer No...t.z.é \g 2

. P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




