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WRITE PLAINLY-—.USING IUNFADING BLACK INE—MAKE A PERMANENT RECORpP <2

THE DIVISION OF HEALTH OF MISSOURI

EDMAR 151954

lRTH IIO

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ] Q PRIIIARV REG. DIST. uo.go_lé. Rmutmr.lNo....., H;_..__,

State File No.

4330

lie for (a), (b}, end (c}

ANTECEDENT CAUSES

Morbid conditions, if any,
tise o the nbope cause (a) slati:
_the underlying cause laat,

*Thir does not mean
the mode of difing, such
as heart failure, asthenia,
ete. It means the dis-
ease, infury, or i

DIRECTLY LEADING TO DEATH® (o5

I=1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If jogiitation; residence-before -
a. COUNTY . a. STATE b. COUNTY adinimlon).
Cth'gpn . M:ssourn ef‘d-me!?
b. CITY (If outgjde corpurate limits, write RURAL and give ¢. LENGTH OF |[~.c..CITY 4. Is Restdence withln Limits of
R R . ) township) AY (in this place) OR = cliy moarpon tows? -
TOWN ™™ erye M o8 ffs]  TOWN _ o e
d. FULL NAME OF (I not in bospital or institygjon, glve street addrees or loestion) 'np_: STREET (If rural _give loeation} g U
HOSPITAL CR i . - ADDRESS r—
|N5T|TUT|0NCarnere-n ommunr/ Ty Hesp. Ne e o Y{H w o, @F é
3. NAME OF 8. (First) b. (Middle) ¢, (Last) ]
DECEASED ﬁ’ h C 4 03}5 (Month)  (Day)  (Year)
(Typeor Print) 11 S D CCCI ane oX DEATH ar. &, 195¢
5. SEX 6. COLOR OR RACE | 7. MARF;'I‘ED EIE‘\;'SECESRRIED 8. BATE OF BIRTH 9.[:65 (Inn)u- ; u:.n | vEar | o ocR o uns.
. (Spacity) t om Days | Hours | Min.
Female |White Widswed "1 Taneld, 1867 "L ’ |
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S 12. CITIZEN OF W
done duging moat of working Lile, sve A ruetrr:) h DUSTRY {City.and State cr Foreign Countsv} / COUNTRY? HAT
ous® wive S Hirnars _
13a. FATHER'S NAME A)/ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lanecmng Man Town ThursTaomn Co x
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOQCIAL SECUREI'OY 17. INFORMANT'S S| WURE OR NAME ADDRES‘g
(Yoe, no, ki )] It ,ad da: 1 servios) N —
uno:r_unncwn {1t yea, xive war or dates o o —_— MYS L' 3‘7’ hh(?\iﬁ ”?m’} ohn,
18. CAUSE OF DEATH MEPICAL CERTIFICATION ] INTERVAL Bﬂwﬁﬂo'
Enter only cnecsusoper | 1. DISEASE OR CONDITION — W GNSET AND Dﬂz 2 , ;

gisog DUE TO (b)

DUE TO (c)

tion which cateed death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

M““(‘o—\—m‘_\1

related to the di or condition couring death.
19a, DATE OF OPTEngN 19b. MAJOR FINDINGS OF OPERATION . _ 2. AUTOPSY?
. 2.0 / ves L] wo [Al—
21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (e.x.. lnoraboas | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - “r = | home, farin, [actory. strest, offioe bldy., ene)

" HOMICIDE S
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
s ‘WHILEAT[] NOT WHILE

INJURY = | worx |l ATwWORK

\

o S~ __ 19

that I last saw the deceased
, Jrom the causes and on'the date stated above.

2 I hereby certi v i eﬂded the deceased fr 19‘%
"alive on _____, and thal occurred at
= S'GWW@W//&@ TS

/@wmﬁ W

23¢. DATE SIGNED

| $-/0 -5

24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY ORCREM TORY LOCA;(ON (bny.mwn.ormty) (Etats)
T’B"ﬁ”"v“."b '|Mar, 10,1974 Pleasent Fidge om M. SE of Hamilton,
P L g=)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU A51H = &l'25. FUNERAL nm:c‘ron $ SIGNHTURE: ADDRESS __
B-ll- 54T Jama, oaiA,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by -.....-..... ....... , Student Embalmer NO......o.---..

working under my personal supervision..

Student...ccoovriucimreniiii i rrae e
‘ Signature of Student Embalmer

P. O. 'Address/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Fa
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.



