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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

1. PLACE OF DEATH

"'l.na:ui ungMAR 9 lgsd REG. DIST. wNO. 5 s PRIMARY REG. DIST. No,_ﬂz_ Registrar's No...fzg'.....

2. USUAL RESIDENCE (Where dacosssd lived. If lastitution: residence befors

. COUNTY . 5TA 3 ' Lypisslon).
* Cooper > STATE 7114nois b.COUNTH t | (lai g™
b, CITY (If outside corpurate lUmits, writa RURAL and give ¢. LENGTH OF c. CITY 2. 1 Resldence withln mu ot
OR woship) Y ¢ !-hnnll M OR — ~ 1
town Boonville, fommnp S'g % ° rownzast St. Louds, S olrjmm:‘n
d. FH(l).ls.Pll‘lAh?-E QOF (1f oot in hoapitsl or inatitution, give stroot address or Im:l.inn) WASDTDRR!‘:gS (1f rural, glve location) /} 0
iNsTiTuTioN  Haase Clinic ﬁ‘ 3
3&}3%%5‘_%% 8. (I;I‘I"S‘ti b. (Mfddli ¢. (L.ast) 4. DSEE {(Month} (Day) (Year)
(Topeor Pty VESTILLA J ANE CARMICHAEL oy Marchn £, 1554
5, SEX l 6. COLOR CR RACE | 7. wo%%lxﬁg I‘SIE‘YSECESRRIED ,#} | 8. DATE OF BIRTH 9. l:GE (h::e;n L: ur | YEAR | o UnDER 1 owas.
LY {Bpecifyi~ N t ¥, on Days | Hourm | Min,
female white wi Anwed March 2%, 187 g’m ’ |
10 USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE
a. ?1 urm(mnltolwor n‘llh.o:nn“ﬂ :etir:rd DUST (City and State cor F‘nrup Country) / lz'cglu%ﬁl,“{?FWHAT
ewiie nome Clay County, Illinois SA
13a. FATHER'S NAME 13b. MOTHER S WAIDEN NAME 14. WAME OF HUSBAND OR WIFE
William A. Harmen Sarah McKnient John B, Larmichnae
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
(Yes, Bo, or unknown) | (If yes, kive war ot dates of servios) — . - 7 .
no . none Mrs Elmer Stock Boonvilie,. Mo,
18. CAUSE OF DEATH ' MERICAL CERTIFICATION . Ig"l"gg}’»\l. EEJE‘:EEN
Enter only onecauseper | |, DISEASE OR CONDITION . TH
Yine tar {a), {b), and {¢) DIRECTLY LEADING TO DFAiTH (8} -

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)
rise to the above cause (o) sialing
the underlping couae last.

*Thir does nol mean
the mode of dying, such
as heart failure, asthenia,
de. It meana the dis-

eane, infurt, or complica- DUE TO (g)

)

[

fl. OTHER SIGNIFICANT CONDITIONS

' Conditions eontribuling to the dealh but not
related to the disease or condition cauring death.

tion which caused death,

[ that attended [1
alwe on , and that death occurred at

19a. DATE OF OP'IEJ%AI'J 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%éz 4 YES D NO
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY te.g..Inorabomt | 21c. {CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
| SUICIDE boms, Iarm, Laotory, atreet, office bldy., 858}
HOMICIDE - - o
21d. TIME {Moath) (Day} (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF - WHILEAT[—] NOTWHILE
INJURY m. | “worx AT WORK
2 1 hereby deceased from M, 1 lo 19:‘1 that I last saw the deceased

= from the causes and on the date stated above,

_(,l) (D Oﬁe}a RESS Zic. DATE GNED
zu BURIAL CREMA- | 24b. DATE ) Z%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) I (Etato)
(Bpecily) En -~
Rty March 7/54 Greenwnnd Cemstery | Eagt 5t. lLouis, Il74nnis

D BY LOCAL | REGISTRAR'S SIGNATURE

REG. 2 3"/0

DATE 7

ngolasgg slzn’un g ADDRESS /23

{Licensed Em!nlnm' s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Signature of Student Enbelmer

P. O. Addressm

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 alsc shall sign in hiss OWN handwriting.

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




