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

(o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&Zrnmuv nec. 0187, wo. _ L OO e Registrar's No._.ﬁ_?ﬂ,,.,.._..

FILEDMAR 4 1954

o012

State File No

linse for (a), (b), and (c) DIRECTLY LEADING:TO DEATH'(a)

*Thir dpes nol mean ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY adaimlon).
Jackson Minnesota Ramaey
b, CITY (If oataids sorporste limits, writs RURAL and give ¢. LENGTH OF [ ¢ CITY d. In Residence within Iimits of
[#] 1
TOWN Eenses City i g el 1éWn  St. Paul REA S =
. Y
d. FULL NAME OF (1f not in bospital or Enatitution, gf sddress or locatho . STREET : X o < [4]
e A S {If not capital or Tt give strect ar location) . ADDRESS (1 mual, givs location) g‘) ‘1
iNSTITUTION Union Station 1339 Sherurne g
3. ﬁ‘g%héﬁ s%% e. (First) b. (Middle) M. (Last) 4, DSTE (Month) (Day) (Year)
{ Type or Print) Dmia C . POOR DEATH Febo 10. 195,4
5, SEX © | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yasrs| I UNDER | YEAR | & URDER W WES,
Ml White WIDOWED, DIVORCED (Bpucify) last birthday) uunm’ Days | Hours | Min,
7 . 7 l
!D;.’ nl;JiaUAl. gggl?;m (b tind of ock 10b. KIND OF ausmssu%g_r N, WL BIRTHPLACE (0o i Seate s ,..?,;‘i._ Country) lztgm%grwrwm-r
Ret. Bldg. Supt. Gt. Northern RR' Michigan / USA
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAMD'OR WIFE
Hem Poor 4 Vioh —-——- ] »
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If ves, xive war or dates of service! NO. ’
no Unknown :
18. CAUSE OF DEATH ) -MEDIG INTERVAL BETWEEN
| Enter only onsceussper | 1. DISEASE OR CONDITION / y OHSET AND DEATH

Morbid conditions, if any, g—iuim DUE TO (b)
rise Lo the above caunse (a) dating
- the underiying carse lasl.

the mode of dying, such
o# heart faflure, asthenia,
ec. It means the dis-

ease, injury, or complica- DUE 10 (&)

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseass or condition cousing death.

tion twhich caused death.

7

homs, farm. factory, street, office bldg.. et0.)

19a. DATE OF OP_F[%F;‘- 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
ves [ w04
21b. PLACEOF INJURY (eg..inerabout | 21c. {CITY, TOWN, OR TOWNSHIP} (ST'ATE)_/r

(COUNTY)

Ho /1/14/

(\

F- 72 4

Zld TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
22. I hereby certify that I attended the deceased from , 19 lo , 19 » that I last saw the deceazed

alive on 19 , and that death occurred al m., from the causes and on tha date statled above

-SIGNAT /‘ E Hugh>~ H. Owe 5 (Degree or title) | Z3b. ADDRESS g l zzac. DATE SIGNED
", 1111 /1144 “A (i “‘l 3 (7 & /111// 74 Mil/ .-//

URAAL, CR A #b. DATE 24c. NAME O CEMETERY OR CREMATORY 24d. LOCATION (G wn.oreo:mty) (Sbnl)f

Tltﬁl -'" Ov {Bpedity) . . —_— . . : ;
_gi]-_ﬁh St‘ o Mlinnesgn

25. FUNERAL DIRECTOR'S 51 GNATURE hDDRES!

_(Mellody-MoGilley-Rylar, Xanses City, Mo,

(Licensed Embalmer’s Statement on Reverm Side)



Van

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 2 RS . PP » Student Embalmer No,.........

working under my perscnal supervision..

Student. ... ...coi.iiiiiiiiii i ciircra i seianaeaanas Signed.
Signature of Student Ezbalmer

c
Licensed Embalmer No... /

P. O. Address %C 7./

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 handwntmg

¥ this body is.not embalmed, fact should be s0 stated above.




