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THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH |

9732

State File Nooosininmsissomsisemenses oo

Cary Franklin Still

Lena- Xaud; Tentz +

BIRTH Nob 9 Res. 01sT. w0. 2 DT erimany rec. oisT. wo. T2 2 Regisirar's Nowoon 3o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere duceased lived, If :n.m..u“ residence befors
a. COUNTY a. STATE . . b. COUNTY adinission).
Rav IHisgsouri sy
b. CITY (If outeid limits, write RURAL and . LENGTH OF c. C|TY Resid
OR “ ® corpormte Tuils, write * w‘::hlp] §TAY {in this place) - ll.ruy o eotporsted. townt
TowNRichmond vear T°W"R:Lchmond
. FULL NAME OF (I not in hospital or instlation, give airect address or location} . STREET (I rura!, xive location) ?
HOSPITAL OR *'ADDRESS o h .
instiruTion 301 Korth Tnstitute 3t, 301 Forth Institute
3.5&%\&% E%B a. .(Firsl) br,- (Midale) ] ¢. (Last) 4. DATE ] (Mantb)  (Day) (Year)
(Typeor Printy VELLVIE IEE BOTTMAN oeATH jfarch 17, 1954
5. SEX 6. COLOR OR RACE | 7. &IIARRVEB NE\'\%&CIEARRIED. 8, DATE Of BIRTRH 9, Aﬁfﬁz?n hl;' l::g.n 1 YEAR |'0F yxnER b oHma,
- . . Bpesity) : Ay ¥, nths| By H Mia.
Eem&le\ White yidowad oo | peg, 24, 1897 | 5% 5| | |
10a. USUAL OCCUPATION (Ghekind of work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CI
:onodﬁmlmmmfwoqd 1ife, n:anlif :olr::'d) - DUSTRY - {City wd 5":“ “'r"“'nAcn"“D Cguﬁ%gw'?FWHAT
ousewizte . |memmc———emew Ray Countv, Iigsouri TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

I DISEJBE OR CONDITION

. Enter only onecatise per
Mne for {a), (b, and (). | DIRECTLY LEFfD!NG T0 DEATH‘(,,)

. ANTECEDENT CAUSES

* This does not mean |

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B
as heart faflure, asthenie, | - rise to the above cause (a) cta.tfng .

‘de: It means the dis- .| the underlying causelast.

eaee, Infury, or complica- DUE TO (¢}

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, pp. ot nnln_mwa) ) (If yom, give war or dates of sarvice) + q q_- 2.2_ oaﬁ vr . i .

- __ho ~———————-- I'arvin Clark, Rmhmond ”iss ouri
18, CAUSE OF DEATH - = - . ME, L CERTIFICATION | - . O INTERVAL BETWEEN

) ONSET 'AND DEATH

tion 10high caused death: | 11.-OTHER-SIGNIFICANT CONDITIONS

*| " ‘Conditions contributing to the death but not
* related to the disease or condition causing death.

S - . 20. AUTOPSY?

i9a. DATE OF OP'II::IFI!)AB;' 15b. MAJOR FINDINGS OF OGPERATION
. . Bt
5 . | /77 X | w0
21a. ACCIDENT” .- . (8pecity) 21b. PLACE OF INJURY (o.x..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bazos, farm, factory, sirest, oo bldg. ete.) .
HOMICIDE _-— —_—— . o
2d. _TéME ) (Manth}  (Day) " (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID.INJURY OCCUR? -
£ .. F __ .
' : ¢_..--.-.....__.;._-,___
INJURY WORW ORK l I g

‘2. T hereby. éerf; y that 1 attended the deccased fro
: alive on . 992Y., and that death ofcurred at

195.5 o’ 4 192“ that I last saw the deceased
m., from the causes and on the dale stated above.

‘23a. S1

Waw et rind, 90’%1

3)5/54

= DATE

3-19-1954

2s, BURIAL CRE
7 QAL owct

24c. NAME OF CEMETERY OR CREMQ’ORY
iankenda Cemetervy

240, LOCATION (Oity, town, or county) ‘(State)
/ ) iggouri

WRITE P];_..@L_INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR" S SAGMATURE ADDRESS

DATE REC'D BY LOCAL “ .
REG, 1 j,x
.—__L_.B@,MM
(Licensed *s Statement on Reversd’Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF DY .ot ciiiiiiineiiiiieiieiiiciireeretennraareacasac st erasnatan PR . Student Embalmer No......oce..o

working under my personal supervision,.

SHUACDE e veeeesoeneeeseiezamnssszeteisceensessnns Signed .. xo ARPALAS- /M .............

Signature of Student Embalmar
Licensed Embalmer No....% ..4

P. O. Address.. W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai

to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

7f this body is not embalmed, fact should be so stated above. |

|

l




