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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE 4 PERMANENT RECORD o <

FILED MAY 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 11 8
_ ;
PRIMARY REG. DIST. m.iﬂiﬁ. Kegistrar's No..2l. 4 q

BIRTH NO. _. N REG. DIST. MO.
. FLACE OF DEATH j 2. USUAL RESIDENCE (Whare decsassd lived. If lostiwtion: pesideves befo
a. COUNTY Barry o STATE Nissourl b. COUNTY McDonal g

b. CITY (11 eoteidy corpurste limits, writa RURAL snd give

T

¢. LENGTH OF c. CITY (If cuwide sorporats lizdts, write RUHAL aoJd give township) .
townabip)| STAY placer} . /
__Tom_ jheaton |10 BATE 19 aockycomfort 6%,
. NAME O bospital or faetratt e e Tomatios - 2 v
d. FULL NAME OF (If vos iz 0. give strewt aAsDrgR% (31 surat, ghve Josation)
.. INSTITUTION )
3. EQ u. (Fint) b, (Middle) < (Lest) 4. DATE (Menth) (Day) (Youn)
- OF .
. (Twpeor Print) Luteciz Ann Black DEATH  May 2 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| ¥ Uxdur | TEME | & Ootn ¢ 1,
_ WIDOWED, DIVORCED I It birthday) | Monthe| Duys | Heurs | Min.
Female '| fni te - Jan 8 _1893% 61 3 | 24|
10a. USU UPATY . worl - .
scm dariog s of vorku i seast oy | 125 TIND OF BUSINESS O 1Y [ 1" BIFTHPLACE (cisy aad snste or Foraign °--""/ SUNTRYST HAT
. Hougewife o West Virginia / - LS A
13a. FATHER'S NAME 13b. m‘men's'uuotn NAME 14. NAME OF HUSBAND OR WIFEZ
__Darel Hanlon Arepa Bowre Charles E. Blanbk
13. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Yes. no. o utknows) | (51 yes, xive war or dates of sarvice) NO, .
“No No Nane Mrs Perry Utter RockyComfort, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscermsper | 1, DISEASE OR GONDITION . ONSEL AND DEATH
Line toe (), (b), andk (o) DIRECTLY LEADING TO DEATH" (o) 5. 20NN,
ANTECEDENT CAUSES
*This does not tactn . ; =
the mods of dying, such Mub&mdhbu.ﬂmr.g@namm(b) e”""“""""‘ly +hveo ‘0515 I]dﬁ’y
as heart fallure, asthenta, | rise to the ebove cau (a) Rating
et JT vacons the dia. | RO TREriying couse lost.
euss, infury, or complica- DUE TO () '
tion which cowred deesh. | 1. OTHER SIGNIFICANT CONDITIONS -
Condittens contribating to the death bt -
mummnmé‘ifm m'fu":m.
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION _ 2, AUTOPSY?
éla-?‘ o/ I3 D no E
213, ACCIDENT {Bpecity) 215. PLACEOF INJURY ts.a., boerabows | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Some, tarm, inetory, strest. sies bids . en.) .
HOMICIDE
119, TIME (Meath) (Day) (Tes) (Howrs | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
RJURY m-m.n'rD KOT WHRLE ’
. WORK AT WORK L. ie - .
2. I hereby certify that I attended the deceased from 4 /> > , 195, to -5‘;/9- , 1854 that T last saw the deceased
alivs on 57 L._:_,lﬂr}",ondthddaa!h ed ot _J 08 ., from the couses and on the date stated above.
2. SIGNATURE (Dwuuﬂth} 23b. ADD. ) ) Zic. DATE SIGNED
el O ik w R R By
PAs, BURIAL. CREMA- | B4b. DA 2ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) - (State)
TION, REMOVAL o F st B
Remova 5~5-54 Hamilton Ce Hamiltom Kansas. -,
DATE REC'D BY I.%g REGISTRAR'S SIGNATURE 10 ~O{ B, FURERAL DIRECTOR'S §1 GHATYAR ADDR '
@?-/?94 Greace. W« S = /Iyl_.—& s 2u Lo, AP

-m:w.am-m)



‘BARRY COUNTY HEALTH UNIT
CACSVILLE, MO.

NO._ S ¢~

-5
DATE REC. S-10-89 .

STATEMENT BY LICENSED EMBALMER
[ hereby cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by oo
I eeeeesaeeraeareeerase TrasTEATiorEreEaneYran. e 1Y NS ShEnAe ReRAiRSA bR SAREE 4 0S PHRLE S s B RS PR AR RS An Ao e e s e b b A1 Student Embalmer Ro.

working under my persona! supervision,

SEUJONE creivseransaasasosrsrsnnsmsaansesss  OIENMELT L LWl et A St e R S e T e e LS

sfuamt Embalmer ) ‘ . . T L Z_é__z _____________

P. 0. Ad ' : _.".ZZQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-chis‘_bodyilnotemba!mcd.faadnddh‘so.mdm




