200 ¢ 7T BPR 261954 THE DIVISION OF HEALTH OF MISSOURS 116412

I STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. OIST. NO. ? ? PRIMARY REG. DIST. Noy- /é¢ Kegistras’s No, 33
1. PLACE QF/MEATH ~ 2 USUAL RESIDENCE (When d d lived. If JaQiutlon: reid befoie
| e. COUNTY a : s. STATE 77@0 b COUNTY b’z : adimimlont,
b. CITY « fata Lizite, writs RURAL and glve e. LENGTH OF ¢. CITY (U ou ocorpufat te, write BRUBAL and give townghip'
TS\BJN townabip) | STAY (in this place) TOR w M‘ 0 ]
(P { OWN "3 /
d. FULL NAME OF (I ot in holpiul or institution, cive strect sddress or location) d. STREET - (It rarsl, give locatlon) v
HOSPITAL OR ADDRESS 0
INSTITUTION
3, NAME CF . (st Middle ast} B
DECEASED ) ¢ ) 4. DATE (Menth)  (Day}  (Year)
{Type or Print) — ™ DEATH -
5%1, /‘%OLOR CR RACE | 7. ‘:\V‘IIA&R;‘IJEB glE\yggcl\ésRRlED./ 8. DATE OF BIRTH 9. AGE (n vun . Uml 1 TEAR | IF UNDER H fas.
w . (Bpeciiy ! ) — } 7 /; 3 oD Hours 1 Mia.

. USUAL OCCUPATION (Ghekindat work | 100, KIND OF BUSINESS OR IN: | |f. BIRTHPLACE (city wag State of Forsinn m,m, 0 12 CITIZEN OF WHAT

ing most Trﬁn 1ile, ovan i t¢d$ GUSTRY 7 .
CA

ER'S NAME 13b. MOTHER'S M NAME l4./Nm§ OF HUSBAND OR WIF
16. SOCIAL sﬁjngg 17. INFORMANT /6 SIGNATURE O DRESS
St | U E, .4&04!44/ s

18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTEAVAL BEJWEEN °

| Enter only onecaumper | 1. DISEASE OR CONDITION _ 2 - : _ QNSET AHD DEATH
e by and 1y | DIRECTLY LEADING TODEATH?(q) - V1 TUS DTEWmo 1_’11:1 . )

13a. F

AS DECEASED EVER IN U.S.ARMED FORCES?

.ap, or upknowa} | (If yes, give war or dates of service}

«This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giﬂng DUE TO (b}
a# heart failure, csthenia, | rise fo the above cause (o} sating .
e, It means the dHa- the underlying cause last. . ——

. virus. infection 48 hrs

myocarditis

INLY—USING UNFADING BLACK INE~MAKE A PERMANENT RECORD = o

ease, Injury, or complica- BUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but ot 28
related to the diseaze o’:goonduimen muain: death. Sernl l 1 t.v
19a. DATE OF OP_FII?;“ 196, MAJOR FINDINGS OF OPERATION - . . . k . L 20. AUTOPSY?T
' 3 HI2ZX | e[
; 21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY {s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
' SUICIDE bome, farm, faetory, sureet, oficw bldg., 10, : . . -
HOMICIDE ) »
21d. TIME =~ (Month) (Day)  (Yeas) (Hour) Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF SaN WHILEAT{ ] NOT WHILE
INJURY @ | woRrk AT WORK
2. I here cerhjy that 1 attended the deceased from April 211@1 oril 3 19_\_)_.4, that I last saw the deceaced
.= alf 4 DI‘ 13 , 1954 , and that death occurred ot z__:?LOPm fram the causes and on the date staled above.
ﬁ- - |l 232. SIGNATUR) e {Degree or titl@ 23b. ADDRESS 2%. DATE SIGNED
r FHrypzfle— M D | Pattonsburg Mo 4-4-54-
E IAL CREMA- 24b, DATE 24:~ANAMB OF CEMETERY OR CREMATORY 24d. TION (Qity, town, or county) {Eiatc) .
ti i |/ -4, | [ R S
; —{» lc .= Girten 2 77_7 [¢]

ADDRESS

DATE ﬁr.cn BY LOCAL | REGISTRAR'S SIGRATURE / 25 FUNERAL Fym:r
ife s D5 WM-W;A e )Y
] v

(Licensed Embalmer's Statement on Reverse Side) e




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studant Emdalmer .

working under my personal supervision.

Student ....vcccecnns tatesanensans wearumen .
Student Embalmer

Llcensed Embalm )g 3 g 02

P. 0 Address - }&Q

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

If this body is not embalmed, fact should be so. stated above. J




