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

¢ 4
LD THE DIVISION OF HEALTH OF MISSOURI
HUECMAY 101954 STANDARD CERTIFICATE OF DEATH . seriews 21717
! BIRTH NO. REG. DIST. wo.! 2-{7 _ erimany mEG. DIST. m..L/ZL. Registrar's No # 2
I~1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived, 1If institution: residence befors
a. COUNTY entry n STATE G o5 OUNTY adizmlon.
: . P
b. ClTY mﬂm,i {o umn.. wiite RURAL and sive g, LENGTH oF || e Cg;r (I cuteide corporate limits, write RURAL aad cive townahip) P
TOWN eretie)] SRS =98, 1own Darlington KX
d. FEOL%P?AI\II_EO%F (If not in houpital or institutlon, cive strect ;ddn-mimdon) d.A%'I’S ¢ (If ramd, give location) hd v
istirorion Darlington _
3. NAME OF (l-lrst) ddle) c. (Last) 4. DATE (Month) (Day) (Year
DECEASED  Mp , o H f )
{T¥pe or Print) ohn Henry Dute oA May 3 1954

ﬁaSite D | ﬁ.w Ltintog RACE | 7. MARRIgD NEVER MARRIED

9, AGE (lo years
laat birthday)

¥ OUNDER | YIAR | o EER M HRS,
Mamh-l Daya Eoml Min.

%PRCED ? 8. DATE OF BIRTH
(Bpa

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, svan if retired)

T

-

10b. KIND OF BUSINESS OR jN- | 11. Bl
) DUSTRY

E (State or forelgn conntry) o lz.cg{;ﬁ.rz%h\l’_?!" WHAT

Farm Hnr'r"igo,g_ﬂo_,__Mn U. 8.4,

=

138. FATHER'S NAME

5.

(Yeu. 0o, or uckeown)

ﬂf\

13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clarinds hilew

DEC ER | . ARMED FORCES? | 16. SOC| SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS

. Enter only oneceuse per
Hne for (a), (b}, and (c)

*This does not mean
the mode of dging, such

as

ete.
care, injury, or complica-
tion which coured death.

"It means the dis-

(I yuu, linnrardntaoimﬂn
ﬂ, §0- ﬁ ﬁhaﬂ%&legp—s-tanhe"y
_ CAUSE OF DEATH TION

Mo
MEDIGAL CERTIFICA INTERVAL B
1. DISEASE OR CONDITION Q ¢ 2 ) ONSET A ™
DIRECTLY LEADING TO DEATH® (5) e

ANTECEDENT CAUSES

i\iforb{dmm%m, if 71![)0‘, ‘gﬁm DUE TO (b)
h ¢ o the above cause (a ng . )
eart fallure, astheata, it b ALY : .

/.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS L .
" Conditions contributing fo the death but not

related to the di or condition causing death.

1%2. DATE OF OPERA-
: TICN

19b. MAJOR FINDINGS OF OPERATION

B L S . 2, AUTOPSY?

H#20/ | O wl]

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.c..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE ’ bome, farm, factory, street. office bldg., e10.) X . 4
HOMICIDE
21d. TIME . {(Month} {(Day) (Yesr) (Houn 21&, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* > WHILEAT NOT WHILE
INJURY m | “work 2]y a7 work

22.

19& thﬁt I last saw the deceased

ATUR|

hirial 4 /5 /54

I hereby cezlify that I altended the deceased fromfa_'l_; 19:’_! lo M, .
alive on , I.‘)J_{ and that death occurred al Q 1= pi., from the causes and on the dale stated abeve.
,’ . (Degroo fr tltl;)/ 23p, ADD

a. BURIAL. CREMA- b. DATE
TION, REMOVAL (Bpedlty)

1o BTG

TION (Clty, town, or county) (State)

24c. NAME OF CEMETERY OR CREMATORY 244,

DATE REC'D BY LOCAL

o

o

Bieh Ridge Sfan'ha .
REGISTRAR'S SIGNATURE = ANEAT LD STRECTOR 5 SLpNATURE RoowEes T

m%_?ynzs. e

(Licensed Embalmer’'s Stafement on R



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=sm... ...

working under my personal supervision.

StUdent s.ocvessnsrssrrrsesessessaatenns e Signed.....
Student Embalmer

P. 0. Address_~"

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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



