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

/\

fILED APR-2 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File ~012’?5'? ...... .

2 CONTY AR E

' BIRTH NO. REG. DIST., NO. J&é PRIMARY REG. DIST. NO-MRGaiﬂrar'l Ne. /3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If institution: residence before

. STATE . b. COUNTY ad:misslon),
. 11 s300RY Monnak

b. CITY (If outside corpurats Umite, writa RURAL snd give ¢. LENGTH OF c. C!TY (1f outda corporate liiatis, vrﬂn RURAL and give township)
[s] . wownship) | STAY (in this place) ? 3
TOWN TOWN TY D ‘2
d. FULL NAAHII.EO%F (If not Ln boapital or institution, glve streat address or Jocation) d. ASI;FDRREEE'.;I-S (If rural. give location)
INSTITUTION ] 2 Q g E RS.ID.G_\LBT‘
3. Name oF A 8. (First) mrNb. (piddle) ¢. (Last) 4. DATE (Month)  (Day) (Yean)
(vme or Py A M ANDA Eil oAmAPRIL 177 1954
5, SEX / 6. COLOR OR RACE | 7. #iADRO%IJEg Péfli‘yggchéSRRlED. 8, DATE OF BIRTH 9. hA‘GEk(‘:‘z-;n l: ur IDT“ O UKDER 2 Kas,
N (Bpecit; t ¥, on yn | Ha Min,
FeMpLe 'lwriTe \eD ARCH 1|%184 3 vaird

10b. KIND OF BUSINESS OR IN—

Htome

10a. USUAL OCCUPATION (Givekind of work
during moet of working life, even if retired}

1. BIRTHPLACE {Btate or forelsn sountry}

" imarioN County, Missouri

12. CITIZEN I’OF WHAT

13a, FATHER'S NAME

HARRY 4

I5. WAS DECEASED ENER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. no,or uukaown) | "(I yee, sive war at dates of service) NO.
o e eectited NO“Q- 2

13b. MOTHER'S MAIDEN NAME

14. Ny OF HUSBAND OR WIFE

N

18. CAUSE OF DEATH
_ Enter only onesanse per
line for {a}, (b}, and (c)

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

“This does not meen ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (a) stating _ |
the underlying cause lasl.

the mede of dying, such
.08 heart fallure, asthenio,
ete. It means the dis-

DUE TO ()

ease, infury, or complica- - =
tion whith eqused death. | 11. OTHER SIGNIFICANT CONDITIONS «< -~

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

19a.-DATE OF OP_FIF!QAN- 156, MAJOR FINDINGS OF OPERATION ? ! o N 'l 20. AUTOPSY?
| - 75# X | wll wl]

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY {ex..incrabent | 21c. {CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE homs, [arm, fastory, strest, ofce bldg., ex0.) .. N . LI I

HOMICIDE
21d. TIME (Month) ,(liu) , (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

' - WHILE AT NOT WHILE -
INJURY WORK D T WORK | T . Coe

2
¥, and that death occurred at __.Aiﬂ_n.

ﬂ lo that I last saw the deceased

W; IE,
., Jrom®™he causes and on the date stated above,

(Degree ogit]e) W&ss

REGISTRAR'S SIGNATYRE
;P é : é Z ﬁ 7/ GO
/] 2

< /?'{f}

AL A- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCA (Oity, town, or co
7}
%n J’E‘" 4~]9- 1954 87 JupesComeTery. . . |)lonvoe CyTy, Missouri
FUATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
EG. . .

{Licensed Embalmer’y Ststement on Reverse Side)




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, or by.m._..._.__.

Student Embalimer No.

working under my personal supervision.
¢

. - r
SLUJENT voverervssosncansasasansasnss Signe LBy

cane y
Student Embalmer
Licensed Embalmér No&; 4 %

P.O A

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

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

cotnply wit




