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WR-T{*'PLAINLY——USING UNFADING BLACK INE—MAKE' A PERMANENT RECORD

<)

- BIRTH NO. 7

FiLED JU[ 1 5 (954

THE DIVISION OF HEALTH OF MIS50OURI
STANDARD CERTIFICATE OF DEATH

&fe) - 2

% REG.

State File No 18356

DIST. NO, : ‘;l.__

a. COUNTY

1. PLACE OF DEATH

Cole

PRIMARY REG. DIST. u% Registrer's No. ./gg...--...

2. USUAL RESIDENCE (Whers d sed lived. If insti
o STATE 174 ssouri b COUNTY (ple

¥ baloie

adkeion).

b ClTY {II cutnide corpurate limite, write RURAL and give c.

LENGTH OF ¢, CITY (U oytaids corporsta limita, write RURAL sisd give township! -
STAY (in this place)

TOMN Jefferson City

townahip)

mw"prferson City /i
d. FULL NAME OF (f pot is hospltal or § zive street add ar loaation) d. STREET (If raral. give location) 5 4 /
HOSPITAL OR ADDRESS ] ]
INSTITUTIONG + =~ Mavyyg Hoanital 1101 E, Miller
SD,iEACMEES%FD a. (First) b. (Middle) ¢. (Last) 4. DSTE {Month) (Day) (Year)
(Typeor Print}  Phhamna Oharlesg Hake peaw July 10,1954
§. SEX {] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED{)| 8. DATE OF BIRTH 9. AGE (In ywats| ¥ OWOER | YIAR | O GoCR M S,
) WIDOWED, DIVORCED (pectth) : Lust birthday) Houhl Days | Rours | Min.
_%&g____‘.‘,‘m_t.e_ Infent July 10,1854 -l I
w:m E&Qg?ﬂon ﬁwa,ﬂ 10b. KIND OF BlLSIfIESSD%FSt_r g{\; 1. BIRTHPLACE  ((ivy vt State or Foreigs Cost) Y c&l}rﬂt%rwr WHAT
i ned Jefferson City, lio.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hnalk Unlk Jﬂx Ruby Mae Hake _unk L
15. WAS DEC D EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 ShGNAFSRE OR NAME ADDRESS
{Yes. 8o, 07 unknowa) | (If yes, rive war or dates of service) NO. :
na no Lawerence Hake Jefferson City, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enteronly onscousper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Hine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH"(5) O i 1--..E
ANTECEDENT CAUSES “"k .
*This does ol mean M—'-M\
the mode of dying, sueh |  Morbld conditions, if any, gising DUE TO (b) ‘;0 S % &S :
as heart fallure, asthenis, risc to the above couse {a) fating . o
de. It mitns the dip. | e underiying conse loxt. : ' o -
case, Injury, or complica- DUE TO (c)
tion twhich caused death, § 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribubting to the death but nol
related to the di or condilion causing death.
19a. DATE OF c*i*lz‘rg;i 195, MAJOR FINDINGS OF OPERATION - - C i . v oai muv eum 4poeo o | 20 AUTOPSY?
' / 7 7l X ves L] wo

21b. PLACE OF INJURY {e.g..in or about
bome, farm, fastory, o)

21c. (CITY, TOWN, OR TOWNSHIP) * *  {COUNTY) (STATE)

-

21a. ACCIDENT '
SUICIDE
HOMICIDE .
21d. TIME (Mot} (Day) (Year) CHour)
INJURY ** - =

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE

WORK AT WORK

alive on

22. ] hereby certify that I altended the deceased from

— [0 Iﬂ_g o _7__1_0_ IB.SI that T last sow the deceazed
..g. and that death occurred at “ ., Jrom the causes and on the date slated above,

, 18

ﬂoﬂﬂﬂ‘?\lﬁ

(T-Ib)

23c. DATE SIGNED

7-13-3¢

(Degree or tltleb 23b.

IGNATURE s . .,

BURIAL. CREMA-

24b. DATE

July 12,185

242, NAME OF CEMETERY OR CREMATORY ¥, town, of counfy)

(State)

[R-/

IATE REC'D BY LOCAL

- msgsununz/ 3)';3\ W

Resurrectior Geme t ex

{Licensed o&atuwmhmu&dr)



STATEMENT BY LICENSED EMBALMER

o

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate w&nbalmcd byme, or b¥om

——— ., Studont Emdhimer Ko,

working under my personal supervision. ' 2 ; f % :—_
Signed j

Student c.ccisssscrssssnartssrnssnnnnrnnnas

Student Embalmer

P. 0. Ad

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

If this body is not embalmed, fact should be 10. stated sbove.




