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

F”.ED JUL 28 1954 THE DIVISION OF HEALTH OF MISSOUR! 22930

STANDARD CERTIFICATE OF DEATH State File No.... R
! BIRTH NO. REG. DIST. NO. ﬂ PRIMARY REG. DIST. N.M Repitirar's No é / ?
1. PLACE OF DEATH ’ f 2. USUAL RESIDENCE (Whers decosssd lved. If isstitation: residence before
a. COUNTY (2 , Q a. STATE W. b. COUNTYS.,_ Qr Q l&bionl-
b. CITY (1 outside to Umite. write RURAL and gve | ¢. LENGTH OF || c. CITY
OR o townabip)| STAY flg thip place) <. ) =) 24 e e e
TOWN o \ usan TOWN A T
d. FULL NAME OF (1f not in hospitsl or institution, give strect address o“ loeation} . STREET (It rarxl, give location) A ?2
HOSPITAL OR ADDRE‘\S 0
INSTITUTION ~37ota \'Jt‘ﬂ':v\‘-" #* | LY M,‘_..m[‘, ! a
3 NAMEOF ~ s (Finsh) b. ih;iddle}’ e. (Last) LOAE Mo  (Dep) (e
{ Tvpe or Print; CLARA BElLLE LOSNAM DEATH T 23 S5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {"} B. DATE OF BIRTH 9. AGE (1o years| IF UNDER | TEAR | & UNDER u WEs.
W WIDOWED, DIVORCED (8pacity! 2 !-nbln:nd-n Months , Days | Bours | Min.
IU:;BI;IEUAL gifgf?zb(f‘iuﬁb::n;ﬂmk) 10b. KIND OF BUS!NBSDOUI;_!_IRNY- 1. BIRTHP'LACE (City asd State or Funn c“;:y / 12. CITIZENOFWHAT
ATV Nyt P-o—.\c«b‘t-l Co-bl’w\m L) J- A
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L < %W _ L'J‘*’-ﬁ‘ %”“""1 — N
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknewn) | (If yea, xive war or dates of sarvice) NO. w
ﬂw M [VL“-’“ 510 g'zl 4A ﬂih.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION mznv.u. BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION d\/m ! b: . ONSET AND DEATH
line far {a), (b, and {c) DIRECTLY LEADING TO DEATH (@) q
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aurbid conditiona, if any, gicing DUE TO (b)
as heart failure, asthenio, | rise to the above cause (a) siating
ete. Jt means the diy. | 'he underlying cause last.
case, injury, or complica- DUE TO (e}
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death but 20t
related to the disease or condition causing death.
19a. DATE OF OP-F;ROAﬁ 190. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
YRR | wl wl
2fa. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g..inoraboot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bama, [arm, {aotory, sireet, office bldx..et0.) . .
HOMICIDE
21d. TIME (Month) (Dar} (Yewr) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE|
JNJURY = | woRK AT WORK

2. I hereby cerlify that T attended the deceased Jrom ._a@’“j 20 1952 10 é—‘—*—a"-‘ 23 19 5% that I last sow the deceased
alive on . Suly, 23 , 19 34 , and that death occurred ad s Am, ., fJrom the causes and on !hc date stated above.

2. SIGNATUR {Degrea or title) Z3b ADDRESS — . 23%. D SIGNED
JoR M, D O R Maia,, | ek NoopB] | Foallen o | 7/23)5¢
24d. 10N WL, Or county { (Stdte)

2t BURIAT. CREWA- rjn. DATE ;,J// , 2. éw Y OR CREMATORY
f " (Bowciiy) ! J
L 4 F! E AL DIﬂECTOI‘ 5 SIGNATUR E
DéTE REC'D BY %LREG EE‘G STRAR'S SYGHATURE 267, | =, 3 ' S _aomess %o
2Y - ’ a) N M/tj:{f-/ LAy Y P70 F -%"-

i ed Embaimer’s Statement on’Reverse pid



bty

‘STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

BY IE, OF DY .o iiiiiiiiie ittt amareterestrosicistisatsn e asas PR , Student Embalmer No....ccoon..e.-.

working under my personal supervision..

Student ..o i i Signed /W<l LT e
Signature of Student Embalmer

‘Licensed Embﬂgﬂ?“s . ‘S "s
- P. O. Addresg 7 %XAALH..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1% this body is pot: e;nbalmed fact should be so stated above. -

-‘n.-.;



