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WRITE.PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI

HLED Jul 195,
211954 STANDARD CERTIFICATE OF DEATH Soate File Mo,

22453"_“
29

REG. DIST. NO. __L PRIMARY REG. DIST. no-siaé Regisirar's No,

i a8 heart fatluze. astheni, .

- GLRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d.a-ud lived. T If lowtitution: tesidence before
a. COUNTY adicimion).
Clay M issours Ul rro11
b. CITY (I outslde corpurate limite, wtite RURAL and -iv‘ ¢. LENGTH OF ¢. CITY (11 outeide mpom. limits, write RURAL and give township)
QR woship) iI'AY ﬂa?nhu! [s]
TOWN  Excelsior Springs. TOWN Norbome Ja) 1 7
d. FULL NAME oF (If ot in hospital or i ion. give sireet address or ! d'Asl;rl?REEHSS (I rurat, aive location) /
NSTHOTION Sharps Nursing Home, 101 Lindwn Narth Pine Strest
3. NAME OF T (First b. (Midd] c. (Last)
AME o 8. ( ) { ) ( 4. DATE (Menth) (Day}) (Year
(Twpeor Priney ~ Victoria A Jones pearH  June 25 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] 7 UNOER 1 TEAR | F UNGER u Hus,
WIDOWED, DIVORCED (8ps . Iaat birthday) Mnm-, Days | Hours | Min,
Fe W _Widowed Dec, 24,1867 86 I
10a. USUAL OCCUPATION (Olveindofwerk | $0b. KKIND OF BUSINESS OR [N- | 1). BIRTHPLACE (3tate or forelsn sountry} 12, CITIZEN OF WHAT
done during most of working Ute. sven if retired) DUSTRY COUNTRY?
Housework At Home Franklin County, Missouri S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
John French 1 _Tnknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yeo.no, or unknown) | (Il yea. xive war or dates of sarvice) NO.
no none Mrs Mary FPhiilips
18. CAUSE OF DEATH ME L CERTIFICATION * INTERVAL BETWEEN
| Enter only oneasuseper | |- DISEASE OR CONDITION M‘M ﬁ; ARD DEATH
e for {a), (b), and () | D'RECTLY LEADING TO DEATH® 4

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
Hae to the above caure (a) daﬂuy

the underlying cause last.

&-LMLM:-‘TM;\ '?_\v)-&uﬂ_

etc. It means the dls-
GUE TO (e)

eaze, infury, or complice-

11. OTHER SIGNIFICANT CONDITIONS =~ "'+ -}

Conditions contribuding to the death but ol
related to the disease or condition causing death.

tion which caused death.

o DA?E'OF.OP%%“& 15b. MAJOR'FINDINGS'OF QPERATION 1 = & /= .' 1 rils oo LI ' 2. AUTOPSY?
BTSN N TR P R _ﬂ/ x TD NQD
21a. ACCIDENT {Bpacily} 2ib, PLACE OF INJURY (es..inarsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE home, farm, factory, street, offion bidg., ste.) 5 SN S S A s
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT/} NOT WHILE e
“INJURY WORK AT woRK - - bl
2. I hereby certify that T attended the deceased from (0'/ 2P 1952 0 6/7-“ 19._5 that I last saw the deceased
ive on Ll 19.‘-‘_-2' and that death oc:,‘:rred at __9(._2 m. from the causes an.d on the dale stated above.

S 4o

GNATURE W (Degree or title) ; 2

Z3¢c. DATE SIGNED

/-""-"[U?

Fairhaven . .
DATE REC'D BY LOCAL ¢

ETRAR'S SIGNATURE
gz

%/5;% REG.

24a. 1AL, CREMA- | 248. DATE 24c. I\AME OF CEME[ERY OR CREMATORY Tlcﬂ (Oﬁ.y. town, or counl.y) - . ¢, (State)
TI EMOVAL (Bpeeity)
emoval June 25,1954 Norborne y .. - Missouri




.
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 ..

Student Embalmer Ho.

working under my personal supervision, / ‘
Student ..... teserttseeas esesasasssenscanes Signe - = =

Student @nba lmar
\

Licensed Embalmer No._.

-
P. O. Address 2
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN y with

the shove constitites grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




