No. 300
10.48

=

WRITE PLAINLY—USING. UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED JUL 27 1954

THE DIVISION OF HEALTR OF
STANDARD CERTIFICATE OF DEATH

. <346
DisY. uo./ii_ PRIMARY REG. DIST. m@ﬂmiﬂmr’:h‘n y%

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If institution: residencs before
a. COUNTY s, a. STATE b, COUNTY adaimlon’,
Holt: Miasouri Holt:
b. CITY (! outxide corperaie limits, write RURAL and give 'c. LENGTH OF e. CITY Doy
OR o Tmita. townabip)| STAY (in thie place) OR “-';m“""‘“'ﬂu';ﬁ“‘“m“‘%?ﬁ?
TOWNOfegon~ (Riral) Lewis: Twp.l Oyr,. TOWN _QOregon- - L
d. FULL NAME OF (If oot in boapital o izsthution, cive strect addrem or loeation) o STREET (If rars], glve location) J ('694‘(}
HOSPITAL OR ADDRESS "
INSTITUTION : ]
3 NAME OF a. (Fimst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{T¥pe or Print) Mary - . Claran per: DEATH 1,
5. SEX 7| 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIEDY) | 8. DATE OF BIRTH 5. AGE (I yeass| F [NGER 1 YR | I GeCER 3¢ 100,
WIDOWED), DIVORCED m.,%\ Last birthday) um, Days | Hours | Min
female- whiter widowed: ine - _ l
10a. USUAL g&;&mon  (@hvasiod ol worx- | 105. KIND OF BUSINESS OR IN. | 11. BIRTHFLACE  (ci¢y vad State or Foreian Conatey) 2 12, CITIZEN OF WHAT
atthome- New Haven; Missouri UoSabiy.

Iilsa. FATHER'S MAME

Christopher:Viok:

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

1 __Minnie Be

{(Yes. 00,00 u:nkmwn)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
m:-.dvumordlhlutmviu)

16. SOCIAL SECURITY
NO.

lina for (s), (b}, and {c}

_*Thiz does not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It means the dia-

3L

case, infury, or complica-

no -
18. CAUSE OF DEATH ) : ) DICAL CEPTIFICATION
. Enter only onseansoper | 1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the nnderlying cause lagt.

DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if any, giving DUE TO (b)
ructouuabwemuc a}ddﬁw

DUE TO (c}

tion twhich caused death.

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition eauzing death.

WM%&

DATE RECD BY LOCAL

7-22-87

46920

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20; AUTOPSY?
. TION
o - ves [ wo [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY tag..lnorabomt | 216, (CITY, TOWN, OR TOWNSHIP) (STATE)
~SUICIDE homs, fartn, fagtory, suvet, olfice hidg.. a0}
- HOMICIDE
21d. TIME (Meath) (Day} (Yesr) (Howr) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
- OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK ,,
2. I heveby getify that T ended : ed from 12353 10 ﬁ_ 108 that 1 last saw the deceased
alive on and that death occurVed at fubie OF gPyordAhe cadses and on the date stated above.
¢ {(Degroo or title) ?Bb ADDRESS . DATESIGNED
24a. BURIAL, CREMA- | 24b. DATE 24z E OF CEM!:TERY OR CREMATORY ulLOCATION (Olty, town, or eountﬂ' (Btnte) I
TiGN, REMOVAL Bpesitr) e )
burial Julyr22,.3954 7 Maple -Giove- Or ¥
RECASTRAR'S SIGNATYE 2% ENNERAL DIRECTOR'S S1GHATY ADDRESS

J//f‘ /‘M Jl.l‘*

MNexnsatd /] AL é'._.ﬁ&‘ -!A & ia A
et on Reverse Side) (7 2



P ‘-‘a_. - . . : ,'.“"I' ':' -
#* STATEMENT BY MICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ..o Ot

working under my personal supervision,.

Student....ooveeniiiareraceirre e agmaaamaeaamne Signed....
Signature of Student Embalmer

Licensed Embalmer No. ‘;/71

P. O. Address @7-14«2

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




