., from the causes and on the dale stated above.
23c. DATE SIGNED

P da? X i b 4

22. I herehy cem;g that I atlended the deceased from __LLI_: IBﬂ o _Z_LL I.Oﬂ that I last saw the deceased

alive gn , 1 Qﬂ and that death occurred at

WATURE J %Z_ﬁs (Degree or title

235, ADDRESS

THE DIVISION OF HEALTH OF MISSOURI s
Ko.300 FILED AUg STAN 25553
10.48 2 - 1954 DARD CERTIFICATE OF DEATH State File Nt
PILILLCK NR— L Tl dz PRIMARY REG. DIST. no’\ﬂ./ Kegistrar's No. -/24/\-7
'\Eé 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbere decoused lived. If institution: residencs befors
by a. COUNTY St Lo_uis a. STATE Misso‘mi b. COUNTY mries adicimion),
.
O b. ClTY (3 outalde corpursts limits, write RURAL and give [ ALYENGTH OF c. ng d. Is Residence within Limits of
township) tl.n this place) & ¢lly o incorporsted town?
oM Clayton Oe 10N Belle VO s
Rp— |
g d. F}:‘fé;g.;ﬁéifgg ;r;m ?:;3 or lnu(.i;:;ou. d; ltreotHadgm or 11:;;:1 ASJETREEE;S (If rursl, giva location) ) (i ér” ..
8 un (=)
B e NAMEOF . (Firs) A b, (Mddle) ‘ @ G 4DATE  OMonth) (Duy) (Yea)
g o) (harles MParnsal |58 2. joy-5y
E‘ i 5 SEX 6. COLOR OR RACE | 7. MARRIED. ?SIEGISQCESRRIED. 8. DATE OF BIRTH Q'J-G;iﬂ;:m;" .l\:; UNDER | YEAR | IF UNDER M HEs. 1
. {Bpocll: ... t ¥, onthai Days | Hours | Min.
2 | Male White o Fobel,1867 ' l |
i 9 ‘
- |
. é 10:°n9§g§ﬁ‘gﬁ:'ftl‘iﬁ'[l{on (Cw::i:::‘;:é? ’% KIND OF BYSINESS O IN. | 11. BIRTHPL;CEl i;“ ﬁ, Stats o Foreiga Count) o 12, CITIZEN OF WHAT
req /oL =) O» UeS e
[
< 138, FATHER'S NAME . ROTHER'$ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I _Martin McDaniel Unkn D 1
E 15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« tYu.na_quunknown) | (If you. eive war or dates of service) NO.
o Unknown iDorothy Benzen.loeal Unicorn Dre
S T —— T.. MEDICAL CERTIFICATION - . INTERVAL BETWEEN
i || Entercnly onecauseper | I. DISEASE OR CONDITION
Z [ time for (), (b), and (o | DPRECTLY LEAGING TO DEATH*(5) laveines ng, of 1. “ 113 < J7v1r
_———— ; maTaste ses, -
E *This does not mean ANTECE.DENT CAUSES . .
o || the mode of dying, such | Morbid conditiona, if uny, giving DUE TO (B)
-l ax heart fallure, asthenia, | rise to the above couse (c} Sfﬂﬁﬁn‘
T ete. 7t means the dis- | 'he uﬂdcrlymg cause laat: - . . .
o ease, infury, or complice- DUE T0 (c) - :
% || tion wohich caused death. | 11 OTHER SIGNIFICANT COMDITIONS : & .
[~ Conditions contributing to the death but not A
ﬂ related to the disease o7 condition casing death. Q Fer 30 ', C.} < YdJ L1 "'ge"l e mﬁ * ef’ - vAS.
&= |l 19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION , . en ] |o20, AUTEPSY?
= TION g &
~ - ' .
= 12X YES wo [
=
o 21a. ACCIDENT : (Bpeacify) . " | 216. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR-TOWNSHIP) (COUNTY) " (STATE}
N ome, Iarm, factory, strest, office .. 0.,
AN S "
g 21d. TlME {Montt) lDlr) (Yoar) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- OJR .o WHILEAT ] NOT WHILE
! INJURY" WORK AT WORK
z
-
-
A
E

24n. BUR!AL CREMA 24b. DATE. | 24¢. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or Oounty) (Bmte)
TIQﬁR EMO
Liberty,Mo.
DATE REC’ 25 FUMERAL DIRECTOQ 5 SIGNATURE ABORESS
4700 Waghington Bivde

‘;,/ bert H.Hoppe

bment on Reverse Side)



”

v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, OF By (it it iiieiiier i riirr et ze s aasaanas eereecebeenans , S tudént Embalmer [+ TR

working under my persoi:a] supervision..

Studentﬂ....‘.“i....., ................................... Signed.... m.‘g ..........

Licensed Embalmer No...é// 7

P. O. Address ..........._...._......

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

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

T“ this body ia not embalmed, fact should be so stated above,




