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

YILED AUG 16 195¢

THE DIVISION OF HEALTH OF MISSOURI ‘ <
STANDARD CERTIFICATE OF DEATH State Fite No <6781

REG. DIST. NO. l 'L"O PRIMARY REG., DIST. m.ﬂL Registrar's No i

BIRTH %O, _____
i 1. PLACE OF DEASFEI ST 7. USUAL RESIDENCE (Whare deccased lived. 1 insthution: residonce before
a. COUNTY Q[@em: . a. SEHTE b. COUNTY adinimion).
Gantry ’ : gsourd Gentry
b, CITY (If cuteids corporate lmits, writs RURAL and give | ¢. LENGTH: OF || €. CITY (If outslds corporate limits, write RURAL and glve townabip)
OR townabip)| STAY [I.n thia placal OR 2
WQI- Ty ‘9 Y ‘t TOWN 1-1"" Mo £ B. g
d. FULL NAME OF i gm in boapital or institution. ive sirset Miru‘ orlngﬂnn) d. STREET (ll mn.l dv- luutlun)v * D
HOSPITAL OR ADDRESS
i, VA /l/' High St
et -
3. gﬁ:ﬁ %F;J a. (First) b. (Middle) <. (Last) 4 ‘6,“-5 (D“,) (Year)
(o bl 11an Catherine Dollarg DEATL 7
5. SEX . /| 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /.| 8. DATE OF BIRTH 9. AGE (Ifyenfs| | YU | F G0k o v,
5 . WIDOWED, DIVORCED (Bpecit tamt birtbdan) | l Dars | Hours | Mis
emale W, rried 10-38- 1878 | 75 I
10a. USUAL OCCUPATION (Givehlod ofwork | 10b. KIND OF BUSINE‘SS OR IN- | 11. BERTHPLACE (State or foreien sountry) 0 12, CITIZEN OF WHAT
uring most of ¥Hl|.omllul!r|d) STRY CQUNTRY?
ouse /SN f/o Denver, Mo, U.S.A.

138, FATHER'S NAME .
John Jones .

|3b. MOTHER® S MAIDEN
Mary Conso

14. NAME OF HUSBAND OS=IyE —-

tine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
os heart fatlure, asthenia,
de. It means the dis-
ease, injury, or complica-
tion which caused death.

5. WAS DECEASED EVER [N.J. 5 ARMED FORCES'I‘ 16. SOCIAL SECURITY ANT' 5 Si GNATURE OR NAME - ADDRESS
(Yee. 0o, or unknown} | (If yes, xive war or dates of rervica) 3 NO.
no .7ione 2 )Z{a{(_faf.)( /Y,
18. CAUSE OF DEATH MEDICAL CERTIFICAIION INTERNAL Bﬁﬂ%{
| Enter only cnecausoper | |. DISEASE OR CONDITION ONSET AND DEA

DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES 25
Maorbid conditions, if any, giring DUE TO (b) - ~ fal

rise to the above cause (o} ua!lug
. the underlping couse last: - . . . Lt . T AR - . -

DUE TO (c)
11. OTHER SIGNIFICANT GONDITIONS

Cunditions contributing to the death dut not
related to the disease or condition causing death,

19a. DATE QF OP'FIROI}‘; i5b. MAJOR FINDINGS OF OPERATION NES . 20, AUTOPSY? & 4
. 3/
21a. ACCIDENT ~(Specify) 21b. PLACEOF INJURY (e.g.,lnorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, fsrm, fastory, strest, offle bldg..ete.} . . . . -
HOMICIDE ) . ’
21d. TIME (Mcoth) (Day) (Yesr) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b - WHILE AT NOT WHILE
INJURY - WORK AT WORK A

alwe on

2] hcreby cerdify that I allended the deceased fram

2y r0xy

/210 19 19,[?" that I last saw the deceased

' to s ' |
Y, and that death sccurred al & 218, g., fém theécauaea and on the date staled above.

I Z3c. DATE SIGNED

< Lo (Degree or tiuezfab ADD/
M Tk AN g . )/44 JeRF .56
- | 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY 24. LOCATION (City, town, or county) (Biatey
7-30-54 |Mill er Cemetary Denver . . Mo,
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE % 5~ | %. FUNER ‘_,gl RECTO sﬁnuu nnolzss
m (AL a/w) ] /] ‘ e S rn Nl 0 ¥ -{ _..__‘..‘,‘

%9 /945

{lLicensed Embalmer’s Statement on Reverse Side)

[



m—

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,as-by

No.
W OTK1 T my rvision.
Student ..ceveenesans ceteeasscsanrenens Signed.... m
Student Enbalmor
Licetised Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure toKomply wut‘
the above constitutes grounds for revocation of license.)

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




