THE DIVISSION OF HEALTH OF MISSOURI

WRITE PLA

the mode of dying, such
ad heart failure, asthenio, -

Mo, 300 ;’il .,
o0 | [17 KUG 231954 STANDARD CERTIFICATE OF DEATH s e .. 23R40
BIRTH NO. REG. D1sT. o, 20 O pRiusmy REG. DIST. wo. 3 0% | Registrers o A
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I inatitution: residapes befors
. COUNTY - . .. . ’ . adalusion).
[& . Macon ¢ +STATE Missourt " sonon U
0 b. CITY (12 ottelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaids sorporate timits, write RURAL and give township)
OR . townabip) | STAY iln this plaes)
TOWN Macon TOWN Rural Narrows Twp. ,
d. FULL NAME OF {If ot in bospital or institution. give sirset addrom or location || d. STREET. (11 ruzal, give booation) o wr
HOSPITAL OR DDRESS
} INSTITUTION  Samaritan Hosp. AODRESS R.R. #1 Excello e
; 3.35%ME OFD a. (First) b. (Mlddle} ¢. (Last) &, Ds}'g (Month) (Day) (Year)
{ Type or Print) Charles Ray Deskin DEATH 7 31 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9. AGE (In ysars| tr onomm 1 Y2AR | o uwoum 4 a3,
WIDOWED DIVORCED (Spadlt, tast birthday) Honﬂul Dars | Hours | Min,
Male White Married 12-16-1900 53 | 71150 |
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry) / 12. CITIZEN OF WHAT
done during raoet of working life, wven if retired) : DUSTRY o COUNTRY?
Farming Same ¢ Cowley Co,.Kas. S.A.
Iil:'l.n. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Deskin 1 Lucy Frengh |__Ruth Deskin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?.| 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown} | {If yew, stve war or dates of service) NO. ot
No Mrsg. Ruth Deskin, Excello, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg'l'ég}fil.ﬂgﬂw%ﬂ
| Enter anty onscauseper { 1. DISEASE OR CONDITION _ .
Jine for (), (b, ad () | DIRECTLY LEADING TO DEATH"(q) d —4:; _
*This docs mot mean | ANTECEDENT CAUSES —_—

Morbtid conditions, if ang, giving DUE TGO (b}
- rise to the abore canse (o) stating

INLY—~—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o

Cenditions contributing to the death but not
related to the disease or condition causing death.

ete. Jt meons the dir. | e underlying cause lagt. -
ease, infury, or complica- DUE TO (c)
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS' * - -

alive on 19

13a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?T
TioN 420 /
. . - YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (s.4..Inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, lastory, street, offios bldy., ete.) E
HOMICIDE . )
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
S WHILEAT NOT WHILE
INJURY WORK AT WORK
2, [ hereby 19.92 lo » 7 that I last saw the deceased

) and that death occurred ab __&JEEA. m., from the causes and on thc date stated above.

ce'rtffi g’z—t I attended the deceased from _?_[J’_L
! & wnr titl% z3b, ADDRES

24b. DATE

%ﬂ REMO l:N. defv) q- S_‘f-

240" NAME OF CEMETERY OR CREMATORY

TION (Clty, town, ar county) (Etate)

o D 1T

S SIGNATURE

;@%ﬁ.

/’EREC'DBYLWAL

I‘io [l

diacon,.

=



STATEMENT BY LICENSED EMBALMER
s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ammmceeeeenn.

Student Embdalmer No.
working under my personal supervision.

.........................................

St b aer Licensed Embalmer No.....
u

. P. 0. Address...%:ﬂ.g;m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tz c
the above constitutes grounds for revocation of license,)

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

B




