WRITE PLAI:‘_NLY—-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED AUG 25 1954

REG.

* THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e e 23603
b2 L L arerir.. oS

(Yes, B0, &1 gnknown)

(If yem, ctve war or dates of servics)

| BIRTH MO, DIST. NO. PRIMARY REG. DIST. WO,
TF'LACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If lestitation: residence bafors
COUNTY. . STATE b. COU . mion)
o Washington - . Missourl m"!rJ.smsJ.h.’Lng’c R
b. Clﬂmuwnmnumuvﬂunmnmm c. LENGTH OF || <. CITY 4 Is Realdence within Hostte of
townsbip) | STAY (ig this place} s my town?
. TOM RURAT~Kinkston 1% TSMRURAL-Kingston THTER
FULL NA STREET.
d. HO‘SP!TAT_E OF (If not La hosplal or Instisution, give streot address or location) . ADEE (If raral, give location) // O-to
- INSTITUTION. . :
3. NAME GF Pt b. (Middl Enst]
2 o 8 ( ' ) (Biddie) c (Lnat) 4 Ds'Fle (Month) (Dsy) (Year)
(Typeor Print)  Bossie Sylvisa Recar DEATH 8 1954
5. SEX 6. COLOR (.R RACE | 7. MARRIED, Nsvggctgsn‘gmz ’ 6. DATE OF BIRTH 9. AGE Uo years] o ok » n".: & oo u
pacify. on! ours | Min,
Pomele | White WiTowod 2| 8-20-1911 | W2 11 |
V03 USUAL OCCUPATION (e xindofxork | 10b. KIND OF BUSINESS OR ll{i‘; . BIRTHPLACE  (Giyy g State or Foroitm Coustey) | 12,STTIZENOF WHAT
__Housewife Own Home Washington County.Mo o +S.A.
138. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Frencis Villmer Fannie A, Pratt Samson Recar ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR%Y i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Miss Nadine Recar.Cadet RT.1l Mo

M

Yo None
18, CAUSE OF DEATH ' . DICAL CERT]FICATIO INTERVAL BETWEEN
" Enter only oneceussper ‘I. DISEASE OR CONDITION . ONSET AND DEATH
line for {8}, {b}, and (&) DIRECTLY LEADING TO DEATH ‘(a)
*This does not mezn ANTECEDENT CAUSES
the mods of dying, such | Morbid comditions, if any, giving DUE TO ()
a8 beart fallure, asthenia, rise Lo the above cause {o) sdating
de. It means the dis. | B¢ underiying cause loxt. . .
case, infury, of complica- BUE TO (¢}
tion which eaused death. 1. OTHER SIGNIFICANT CONDITIONS
’ . Conditions contributing to the death but not b
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON o ' 74 22X bl
B [ YES D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorabous | 21c, (CITY, TOWN, OR WNSHIP) UNTY) (ST,
SUICIDE home, farm, {aoctory, strest, office bldy.,ea.) ’
HOMICIDE : - .
21d. TIME M ) (Day} (Year) (Hour) 2le. INJURY OCCURRED 1¥ HOW DIV [NJURY OOCUR?
F . R WHILEAT [~ NOTWHILE
INJURY AT WORK
22. | hereby certif that I atlended the deceased from , 18 , lo ALD - > 18 , that I last saiw the deceased

{Liceased

alive on , 19 , and that death occurred at m., from the causes and on !he date slaled above.
23a, SIGNATURE (Dm; title) | 2. DATE SIGNED
s fZe @-«WA ﬁﬂ%:l/&, o - £~ /o~ 5%
TIONB g ER MI 3 \I'-AL%R:::) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L()tATlou (City, town, or county) (Btate)
Burial 8-11-195); | St Joachims.Cemetery|ojg Mines, Mo
DATE REC'D BY LOCAL | REG! SIGNATU, Y03 25, FUMERAL DIRECTOR'S 31 TURE ADDRE 8%
N, d Potosi, Mo

‘s Statement on Reverse Side)




RECEIVED

-AUG 24 1854
WASH. COUNTY HEALTS DEPT,

¥,

o, oY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, orby ...ccciveerioal. e + Student Embalmer No..............

T el

STUAERL .. uveeenresyterereemeneneeaazezene s e Signed . £ ?
S:pnr.ure of Student Embalmer
: Licensed Embalmer No.é.‘éiﬁ

P. O. Address ]%TO&'L—M

working under my personal supervision..

“ . 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 embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

¥ this body is not embalmed, fact should bé so stated above.

t




