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WRITE PLA[D_ILY—-fJSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIF

FLEDOCT 5 1954
REG. DIST. NO. Z : S

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State Fitc No...

PRIMARY REG. DIST. nouMé: Registrar's No.__.... g.. ...6.3. .....

" BIRTH NO.
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where decoased lived. If lastitution: resldence before
a. COUNTY a, STATE b. COUNTY adinision).
Cole Missouri Cole
b. CITY (1f outzid te limits, write RURAL and i c. LENGTH OF c. CITY ! . a
® corpum toweaipl | STAY fin this place) OR ey _:?&' N Iraarten omy
TOWN  Tefferson City yrs ToWN Jgfferson City e )
FH&SLPvAh;-EOOF (if not in houpital or instizution, cive strset addrem or location) F" ASJI;QREEEJS {If rural, give location) 0 2 4 y
INSTTUTION 70)f Rast Miller St. 708 East Miller St, [>)
3'3&%%% SCI’ETD a. (First) b. {Middle} c. {Last) . 3. DSIE (Month)  (Day} (Yean
{ Type or Print} MARY FLOV DEATH 1954
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| W unoen 1 rm ¥ UNDER 3 MRS,
A WIDOWED, DIVORCED (8pecifyi-1. last birthday) | Moathe Foura |
i USL?‘\L CCCUPA OF BUSINESS Cl _67
1Qa. TION (Giwekindof work | 10b, KIND BUSIN OR IN- | 11. BIRTHPLACE < 3
done during most of working li[a.-:an’il l?o:r:;) - DUSTRY ({City and State cr Fnru;l Country} / 1ZC8LTN|12‘E§?FWHAT
HomecMaker - Monroe, Louisiana U.S.A
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANOD OR WIFE -
' RFloyd Patton Alice Soc L meeceo—ee
I5. WAS DECEASED EVER IN Li.S. ARMED FORCE? 16. SOCIAL SECURITY | 7. INFORMANT'S S-EMAFSRE OR NAME ADDRESS
(Yed.no,0r unksown) | (I yes, £ive war or dates of servies) NO. )
no —mmmma—- None Flovd Tucker 708 E, Miller St.
18. CALUSE OF DEATH . MERQJCAL TION Ig;gg}.':tﬁgﬂ'\HEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
Jime for (&), (by, and () | PIRECTLY LEADING TO DEATH<(; __[,
«This does mot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gicing DUE TO (b) /
a2 heart fufitire, asthenia, rite to the adove cause (o} stating : .
de. It means the dis- the underlying cause last. - .
ease, énfury, of complics- DUE TO (c)
tion which caused death. | 11..OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death bui 2ot
related to the direane or condition causing deg
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.x..inorabout | 2lc, '(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, lactory, streat, offics bldg., st0.}
HOMICIDE )
21d. TOIP;_!E {Month} {Day) (Year) (Hsar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
: WHILE AT [ HOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I attend the deceased from __Z_I_A Q__ﬂlm: I last saw the deceased
alive on and (kat death occurred atf o from the causes and pn the dale staled above.
2. SIGNATURE W (Degm:g mlels b, ADDREss ‘[/‘7 | Z3c. DATE SIGNED

24a. BURIAL. CREMA J24b. DATE |
TION, REMOVAL ¢

- Burisl Sent.

21 10654

24c. NAME OF CEMETERY O

Longvi

, OF county)

Jeffers City, Mo,

* (Stote)
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7-21-4-
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STATEMENT BY LICENSED EMBALMER

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

-

byme, or by ..oveeiiiiie L seesereaeeiesieiiseatnrn e cerarmea- . . Student Embalmer b (- YO T

working under my personal supervision..

Student ..c.ocoiiiuiriniiainirasimnirriariararaanreanan
Signature of Student Enbalper

P. O. Address \ AL/

. J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN _,/- RITING. (F
to comply with the above constitutes grounds for revocation of license).

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

77 this body is not embalmed, fact should be so siated above.
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