THE DIVISION OF HEALTH OF MISSOURI

No. 300 ¢ F i 1Qt I
oo HLEDOCT 111354 STANDARD CERTIFICATE OF DEATH Stae Fite .. ASSIBADAD..
bDO 'BIRTH MO. rec. pist. no. _ [/ L0 pRTMARY REG. DIST. NO. / ? L Kegistrar's Na.-......Z«?:.ﬁ................
"‘a‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inastitution: residencs befors
a. COUNTY G a. STATE b. COUNTY adinisaloal.
\ entry Missouri
b. CITY (1t outsld limite, write RURAL aad give . LENGTH OF cITY _— ;
[o] outslde corpurate fimlt. write nm:n.h!p) cSTAY (ln this place} ¢ OR . ¢ I-'{?f;’::.":wﬂ?}-mmmwﬁf
5 ToWN  Stanberry 1 Mo, | ™" King City ° Sl U
g d. FHO’L%PII!PA”II_EOORF {If not in bospital or inatitytion, give streat address or locaticn) r ASD-rI;zREEE—SrS (u rurll rive location) D 3 3 U
s INSTITUTION 712 Maple St. n 9
g 1= NAME OF = & (Firs) b, (Middle) e (Lash LOME  (Mon)  (Om) (e
g (Typeor Print) B {3paheth leith DEATH  Ont, 1 1554
i 5. SEX / 6. COLOR OR RACE | 7. MF%%:JE% NEVER MARRIED,g) | 8. DATE OF BIRTH } § Tl J¥ AGE (Lo yeun) & o | TOR | T oNER 4 .
i {8peoil. oo Days | Hours | Min.
5 Female White dowed Jan.8, X673 4 ] |
=) 10a. USUAL OCCUPATION (Givekind of werk { 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . N - .
[ done during most of working Life, evan if retired) | DUSTRY (City aad State cr Foreiga Couatry} G' 'zcgﬂ'%'{r?': WHAT
i Housewife Home Darlington, Missouri I1.8.
< 135. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
q | Amos Mastin Asenath Steves | h
- ™ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ACDRESS
- (wdo. orunknown} | {If yes, rive war or dates of zervice) NO.
= None Garland Good
] 18. CAUSE OF DEATH MEDICAL CE‘RTIFICATION INTERVAL N
¥ || Enter only onecaussper | I D‘EEASE OR CONDITION _ e ONSET AND DEATH
Y E line for (a3, (b}, and (c) DIRECTLY LEADING TO DEATH ® 5 gs: ! nQ hl ﬁ ) £ t !a Z ) M RS
<4 *This does ot mean ANTECEDENT CAUSES E ’ v
3 the mode of dying, such | Morbid conditions, if any, gising DUE TQ (b}
- a8 kearifallure, asthenia, | 7ise Lo the abooe cause (a) dating o ~
& [l ete. It means the dig- | the underluing caurs lomd 1 . ) ‘
o case, injury, or complica- DUE TO (c) b i
. tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
2 Conditioms contributing to the death but ol M Mon thS
9 related Lo the dizease or condition cousing death # sardt
;; 13a. DATE OF OPTE_lF‘lJAhi 19b. MAJOR FINDINGS OF OPERATION . . AUTOPSY?
= .
Z | Tam__s452—1 /53X | v @
o 21a. ACCIDENT (Bpacify) 21, PLACE OF INJYRY (a.g..1n ot aboat A7 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
h SUICIDE boms, [arm, fastory, t, offies bids.. ets.
é HOMICIDE
g 21d. TIME (Month) {Day) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
J‘ INJURY WORK AT WORK
E 22. I hereby :gy that T attended the deceased from &= 11 19!3_ to__f6- 1  195Y  that I last saw the deceased
:1 alive on - 19& and that death occurred at /2= P m., from the causes and on the date stated above.
E 22, BLGNATURE Degree or uue)q " 23, DATE SIGNED
: : 18- /- Y
E 24a. BURIAL, CR A- 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) (smm‘i
ol TION, REMOVAL (Spedty)
£ | Burial Qct, %4,1954 | _King City — aa0
DATE REC'D BY L%%%L REGISTRAR S SIGNATURE - /@DHESS\
OXY 7255 771 ¢ Jol ) A M/%O
(frﬂnud Embllnurs Statement on Reverse Side) /




STATEMENT B.:Y I:ICENSED EMBALMER

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

Lo £ TR < I - tevenaen , Student Embalmer No............

working under my personal supervision..

-
Lt 1 o TP Signed.. M@w .....

Signature of Student Embalmer
Licensed Embalmer No.-y.*/ -/

P. O. Addres N-‘% )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA . {Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




