HLEC SEP 23 1954 THE DIVISION OF HEALTH OF MISSOURI -

No. 300
STANDARD CERTIFICATE OF DEATH St Fie s 4
i
o 'BIRTH NO. REG. DIST. NO. _/Ammmv REG. DIST. HDM Registrar's No... 4’45-4_
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheto decotsed lived. If lastitution; residence before
v a. COUNTY . STATE b. COUNT admision).
27 Laclede * Mo Y Laclede™"™
b. CITY (2 cuteide corpurate Limita, write RURAL and gi ¢, LENGTH OF || c. CITY  d s esid Y
QR futeids sorpurate * ww'n..lhip) STAY (in tkis place) OR ' < l:rlly ornl;eoo‘:ipu'ﬂ?uduﬁt::?[
town  Lebanon — 1oWwN  Lebanon i Yo | N
d. FULLNAME OF (If not in hospital or instisution. £ive stroot nddress or location) STREET (It rural, give locatien) -~
HOSPITAL OR : ADDRESS oV 3 "‘%
INSTUUTION 225 Garfield 225 Garfleld
’ 3. Dl\lEAché&é%F . n F}-‘ifst) b. (Middle) e, {Lnst) 4. DSFE (Month) (Day) (Year)
‘fTvpcofPrmU “‘Nellie . J Atchley peath Sept. 7 1954
5. SEX - » 6. COLOR OR RACE | 7. M.?)R%}EB EIEVSEC!ESRR[ED' 8. DATE OF BIRTH 9. l.iGE {In‘:‘ya’-n IF UNDER | YEAR | IF UNDER M s,
PRI - et ‘ N (Epecl t hday! Monthka | Dayas | Hours | Mia,
rpis LW WdGwed™ April 3 1881 | g e PR
10a. USUALO(T.UPAT[DN (Gévekind of wark { 10b, KIND OF:BUSINESS OR IN- { 11, BIRTHPLACE : : 12, CI
duh't u'luf -o:kimu!u e:unlr.;urod) AR DUSTRY (City -ndISur.z cr Foreign Countrv) /I Tl%EN?FWHAT
13a. FATHER''S NAME ' i [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» John Prescott s John E, Atchle
5. WAS DECEASED EVER IN LIS, ARMED FORCES" 16" SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,na.orunknows} | (Il yes, aive war or dates of service) NO. )
No - 1 — Mrg, Ted Brown Lebanon Mo, -
18, CAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL BETWEEN

. .Ei'lteronlyonemuscper I. DISEASE OR CONDITION . W"% ONSET AND BEATH
lime for (), (b}, and (¢) DIRECTLY LEADING TO DEATH (Y] ] . - 6 é e ; ! "

— S
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbiz conditions, if any, giving DUE TO (&)
az heard fallure, asthenta, Tige to the abore cause (e} :ta.tinp
ete. It means the dis- tke underlping cause last. .

case, injury, or complica- DUE TO (¢)

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ - K L 7'
’ o Cunditions contributing to the death but not MW i " '

related to the direase or condition causing death.

19a. DATE OF OP_F[%‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y7/ X | el @
218 ACCIDENT (Bpecify) 2ib. PLACE OF INJURY {e.z..Inorsbout | 2lc, (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
EI%I&EEIEDE borme, {arm, factory.screet. office bidg.. e10.)

21d. TIME (Month} (Day} (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY ' w. | “work AT WORK

2. T kereby cemfy that I attended the deceased from __ H= 2 ~ , 18 S y lo _q.:_h, 1.9£,E, that I last saw the deceased
alive on q - —’ , 18 s f-{ and that death occurred at l-.njglicm Jrom the causes and on the dale staled above.

23a. SIGNATURE (D or titl PZBb ADDRESS \u‘v J 23c. DATE SIGNED
' W M‘P‘m 1-9-<¢

24a, BURIAL, CREMA- { 24b. DATE N 24\. NAME ef CEMETERY OR CREMATORY 24d. LOCATION (Olty, tuﬁ or counl.y) (State)

"BUFHBY | 4-/0-/495Yy| Fulbright Laclede 2Co Mo,

1 DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE L/-.Ltf 25;? & mﬂlﬂ! ADDRESS
G-y-fos5d | Ale e L. Ahay O s

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

(licensed EmMalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by Student Embalmer No.,

working under m ersonal supervision..
y

Student Signcd...,&&l.&.t.

Signature of Student Embalmer

Licensed Embalmer No.

P, O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the -above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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

]




