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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FLED 0CT 111954 STANDARD CERTIFICATE OF DEATH

REG. DIST. no.a‘c 7f PRIMARY REG. DIST. m.MRzaiumnNotg.m .......

51818 File N0, uvciviirueerisissseesermsnes -

I. PLACE OF DEATH

il 277%

2. USUAL RESIDENCE (Where deceased lived. If institation: residonce before

a. STATE/%.SéﬂMr . b. coumv//)e"%I sdtmion),

(Yes, no, orunknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, rive war or dates of sarvice)

16, SOCIAL SECURLI‘Y

None

17. INFORMANT'S §

b. CITY (1 ontide te Uimits, write RURAL and .::M c. AI:(EtLg;th DEF) c. Cg&( ({If outaide corporate limits, write RORAL sad m(mmm
s . to Bt { in place .
TOWN ;7 1 /" : E‘ I[gg[s ToWN 5-.-6:1/3 [’ o 0%
d. FULL NAME OF {If got In hospital or i ive sirect sddrom br locathon) d. STREET (U raral, givs bocation) T P)
HOSPITAL OR % ADDRESS
INSTITUTION 2 vY. ) S 7/0W-Coo gey
‘Ofceasto %P - (Btladie) M e (Las) | DATE Mot Do) (Ye)
( Type or Print) gy 247 2/,‘70}'376}’ |/ i JCF, S, /954
?( 5 COLOR OR fmcn-: 7 #{mnuég rsr's‘ygsc ”AR(?’EE, 8. DATE OF BIRTH 8. AGE E Gn yuu) o oo0r | Dumu « e« cd
Dl oura
-(ma?/c CAro MEre)e Jan. 5"//! 7 é?w- | |
102, USUAL OCCUPATION (cliswkiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sountre) 7 12, CITIZEK OF WHAT
donsd moat of workipg Life, sven If retired) DUSTRY U 7
e T3 vey n Cospey County. Moo| T2 4
13a. FATH NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or}uﬁswn OR_WIFE
" Toh s Aesnss Sysse | ) y/vester ﬂﬁn%[:
qGNATURE OR NAME ADDRESS

*\Sylvester Mon?.

*This doex not meen
the mode of dying, stich
ax heart fatlure, asthenia,
etc. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, piring DUE TO (b)
rise fo.the abose cquse (o) statt :’; .

the underlping cause lagl.

/]
18, CAUSE OF DEATH MEDICAL CERTIFICATION o | 'Nremvid geTwi
. Enter only cnecausoper | . PISEASE OR CONDITION NSET TH
line for (8), (b), and () | CIRECTLY LEADING TO DEATH® (5 i e

DUE TO (¢}

&ZQALWMZ: —

care, injurg, or complh
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizense or condition causing death.

Tt

.19a. DATE OF OPERA-. | 19b. MAJOR FINDINGS OF OPERATION AUTOPSYT
TION : Y2 o
. . NO
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.5.. o oraboms | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! . (Sl'
- - SUICIDE bome, farm, tagtory. srest. ofios bldg.,e1e.) ’ T ~
HOMICIDE
21d. TIME {Month} (Day) (Yesr) (Hour} 2le. INJURY m_CURRgD 21t. HOW DID INJURY OCCUR?
| WHILEAT[—} NOTWHILE
‘INJURY = | “work AT WORK

22. I hereby certify that T attended the deceased from _L E0- <7 Ia.téi to Zé__b_ 195'?_"4110! I last saw the deceased
aliveon /D — & I&h_&"and thal death occurred at @m ., Jrom the causes and on the date stated above,

4/{ , : , _(Dmozuneicrm /AD; ;'.

23¢. DATE SIGNED

Zed. W——a-c-gl

2. S G&TU
'r BURIAL CREMJ:; 24b, DATE 24c. NAD or-‘ CEMETERY OR CREMATORY - { 24d. LOCATION (City, town, or county) " {(Btate)
ot /7.5]4 nﬂlvgalg /ﬂémé/{rr Sedali Mo
DATE REC'D BY LOCAL ISTRA ATURE % F CIRECTOR, 1 TURE ARDRE
yo- 2. s g Aea 1) e &

:rm&: Etnbalmer’s’ Statem¥nt on Reverse Side) O



STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

3igned.cscseenssscesassncnaans trevsesanns ..

Student Embalmer

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

I!tbi-bodyinnmembalmed,fmahouldﬁemsmadabove.
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