‘. 300 HLED OCT13 1954 THE DIVISION OF HEALTH OF MISSOURI !31565

0. a8 STANDARD CERTIFICATE OF DEATH 52688 File Nowoomsosim oo oo
" BIRTH NO. /Qﬁc# F " REG. DIST. NO, 3[ é PRIMARY REG. DIST. NO. .-zié_d_ Kegisirer's Nb..._'....a..p.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere doceased lived. 1f Institytion: residence before
Oq s.CONTY 3¢, Francois » STATER{] ggour i BEMNPrancolg =
b. C(I)EY (It outzide corpurate lixits, write RURAL and duh %zl'ALYENG;th OF c. ng ' . Is Resldence within lmits ;_
woahi in this place! a ety of ra wa?
own  Farmington ometiv)] STV @akebell yown Parmington SRR
d. FULL NAME OF (If oot ia hoepital or Institution, give streot address or locution) . STREET (I sl glve locatlon) q (f
IRSHTOTION JADDRESS 201 N, Franklin 0 9,
. NAME OF a. (First) b, (Middle) c. (Last} 4. DATE (\Imth) (Day) (Year}
DECEASED
{ Tope or Print) Callie Hovis pearn Oct 3 1954

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,Q 8. DATE OF BIRTH 9. AGE (1o yeara| Ir UNDER 1 YEAR | o UNDER U B3,

5. SEX
famale /

WED, RIVORCED (Bpecj ; t birthday} rithe Hours | Min.
white dowed Sept 5 1875 7o 628 )
10a. USUAL OCCUPATION (Givekadof wark | 10b, KIND OF BUSINESS OR IN. [ 1. BIRTHPLACE |1, L4 siuce o Foreign Couptrs! baz. CITIZEN OF WHAT
dona during most of working lifs, aven if retired) h ou SGWi fe DUSTRY Ten n-' / AU‘NTRYT
13a. FATHER'S NAME 13b‘. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
George Douglas | Sarah.Jdane Shirts
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURLTOY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yes,no, nknown) | (I xi da i ice) . _
oo no-orunknown) | (Iffegyive mar or dates olser no Mrs. Pearl McGinnis Knoblick Hp
18. CAUSE OF DEATH EDICAL‘CE TIFICATION . Ig’ﬁRVﬁlﬁlﬁgﬁEﬂ
 Fnter only onscauseper | 17 DISEASE OR CONDITION . /R
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) v‘ ! )
*This does not mean ANTECEDENT CAUSES . /

the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b) L Al

aa heart failure, asthenia, | rise o the above cause (o) stating

etc. It means the diy. | the underlying couse laat, &
case, injury, or complica- DUE TO ()

tion which coused death. | [1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing fo the death bul aol
related Lo the dizease or condition causing death,

7

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~__ c

19a. DATE OF OP_II:ZI%N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Wk ves L] o E
25a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, street, office bldg., e%0.)
HOMICIDE - e " . .
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT [ NOT WHILE
INJURY = | woRrK AT WORK
2. I hereby certify thai I attended the deceased from —3—£?—— _,ZQ_L 195_'£ that I last saw the deceased
- alive on o~ " and thai death occurred ai ™. from the causes and on the dale siated above.
23a. S1 TURE {D ar Ltk 23h. ADDF 23¢c. DATE SIGNED
' _ﬁ‘—j(ﬁ?'/m 55+ A Plo Nro-5'3%
2 UR IOA‘}. CREMA- | 24b, DATE l 245 'AMEbOJI—: EEM]?ERY OR CREMATORY . ‘tl.)?AiT-'lONk(Olt , 40w, o county) (Blate)
(Bpecity) c 6]
LA ™00t 5 1954 - 0 0 °
DATE REC'D BY LOCAL | REG}SJRAR'S. SIGNATKRE 245 b 25. FUNERAL DIRECTOR'S S1GNATURE ADORE 85

h@ !fgg,p;é“ ' »«J;&JZ_ cozean) Farmington Mo.
- (Licensed Fﬁbﬂ‘nﬂ’l Statemnent 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
DY ITE, OF BY Lottt ittt e et e e e e e e aiaaaaa.

working under my personal supervision..

Student .. .ot

Signature of Student Embalmer

P, O. Address

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

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

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



