WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DiST. mﬂ PRIMARY REG. DIST. NOM.

FILED SEP 28 1954

\

32510
247D

State File No

BIRTH KO. Repittrar's N e et s
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deossssd lived. If idetitation: rmidence beford
a. COUNTY a. STATE b. COUNTY . yigndmimion}
St lLowlg Mo St Ionis -2
b. CITY (It outelds corpurste limits, writs RURAL snd give LENGTH OF c. CITY (If cureids scrporate R and give township) <.
OR townehip) Y (in e plaew)|| OR ff ‘;x ] 3
TN Overland y_ E2L28 TN Overland e
d. FULL NAMEOF (If not In bospital or Institution, give strect address or locstion) 1] © dASTREET almnl.;tnbud&)’ . )! .
INSHTOTION Q432 Flora i‘r ora Vo =
*Oceasep v ™ B. (Mddie) ‘ ’ e (Last) COME  (Mat) Dap oren
{ Type or Print) John J Daws B, peATH Septa2l 1954
+8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8 DATE OF BIRTH- 9, AGE do rmn| v oBCH Vux | 7 o % o
Male White Ut 10t 8 NG0B . | SHEn Jhens|(unyifiom) M
10a. USUAL OOFUPATION (Givekind ot work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;. ,%?f,,.u'., Foraign Country) / 12TCITIZEN OF WHAT)|
dons. w H retired)
MacHINYSE™ Wagner Eled Benton Ky & 8% SRR
1113-. FATHER' S, NAME 15b. MOTHER'S MAIDEN NAME \ 14. nmz HUSBAND OR wiFE M. .
Gilbért Daws Jane Boyd 4 'aai! Peck Dawalt .
15, Wis DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME.™ "= JADORESS
war or dates of ) ‘
=Ny | " /P F-0F- Do Rita Daws 9432 Floda -
19, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onecous per | 1. DISEASE OR CONDITION ' AND DEATH
line for (), (b), and (c) | DIRECTLY LEADING TO DEATH(s) M&r_'a&m D .
This dors wot mean | ANTECEDENT CAUSES ' /
fhe made of dying, euch | Mordld conditions, if any, ﬂ“‘ DUE TO (b)
e Aeart faflurs, asthenia, rise to the abose cause (c) Rating
dc. It means the dis. the underlying canse lost. ‘
case, infury, or complico- DUE TO {0} _“-_
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS f-
Conditions contributing to the death but not
related to the disesse or condition causing
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS, OF OPERATION i oo 20. AUTOPSY?
v/15/sy barcoroma _ad, il 163X vs () o B
ad, Accg;m Bpecity) 215. PLACE OF INJURY ts.g.. lacrabont | 2fc. (CITYZYOWN, OR TOWNSHIF) (COUNTY) STATE)
bome, farm, Lastory, strest, olfies bids.. ete.) '
HOMICIDE
2td. TIME (Memth) (Duy) (Tes) (Housd | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY N o] [ i
aumbymuymuumdedmdmedmm_t—_bé_&_ 19 108Y, that T last saw the deceased
alive on Lk 2/  19AY, and that death occurred aﬁ_zl_QA. from the causes and on the date staled pbove,
2. SIGNATYRE ﬁ:a@l Z3b. ADDRESS 7Y H Clincta, ,ﬁ[m TE SIGNED
/ = M W Mu—«w / /
%.w URIA‘FMCRﬂIK 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY “wl 24d. LOCATION (dity, , OF county) tate)
emova 9/22/54 Hartgfield Cem Benton Ky
TE AECD e AIGNAT %5, FUNERAL DIRECTOR™ S §1GNATURE ADDRISS
rAmann F Home ©222 Lackland

on Reverss Side)



¥ STATEMENT BY LICENSED EMBALMER

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

iE S Studont Embalmar Mo.

workindlurder my persona! supervision.

StudOnt sarerrenencaens ST eees Signed... & _-QO s A R
Studmt balmar
Licensed Embalmer No. Q_H‘?..E./ ...................

P. 0. Address J—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of hcense.

Tf this body is not embalmcd_, fact should be so. above.




