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.~ lEDNOV 8- 1954  STANDARD CERTIFICATE OF DEATH State File o
\ BIRTH MO, HEG. DIST. NO. __é___/__ PRIMARY REG. DIST. ”-M—- Registrar's No (-/—0
?D I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If insthation: residence befors
a. COUNTY . STATE b. COUNTY drabafoa).
o\ Cedar : Missourt Cedar "
b. CITY . . LENGTH OF . CITY
R (1 cutlds corporate Umita, wrlte RURAL and s | Gy e mmsiner]] = OR e e s 21
Towm §1 Dorado Springs TowN 5] Dorado Springs *¢ * 0
g d. FH(l).SLPr']&NI'_EO%F (If not in hospital or lostivatlon, give strect sddress or location) . .A%rgggs (If tural, sivre locativn) 0}0 {
o INSTITUTION Wayside Hotel Waystide Hotel 0
E 3.6\IEACME %IE a. (FIrst) b. (Middle} e. (Last) 4 DéEE (Month)  (Day) (Year)
B (Typeor Print) L ON 5. DALE DEATH  Qa%.. .. 23, 1954
E 5, SEX 6. COLOR OR RACE | 7. #&%EB N[EG’EECHEBRRIEDy B. DATE OF BIRTH 9. AGE&L"’)‘" L:: Hml | YEAR | IF U2DER U MRS,
- {8paci; . 13 ¥ on D H Min.
3 male white merried o Feb. 1, 1879 | 5% it |
| g 1n¥§u.5\|.2&‘c%nglou @iakindof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci¢y sad Stace or Forein st 12, CITIZEN OF WHAT
A etire armer Jaerming £l Dorado Springs, Mo. ”‘-g’.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
o P C.S5. Dale | Yaney Garrison |l¥la Dale
bl I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unknowa) | (If yea, lln war or dates of service) NO,
3 ho S none lyla Dale £1 Dorado Springs,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only oneaumsper | 1. DISEASE OR CONDITION N . | ONSETAND TH
Z | unefor (u), (b), and (o) | DIRECTLY LEADINGTO DEATH'(,) AM%_MM‘J 4‘{ :&)
24 *This does mot mean ANTECEDENT CAUSES’ . . *
3 the mode of difing, #uch | Morbid conditions, if eny, giving DUE TO (b) E£
-l s heart fallure, asthenda, | rise {o the abooe cause (o) nc:ing
= de. It means the diy. | 1he underlying cause last. S
® ease, infury, or lica- DUE TO (g)
Z tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
b ! "} Cunditions contributing to the death but not
3 related to the dizease or condition causing death,
[N 19a. DATE OF op'FIROAPi 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
g . “/Iaz—’-? / YES D NG E]
o 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
P lsilgﬁ:CDIEDE . . .| bome,farm, fastory. strvet, office bds..ee0)
g 214. TIME (Month)  (Day)  (Year) (Hour)' 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT "] NOT WHILE
: ‘l IKJURY WORK AT WORK
E || 2 I hereby certify that I altended the deceased from (O0-2 3 , 19 :/ to_sP-23 IQi’_f that I last saw the deceated
| aliveon _(8-23 19&, and that death occurred at /@ ¥8 A. m., from the causes and on the date stated above,
5 2, SI1G TURE {Degroe or tlﬂe%) Z3b. ADDRESS 23¢. DATE SIGNED
: @ rd M-‘. ~-D- A _ I -R2S5-55
E ONBgRIAL CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY n.elé%A ON (Olty, town, or county) (Btate}
(Bracity)
ki 10-25-54 »| Clintonptlle Cemetery kl Rorado Spos., Mo.
DATE REC'D BY LOCAL g 2%5. FUNERAL DI RECTOR' s S GHATURE appRess

e 28 195§




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, OoFf by ... it ictirrartaes s e treeeeam e actaeanacseeananaanans, Student Embalmer No,.-...ou.-.

working under my personal supervision..

Student....ociiiinaiiiiiiiiiii it isicaiaaaaea,
Signature of Student Enbslper

Licensed Embalmer No/;
P. O. Addfess(.ﬁ.w

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

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

¥ this-body is not embalmed, fact should be so statedrabove.




