{E DIVISION OF HEALTH OF MISSOURI . |
s | FILEDNOV 10 1954 STANDARD CERTIFIGATE OF DEATH e 34993

10.48

0(,) BIRTH NO.______________________ ___ REG:. DIST. m-& PRIMARY REG. QIST. W-M_ Registrar's Nn,.i,._.?_,_.,_,_q_,___

I. PLACE OF DEATH

I &1 I cou 2. USUAL RESIDENCE (Where decossed lived. If jnstitgtion: residence before
a. COUNTY F / 8. STATE b. COUNT F dipiaion).
), Ey. /V U e Vﬂa_gL
' b. CITY (It outelde cgfou R g LENGTH OF | o. CITY senes
OR 't" a;& hip) | STAY ¢ln this place) ot “m"%!
rowncg!ﬁ . Z %rz m! mehte) 'w i 1608 CA? 2o / / L f iy %hwwfﬂmn——':n
. FULL NAME OF af got i sttt o1 m;_&mn '“j:} '?‘."ﬁ- STREET (1 rurad, give location) e 74

HOSPITAL F& | ApDRESS )
FNSTITUTION Mﬂ.f /45/1? . gé e
3. NAME OF 3. (Flost) b, (Middle) e (Lash) LOATE  (Month) (Day) (Yo
OF
{Type or Print) (;@AA ﬁ%-h( 7504 er £ DEATH ﬂCJl

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :! 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR f O UKDER 3¢ Was.

5. SEX /
WIDOWED, DIVORCED (8, - on! Dsys | Hours | Mia.
£ “ 2SN il AN Ay
10:;XSUALSEEE'T;LON (G kiod ot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLA E  (City aad State or Foreign Country) / ‘2 CLIJT[%EQ:'?FWHAT
/%«.l‘t&u?g ﬁ‘u#¢ﬂ7 2’.!'/57
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 /NAME OF HUSEAND- OR WIFE

< ., /A’mrpe.r | Lowrisy /Zow;é,é -
77. INFORMANT

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY L IGNATURE OR NAM
‘Y-W‘Zh‘"n) | (If yoo, xive war or dates of ssrvice) RO > SIGN E’ & /.z %/ o WJ/‘pL

- o — 0 agpC /o PBgut | ok

18. CAUSE OF DEATH : ) MEDICAL CERTIFICATION 7 . |Eﬁnm‘_v::& B
. Enter only onecause per 1. DISEASE OR CONDITION B TH
line for (a, (b), sed (0) DIRECTLY LEADING TO DEATH‘(a) 0
*This does nol mean ANTECEDENT CAUSES d E F ' ;
af heart follure, asthenia, | - TH¢ o the above canse fa) stating ., L
ee. It means the dip. | Ghe underlying cause last,
DUE TO (c]
tion which caused death: | 11. OTHER SIGNIFICANT CONDITIONS . . .. .. (] -
Conditions contributing to the death but no?

the mode of dying, such [ Morbid conditions, if any, giring DUE TO (b}
case, infury, or compiica- ot W
reloted Lo the disease or condition eausing death.

19a. DATE OF OP_II:ZE)J’I«G 15b. MAJOR FINDINGS OF OPERATION Cr : C .- - e AUTOPSY?
,«--53 /X YES I:] NO D
21, ACCIDENT  « - (Bpeeity) 21b. PLACEOF INJURY (o.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ!glEDE‘ - - «+ | bome,farm,factory, sirest, offion bldg. ete.) E - - Lt Lt

21d. TIME (Month)  (Day) (Year) {Hoor) 2le. INJURY QCCURRED | 2i1f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22.. 1 hereby certify that J attended thg deceased from _ﬁ@’_z M— , that I last saw the deceased
alive on # from the causes and

, 19 and that death occurred at the daie s!ated above.
1 — :
I, . (Degree or. titB 23h, ADDR L, R I

23a. SIGNATURE ~
1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Zia BURIAT CREWA )}E 25 NAME OF CEMETERY OR CREMATORY BCATION (Gity, town, oz counts) Eto)
¥) . .
¢,,9 . A3 5Y P/;A r,;:..,’PL - Y/ f7/‘ 4’5}4‘/ /ﬁwﬂ/)m
DATE REGISTRAR'S 5! Q ‘7 S 25, FUNE DIRECTOR,S 81 TURE ACORESS
$ o W ‘m Al ao R M ﬁé@;é%%
L ==

/¥ (Licented Embalmer’s Stat t on R Side)




o _ Received 11-8-54
' Reynolds County Healt
Fite No. 1154 - 56

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Nemeeeesmasasterecceseetteaserer a-asiattitatittananrar s veereen . Student Embalmer No............
working under my personal supervision..
Ll it
Student..........ﬁa,.a;;.;.‘.éua;;.wi;; ......... Signed. G . T e T
Licensed Embalmer No.Z's5..~2,

P. O. Address ﬁ/*}zéx.;

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 haandwriting.

T4 this body is not embalmed, fact should be so stated above.




