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

Lo

-

THE DIVISION OF HEALITH OF MISUUKI fand
FLED OCT 26 1954  STANDARD CERTIFICATE OF DEATH State File No.. 3‘) r82

REG. DIST. NO, 31_8_ PRIMARY REG. DIST. m-msktyuhar: No . 89-8;8....

"RIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers deceasad Lived, If institusion: residemos befors
. COUNTY STATE b. COUNTY sdinintlon),
® " Missouri e
b. CITY (I cutslde eorpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outmids sorporate liraits, writs RURAL anJd cive townahip)
OR townahlp}| STAY (i this place’ OR
TOWN St Louls TOWN St Louls Y
d. FH&%P?‘PME QOF (If not in hoeptial or institution, give sirest sddres or locstion) d'A%TE?I%TS 4 (If rural, abve location) A J I 7{)
ISTITUTION  Firmin Desloge Hospits L2006 . Av
3.522:'\&%5%% 8. (First) b. (Middle) e (Last) 4. DS;E (Month) (Dsy) (Year)
_(Tweor ity Ralph Carlos Qakley DEATH  Qet 3 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & thenem 1 YEAR | 7 toem 11 pmg,
0 WIDOV/ED. DIVORCED (Bpacity - e o) | Moathl D | Heum | i
Male White Married Jan 25 1924 z0. | l
10a. USUAL OCCUPATION (Give kind of work_ lﬂb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) / 12. CITIZEN OF WHAT
dTlda.rmgf?al working life, sven if rotired) DUSTRY | COUNTRY? .
u Lee Transportiah Arkansas U.S A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Oakley Gl nts | Millie
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, er unknown) | {If yes, give war or dates of sarvice} N
fillle QOakley 2006

18. CAUSE OF DEATH

. Enter only onecause per
line for {n}, (b), and (¢)

*This does

the mode of dying, such
as heart faflure, asthenta,
etc. It means the dis-
case, infury, or complica-
tion which caused death.

nof mean

golc CERT[FICA ON
1. DISEASE OR CONDITION 2 ;2!
DIRECTLY LEADING TO DEATH'{a) M‘M

ANTECEDENT CAUSES

Morbid conditions, if any, giving oul
..rige to the above.cause (o) stating
the underlying couse last: - -

D
Il. OTHER SIGNIFICANT CONDITICH

Conditions contributing to the death ¥
rdatrd o the dinau or amdition caus

192 DATE OF OPERA-

21n ACCIDE

SUICIDE

Zlb PLACEOF]NJURY (sg.in
DF bome, farm, fastory, street, office L 0t0.}

HOMICI

2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
v .

LT

21d. TIME
INJURY

(Month)

Zla INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(Day) (Year) (Houwn)

21f, HOW DID INJURY OCCUR?

S f@R - FRIsY

2] hereb‘y cert:fy that I auended the deceased from

alive on

_ﬁ Qf 1 N —
, and thal death occurred gl ajd > m., from the causes and on the date staled above. o2 (2

19, that I last sow the deceaaed

._)suaung—: '/ .

24a. BURIAL, CREMA-

T Oﬂ REMOVAL

emovsa

: 4 égm or m{@ | 23, m??ad Z Z :/‘ | ? antwisée:gk

24n

10/5/ Kennett

IATE g 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cfty, town, or county) . (Biate) .
4 l

. iKennett Missourd:

DATE REC'D BY LOCAL

1954

0cT 4

25. FUNERAL DIRECTOR"S 51 GNATURE ADDRESS

DISTRAE S SIGNiTUREi ’»J—

[ Mo F

&7 _1”1.‘9'4 (Licensed Embalmer’s Statement on Rner- Side)




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, o=ty . ..

Student Embalmer dNo.

working under my personal supervision.

STUENE «aronemennnnsasenenaensenesannnnnes Signed WW

Student Embalmer
Licensed Embalmer No flgj ﬁ

P. O. Address.céf_:..d?mﬁ:.\_"‘f.r.... -

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

If this body iz not embalmed, fact should be ro stated above.




