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

THE DIVISION OF HEALTH OF MISYOURI 35934

FILEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH Svate File No..
BIRTH KO. REG. DIST. MO. 31 8 PRIMARY REG. DIST. m.—1003R¢m}trﬂr’: Nowwm 8@65
1. PLACE OF DEATH € B Z. USUAL RESIDENCE (Where decoased lived. If institation: resllence before
a. COUNTY a. STATE M o b. COUNTY adiizsion),
" b, CITY (1t cutelde corpurata limits, writs RURAL and give gerl;[ENGTH u?F c. Cg’g _ P .t ——
- wrahip) (1n this place)
vomn ST, fove S o N rown ST, hosrs ﬁ‘ ""[‘3
d. N%P?Ahi‘.EOOF {Hf pot in hoapital or institution, give streat add or location) . IASDTI?REES (I rural, ghvs location) 7
INSTITUTION 7/10}1/&/—1/&'4# 7/]»0 //(C Hr G4
3 NAME OF a. (First) b. (Midale) < e, (Last) 4ONE  (Mant)  (Der)  (Yey
(Type or Print) Folh £ CHILLIN G oEATH SFPT, /3 /ﬂf¢
5, SEX 6. COLCR OR RACE | 7. #%%EB E'E\\IJSECJEBREIEE% 8. DATE OF BIRTH . 9.&65&2?5 ;‘r ur fYEAR | F UNDER M REL.
- {Bpa * ¥, an Days | Hours | Min.
MAkg | wuerg | B EA 6 | '
lﬂznl.JSd'p‘ll.li'!;DCCU'PAT!IdON (G.I-:::.l!&;!'n:ml; 10b. KIND OF BUSINESSD?ETI!{!E 11. BIRTHPLACE (Civy and St.n.-- or Foreign Cowntry) D ‘ZCSLTJ%ERP‘;?OF WHAT
FLRED Mueo mao 5. A4
ISG FATHER' 5 NAME 13b. MOTHER'S MAIDEN ng 14, NAME OF HUSBAND' OR WIFE
HRista7HER Scugsynel FL1Z42EH s 22 ABETH
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no,orunknown} | (If yes, xive war or dates of service} NO. N - R -
FLi7ABETH SCHILH 18k TBTT (Cr/Gan
18. CAUSE OF DEATH MEDICA ERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO_ DEATH (a) -
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giriag DUE TO (b}
as heart fallure, asthenia, | rise fo the above cause (o) stating
de. It means ihe dis. the underlying cause last. .
case, infury, or complica- DUE TO (¢)
tion which caused death. | 1. QOTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ol
related to the divease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 5 1 20, AUTOPSY?
TION e . . ?
’ YES D HO
2ta. ACCIDENT . (Boecity) 21b. PLACEOF INJURY {o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hame, farm, factory, strest, ofSos bldg.,e10.)
HOMICIDE . - ~
2l4. TégE (Month} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY e ] 23y X
2. I hereby certify that T auendcd the deccased from , 18, that I last saw the deceaced
alive on - ond that death occurred atMm., Jrom the causes and on the date stated above.
NATURE . or tit) Z3b, ADDRESS I DATE SIGNED
M @ m xry, %{ 7 / ;fg?ﬁ
};( L ER MI &iﬂcaam- z? DATE 4c. '.wE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ﬂ{g;ma)
. (Bpedir) ; —
F gy 1-- /¢ )(/ﬁ“//)' AT A0vtS Coy,
DATE REC'D BY LOCAL | REGISTRARS SIGNATUREZ, _ o~ |2 FUNERAL DIRECTOR'S §1 GHATURE ADDRESS
P
PEP15 19 _,!__,_4‘_._4 2 ADTO0%, 1T FENDAERIR 71250 F1i G Al
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K A (Licensed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ..t viieiiiciiiiiiiastrrarranrarrmmsaccciatimes e sasaerasaonnnes jrrrasees

working under my personal supervision.. ﬂ

Student......corve it iiia e iiannaaa Signed....... ORI .l ¥+ WL A0~ oSN ereammetasas
Signature of Stodent Embalmer /

‘Licensed Er‘nb;inlmer No..".%. 0?
P. O. Addreus.ilg.yug.m.

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

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

17 this hody is not embalmed, fact should be so atated above.



