THE DiVISION OF HEALTH OF MISSOUR _ 36: 198 |

. Mo.300 (-

-veo ) () OCT 191354  STANDARD CERTIFICATE OF DEATH Sate Fie No.. ;
/\b BIRTH NO. REG. DIST. NO. ‘il_'-‘:‘_ PRIMARY REG. DIST, no-L_ﬁ_é_l Repistrar's No. ﬂ‘&ﬁ .....
(\ \ i. PLACE OF DEATH i 2 USUAL RESIDENGCE (Whsre d 3 Uved. If ineti before

. COUNTY ATE g sdusimicn
0 * Saline : MiSsouri S Ne dusimioal.
b. CITY sutclde oo . LENGTH OF . CITY :
413 rpurate limite, write BURAL Mwﬂlﬂp) F.STAY I:lin;hhuhw c ] il“Wbﬂ% .
TN Nelson, HMo. 50Yrs, | - TWN YNelson - =, @
d. FULL NAME OF (1f oot in boepital or § Sob, pive streat add ot location) .'Asl;r[?l:tEEE; (I rural, give location) ({
RehiuTioNMain Street-—No Number _Main Street-No Number 0 D
3 SIAME o% s (First) b (Middle} ¢ (Last) 4. DSF' (Month)  (Day) (Year)
{ Type or Print) ust - Petry DEATH Oct. 13 1954
5. SEX | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, #) | 8. DATE OF BIRTH 9. AGE (In yesma| ¥ UNOER | YEAR | I* ONDER s,
_ WIDCWED, DIVORCED (smu,g-L last birthday} | Months , Days | Hours | Mia,
Male White Widowed  |lAr.27-1860 1 094 '
0a, USUAL AT ; - 0b. - . . -
1 mammi 10N mﬂuga ok 10b. KIND OF BUSINESSD%ES!;T H‘Y 1. BIRTHPLACE (000 i Seate or Foreign Country) / 12, .;S.ST,}FR"‘,?FW"”
Gemnral Farm Work-Boonville,Indiana T ULS A
HlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John Be:!;z% Unknown A : :
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (1f you. give war or dates of service) NO.
No - ‘ None 7/ Mrs . Paul ,Baﬂ'les-Nelson s Missouri
- n - INTERVAL BETWEEN

| -18. CAUSE OF DEATH L Dl _
. Enter only onsoause per SEASE OR CONDITION .
line for (a), (b), and (c) | D'RECTLY LEADING TO DEATH (4 /]
This does mat mean | ANTECEDENT CAUSES

the mode of dying, ruch Morbid condisions, {f any, gising DUE

ONSET AND DEATH

as heart fatlure, asthenia, Lo the abdove catize ( G) ddﬁlw
de. It ineana the dis- wnderlying cuse lagt o - . R
case, infury, or compli ‘DUE TO {c)

tion twohich cauted death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditioma contributing to the death bul not
related to the disease or condition catiding death,

19a. DATE OF OP_ﬁ%Aﬁ 18b. MAJOR FINDINGS OF OPERATION - o 7 2~ 20, AUTOPS‘I'T
. # ves [ wo B
21a. ACCIDENT (Gpecity) 21b, PLACE OF INJURY (e.s..Inorabege | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE hom-.:hrm t-mry sirsat, omu bldg..ev0.) //‘
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. WHILEAT{ ] NOTWHILE
= - _INJURY . m | “woRrk AT WORK
- 2 Ih 1 ! defeased from m 1987410 M 19_.£,¢_‘ that 1 last saw the deceased
v A iv , 19 nd that death occurred at .L._’u Jfom thefauses a #on thd date sjated above.

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. BYRML, A-
y MOVAL (et




STATEMENT BY LICENSED EMBALMER

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

—
byme, orby ._......_..... e e b bi e eesesassssicantisasascanssenavasnasrTrresantansnee

working under my personal supervision..

Student ..o e Signed......%,...M... XA ...

Signature of Student Embalper
Licensed Embalmer No...<f.. &~

P. O. Addres._M-
|

« 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this-body is not embalmed, fact should be so stated above.
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