.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

LU NUY £ o 10o%

REG. DIST. NO. ‘22 —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

/ D-‘ State File No...ovore 36828.

! BIRTH NO. PRIMARY-REG. DIST. N ‘Registrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whaere deceassd lived, If {nstitution: residencs before
. COUNTY STATE b. o :niseion}.
* Claq & mJSSour: CoumCI:nJZo nge
b. C[EY (It atalde corpurate limits, writa RURAL and give gerl;;iNGTH OF ||™ % CITY 4. s Resldonis’ withiz 1 Bt of
towhabip) (3n chis plare) » clty, ey, ipm-pon town?
oW Fycelsior p'rtnq-s 0wy oun L dwson SRR R
d. FULL NAME OF (H not in boapital or lm!.iml.ion dn atreot addrees or logation) F‘L STREET (I rural, give location) ' “0
HOSPITAL OR (\ ; ADDRESS 8 I\
INSTITUTION Exeels) oy S;,.,s, Ohm%éggtal D /
3 ME OF a. (First) b. (Middle) ¢. (Last}
DECEASED 3 v Cl 4. DATE (Month)  (Day) (Year)
( Type or Prin) wguslas tdney ark pean Nov. 18, 1954
5, SEX 6. COLOR OR RACE | 7. NEARRIEB, gIE\\;’ggchE!SRRIED./ 8, DATE OF BIRTH 9.]:(35 {In ya;n Mllr nu::: »Dm ¥ UNDER M HES.
* . {Bpacity] t birthday, L ays | Houm | Min
ale Ltwh.te )Pyerr:ed. Nov. 4, 18713 P l l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12, CITIZEN
done dyring most of working U:oal:l :uﬂr:) ) DUSTRY (City aad State °r Foraign Country) 0 UNTRY?FWHAT
_ ' ye d meyr - Ra‘j o., 1550t & .5. 9.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cedi e s Clark sahel agls rnla larK
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes. give war or dates of sarvics) NO. | - m . c L
Ny — No. Mrs . +nTa lavH - dwsen, o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL EETWEEN
 Enter anly enecausaper | |- DISEASE OR CONDITION _ . ONSET AZ BEATH
Hine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, giving DVE TO (B)
aa heart faflure, asthenta, | rise to the abose couse {a) sdating
de. It meana the dfa. | the underlying cause last.
care, injury, or complics- DUE TO {¢)
tion which crused death, | 11. OQTHER SIGNIFICANT CONDITIONS -yl %
Conditiona contribuling to the death but not
related to the direase or condition causing death. o WG
1%9a. DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves ) w0 [
2ia. AOCIDE 21b. PLACEOF INJURY {s.4..ksorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) I 3snm~:)
SUl . farm, factory, strest, office bldg., eta.)
HOMICIDE MA "y )
21d. TIME (Month) {(Dsy) (Year) (Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
N WHILE AT ROT WHILE
.+ INJURY WORK AT WORK v&'l awl-

2. I hereby certify that I attended the deceased from Yoms 1§

alive on M=o (%~ . 19X, and that death occurred al

19Y, ¢ ¢ & 19" that T last saw the deceased
« M., from the causes and on the dale siated above.

Bsa. S1G TURE (Degres or ﬁun)@. Z3b. ADDRESS Z3c. DATE SIGNED
L)M.& 'tgﬁ)b‘c;\, e~ Afasunllo. | Ao Vb3 To.(vy
%4?) BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or counly) (Stats)
1 REMOVAL (Bpeecify) ¢ b
wveal 11-21~ 195H M. ohland emeley Harm,1Con, o,

REC'D BY LOCAL
REG.

RBGISTRAR'S SIGNATURE
h

25. FUMERAL DIRECTOR'S SiGMATURE ADDRESS

-




TN

1 T . +

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY IMe, OF DY .ttt iiieaeiaaie et iastetestaanan e sraaaeracanan e P . Student Embalmer No...........

working under my personal supervision..

. - 3 . ' 4 ’ -
SEUGERE eveeeareeensceeeeaere e en e et ceeeneenene © signed. A Lo 62.%/?—4—»

Signature of Student Embalmer

Licensed Embalmer N@B f
P. O. Address.;. W

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),

" 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. :

Te tlns body is not’ embalmed fact 8hould be so statéd above.




