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

' BIRTH NO.

FILEDNOV 30 1954

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 23 PRIMARY REG, DIST. NM Rtautmr:Na—é:‘{WWQZ

36912

State File No...

1. PLACE OF DEATH

. COUNTY Dade,

2. USUAL RESIDENCE (Whare Jducossed livad,

H institction: residence befors

STATE M issou r" b, COUNTY‘ Dade ld-ni;-'-li:f,

b. CITY (It outclde corpurate limits, write RURAL and :ivn-m ) c. ALyE:llELH l’EF) c. CITY 4.1 Residence wishin Uit of
tow <. & city or 3! town?
TOWN Dasclewlle "1 3 Mon TOWN Da.dewlle Rk S
d. FULL NAME OF {1! not in boeplial or institntion, cive sirset address of Ioudnn) Asl:-)rgREEESE (IF rural, glve location) i) ) UI id B
wstitorion M. part o wh N. part of Fown
3. NAME OF ! (First) b. (Middle) c. (Last) ' 4 DATE (Montn)  (Dey)  (Year)
(Tvpe or Print) olomon arrisen @ enn ot Nov. 24 195¥¢
5. SEX 6.'COLOR OR'RACE | 7. MARIEEB rgll-"\;'ggCMARRIE%/ 8. DATE OF BIRTH 9. AGE o yexn| ¥ woca Vv !’; UndER u;‘uii ’
. (Bpecily. ¥! on ays ours | Min,
MAIG hite AP € Aut} ’?_1 1339 o8 l
1 UA CUPATION . ol wor 10b. K BUSINESS OR_IN- | 11. BIRFHPLACE 12.
S STl L | e 7 SNSRI o st s 0] RS
Arming Arm ade Co., M ssouri U.S.A.
13a. EATHER'S NAM j 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAN WIFE
Y &/en'n Purvina Dill  |Fear] &Eenn

15, WAS DECERSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S’ SIGNATURE OR NAME ADDRESS
(Yee, unknown) (If you. xlve war ar dates of scrvice) .
o Nowe 486-05-9192 Mr. lema Dadeville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFlc.ATlo INTERVAL BETWEER
: ' 1. DISEASE OR CONDITION % W ONSET AND DEATH
- fater only oecsuss et | TH{RECTLY LEADING TO DEATH® (5 Cgm C €Y Uif— 4/ _.)_fmami'&

line for (a), (b), and (c)

“This does wuat mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

the mode of dying, suck
rise to the above caude (a) slating

as heard fotlure, asthenia,

ce. It meons the dir- the underlying cause last

cate, infury, or complica- DUE TO (e

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direate or condition causing dealh.

tion which causzed death.

i%. DATE OF OPFIROAIG 19b. MAJOR FINDINGS OF OPERATION » Z) AUTOPSY?
s X YES D K0 [1

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fectory.street, ofice bldg,, eta.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i1f, HOW DID INJURY QCCUR?

OF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

0= 8~ 108% s

Moy, 2'% 19_15:'!‘ that I laat saw the deceased

22. I hereby certify that [ atjended the deceased from
alive on . 19_& and that death occurred al 2_103

, from the causes and on the date staled above.

2. SIGNATURE (Degroo or mneo 235, ADDRESS 23c. DATE SIGNED
: A Lockwood, Mo. -26-5y
Zia BURIA ‘}_ﬂcnsm- "DATE 24, NAME OF CEMEI'ERY OR CREMATORY | 240, LOGATION (Gity, town, or caumty) (State)
Burial Nov 27 195Y orry. Jemetery| Dade County 0.
DATE REC'D BY LQCAL /Aponzss

ﬁmméf suc;&trum-: Z / ¢7 2 250

//_2 ?_’ y*REG.

[u..né,.;r Tor's s.zmoj/ sl T e,

{Licensed Emba!men Sut

eat on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

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

Lo oo T - - , Student Embalmer No...........

working under my personal supervision..

SEUAETIE e evniveesseitaesaeieeeeieeae e enaraeanaaans Signed...... d..... @ ...... 6 (2 At 2 __ :' ________

NOL//?

Signature of Student Embalmer
Licensed Embalme
. P. O. Addressy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of 'license},

If embalmed by a STUDENT, he also shall sign in his OWN handwsltlng. )
J¥ this body is not embalmed, fact should be so stated above. o #2 ¥4




