.48 ) STANDARD CERTIFICATE OF DEATH 30 2.3, ruc no.. _
! BIRYH uo.___-____ REG. DIST. WO, {32 PRIMARY REG. DIST. 75756‘3-3,,;,;,"-, Ne.... (g 3- -

e

S oo } HL-EDﬁUV 16 1954 THE DIVISION OF HEALTH OF MISSOURI J 7 165

1. PLACE OF DEATH . 3 2. USUAL RESIDENCE (Where decsased lived. If institutlon: residence before
a. COUNTY a. STATE b. COUNTY . sdaimion).
b, CITY (1 outride corpurate limlts, write RURAL and g c. LENGTH OF || .c..CITY ; ) ; '
\ DR towoabip| STAY tia thie placoll] ~, OR - O et
TOWN . Minton TOWN  Cidnton R'F D & ) ' T G,
d. FULL NAME OF (If cot in heapital or instisation, give streat sddross or location) STREET {f rarst, give foeation) * i - -
HOSPITAL OR P * ADDRESS - . D c
INSTITUTION. ; : O
i T o R , eoAE M) e (v
(Typeor Print)." " QHARTES ELIAS ___QUISENRRRRY | ofim NOV, 6 I95k -~
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a DATE OF BIRTH - 9. AGE (o yesrs| tr troem | mu " ONDDY 4 WS,
IDOWED DIVORCED (8, laxt birthday) ° Honm, Hours | Min.
__male white _married . l_lar, 9 Itmi L1 7127 | A
102, USUAL OCCUPATION (Qivekind of work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. C
B dnn-durinlmmd-nft!ncmo.mﬂm;:l - DUSTRY i 3 (City ond State or Poreigns Coustry) / 1 CO[ITI':%E{"{OFWHAT

_ farmar f T roon hentucky
13a. FATHER'S NAME : 13b. MOTHER®S MAIDEN
l I5. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY |-I7. INFORMANT" 5 Sl GNATURE OR NNI T ADDRES‘S
: (Yos, no, of unknown) | (If yus, xive war or dates of sarvice) . NO, R
na nao. ' no Hesm_“mnmmminm.uo._m_b_”
18, CAUSE, OF DEATH ) ) .- MEDICAL CERTIFICATION . At ’ " : INTERVAL BETWEEN
Enter only oneasumper | 1. DISEASE OR CONDITION : » 7 |+ ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (o) ) .

line for (a), (b), aad (¢ ‘ '
This dots not mean | ANTECEDENT CAUSES 2 ) q..;z,- ’j/ g é 71A i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) %&vg e / .,

o1 heart faflure, asthenia, ﬂ“ to the cbove couse (GJ stating

dde. It means the dis- nderiying cause last
eare, infury, or complicg- DUE TO (c) : )
tion which caused death. ll. OTHER SIGNIFICANT CONDITIONS T -
A ’ Conditions contributing to the death bus not . '
related to the disease or condition causing death. b
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION » — Y .| ™. AUTOPSY?
TION . p .
< ~So / ves [ wo ]
21! miDENT (Bpeclly} 21b. PLACEOFINJURY (s inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
. - - hozae, [arm, Iastory, surees, offios bldg. evw) .
. HOMICIDE : - S : e
{l21d. TIME ~  (Mouth) {D#y) (Year) (Hour) 21e. INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY = | "work AT WORK
2. I hereby certify that I allended the deceased from CFL,, 1938 tootf £~ Lo | 191_;2, that T last sow the deceased .
aliveon L4 = L . 1984  and tha! death ecurred ot _2& B mZ from the causes and on the date slated above.
Zh. SIGHATU {Degree of tits) q,zan._wnn . . - | Ze.- DATE SIGNED
° Z ‘
plhoet. 2D - 2s Jl~73%

248, B MA-
TION, REMOVAL@..::;)

.

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . ' . '(State)

WRITE PLA!NLY—U‘SING UNFADING BLACK INK—MAKE A PERM-IANENT RECORD o)

DATE REC'D BY LOCAL | REG # SIGNATURE
=l =9
=




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ......._....... PP R » Student Embalmer No............

working under my personal supervision..

A

oo

Student......... e s aieseessensnaensarrzeereranranee
Signature of Student Ezbalmer

P. O. Address ‘e sl T

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.
¢ this body is not embalmed, fact should be so statqd above.



