THE DIVISION OF HEALTH OF MISSOURI

No . 300 ' 4
o | VuEDNOV 19 1854 STANDARD CERTIFICATE OF DEATH rete it o IO ROE
' BIRTH RO. REG. DIST. NO. /Ed PRIMARY REG. D15T. NO. 30.;_“ Registrar's No. s 2{ ..............
\ 1. plagch;NET:?FIiDEATH 2 USUAL RESIDEMNCE (Whore decessed lived. 1f institation: residence belore
8- ) Oward . 2. STATEL{i b, COUNTY adunisaion],
liggouri Howard
. b. CITY (I cuteid rate limita, write RURAL wod . LENGTH OF , CITY . .
D T8WN F:wyg;;; . it * u::'n'nhw) Stev n u:i. place| T(?\EN Faye tte . ?gﬁ%&'@%‘hﬁfmg&:
a. LAy e
g d. FULL MAME QF (II oot in heapital or institution, give streot addreas ot loeation) STREET {If rural, give location) -
= HOSPITAL OR : ADDRESS & %5/
) mstrrorion bee Hospital Cleveland Ave.
a SSIEACBEES%% a. (First) b. (Middle) c. (Last) a, DS}-E (Month)  {(Day) (Year)
E (Typeor Print)  ROY Johngon Biag peAtH Wov, 2, 1954
T é" 5 SEX -+ ¢ 6, -COLOR OR RACE | 7. V??)%R\F}Eg Frgﬁscgéﬂm ‘1[ 8. DATE OF BIRTH QII:GEI:&:.W)‘" ; U&m 1 YEAR | F UNOER M ums.
2 | Male White “= | 0ct., 1, 1890 | “ed . LI
* 3 — e
g 10a. USUAL OCCUPATION (Cive ofwork | 10b. KIND O SINESS OR IN- [ 11 CE . .
14 ,da._omd i mmtoiwnrkln;ll.(f:r:v:r:ni‘fjr:d::;) F e RY ,BIRTHPLA (City wnd S.r.-u cr Fareiga Coustry) q 1z CITI%ERNY?FWHAT
g | _Trucker Self Employe BEoward Co., Misgsouri ,
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 4. NaME OF HUSBAND OR WIFE
4
a Henry Bias | Lucy Jane Lewls Grace Lee ®hornhill
= I5. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Y-No oruskoown) | (If yea, xive war or dates of servics) NOQ. .
= 0 None - Mrs Roy J. Bias Fayette, Mo
r=|= 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
Enter only onecauseper I, DISEASE OR CONDITION - = - -
2. | tine ton (x), (o, and (& | DIRECTLY LEABING TO DEATH"y) - ot \
= “Thiz does not mean ANTECEDENT CAUSES
3 the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
| as heart failure, asthenia, rise to the above cause {a) stating
B de. Il means the dis- th_c underlying canise last. .
o eare, infury, or complica- DUE TO (&
= tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ' FE Conditions contributing Lo the death but not
3 related to the dizense or condition cousing death.
E 19a. DATE OF OP_F%QN- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= ] /53X ves [ R
= NO
o 21a. ACCIDENT (Bpedify) 21b. PLACE OF INJURY (o.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIPF) (COUNTY)} (STATE)
P4 aL(l)llﬁEBIEDE boma, tarm, factory, streat. offios bldg., et0.)
g 21d. TIME (Mouth) (Day) (¥mn) (Hoyn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| - Ry . - wmua:r NoT w;:ks -
, . WOR| AT Wi
P iy —
; 2. [ here w ; y that I allended the deceased fromv N Iﬁ_;l, lom, 195_(;{, that I last saw the deceased
T alive 4 h , 19 ¢ and_that desfh occyffed at.[é_L m., from the causes and on the date stated above
; - = . 3 7/
E %43. BURIAL, CREMA- NAY. DATE 7”1 Zhc. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, town, or county) * (Bhttﬁ
(Bpwaity) . ! \ .
E RERBPLYL 11/5/54 Harrisburg Cemétery | Harrisburg)' Mo
DATE RECD BY LORCAL RAR'S SIGNATURE ‘ : Y3 | 25, W DIRECTOR' S ATURE - © ADODRESS
DAY o I i 2/ A Feyette, Mo

(Licensed Embalmer’s State; t ﬁ Reverse Side)




\\g‘«.\ .o AT st . -~ [T

STATEMENT BY LICENSED EMBALMER

cav et o -

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

L2 2 s T T R R LR LT T T , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No,. ... .

P. O. Addre'sé.é/

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




