No . 300
10.48

, THE DIVISION OF HEALTH OF MISS0OURI
RLEDDEC ¢ 1954  STANDARD CERTIFICATE OF DEATH

BIRTH NO.
1. PLACE OF DEATH j i 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before

a. muuwm a. S'rATEh, f] v . b. coumvE H: sduwimion).

b, CITY (If outeide corpurate limlu writy RURAL and give, ¢. LENGTH OF g. CITY (If outelds porporats limits, write RURAL and give townabip)

towhatip) | STAY tln sbhis placerf] OR .
Cuhix™\y o Sa ol e g2l

d. FULL NAME OF (If not in hospital or luatitution, give street sddress tion) d. STREET “ (f rarsl, give location)
HOSPITAL OR . ADDRESS .
INSTITOTION {3, 0 42 ”“ l—a Nowie P

3DNEACHEEQ‘OEFD 8. (Fll‘!l.)l b. (Middle} ¢ (Last) I 4. DATE (Month) (Day) (Year)
(Type or Print) w A FARR (Djale_ DEATH
5, SEX , LOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1| YEAR | IF UNDER o RS,
' WIDOWED, DIVORCED: 8pe Z g E i 5. last un.uu) Monthy , Hours ’ Min

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- 11. BIRTHPLACE (8tate or forelen mm) C> 12, CITIZENOF WHAT

dona during most of working tifs, even if retired) COUNTRY?

. Moo W Co, Wo W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND OR WiF,
" |-
i5. WAS OECEASED EVER IN U.5.ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, Do, crunknown) {If yeu, give war or dates of servies) NO. .
! o o

18. E MERICAL CERTIFICATRON INTERVAL BETWEEN
,Enﬁo”ﬁ,ﬁ,':ﬂﬂ 1. DISEASE OR CONDITION o Iﬁr . — &! Lé’ AND DEATH
Jinefor {a), (b), and (¢) | D'RECTLY LEADING TO DEATH® (g) J< 8

*This does not mean ANTECEDENT CAUSES g s: !
the mode of dying, such | Mdordid conditions, if any, oivinq DUE TO {b) ly —

s heart fallure, asthenia, | rite to the above couse {a) stal \ \
cde. It means the diy. | the underlying cause lust. ) )

cate, infury, or complica- BUE TO (&)

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?T
TION s ?Z go A
ves [ wo
2ia, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ex.,inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDI bome, farm, factory, strest, ofioe blds.. ete)
HOMICIDE
21d. TIME (Month}) (Day) (Year} (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O WHILE AT NOT WHILE
INJURY = | “work AT WORK ;
2. 1 hereby cerli Iatt the deceased ij., 9 M (2] m:\% that I last saw the deceaced
alive on . 193!{- and that death occurred af f m., from the causes and on the dale staled above.
Zh. SIG an RESS, — - 2. DATESIGNED
%&- Bll-ilgﬂ] g‘h.LCR.EMA- 24b. DATE NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oi.ty. town, o eounty) i (Slalc-)f
K e al | 2-3-9Y4 E LT S_c_oL ol son YWO

ADDRESS

5 FUNEHALDIIIECTOI 8 8

S




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byumuiimriiacn.

eeeeeteeamm—teneeet e ameam et e e s asaceaent s me s e e tmn aeneme poerer o srevATESTA T Setorat pemrs [ Student Embalmer No..
working under my personal supervision.

Student saceaenss Ciavsaransssusene rareeses .Signﬂ‘l Jfﬂm? _.ﬁlﬁ.m"‘!

Student Embalmer

Licensed Embalmer No. 3/ S 3

P. O. Addrem——s—?ﬂéﬂtﬁ c oy

Note: The above NTUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




