WRITE PLAINLY—USING UNI"ADING BLACK INEK--MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILEDDEC 7 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘_5;_2_ PRIMARY REG. DIST. no_mL Kegistrar's No.

39564

State File No..winid
7

18, CAUSE CF DEATH ™ -,
. Enter only onecanse per
Hne for {(a), (b), and (¢}

vThis does not mean | ANTECEDENT CAUSES

the mode of dying, such
at heart fallure, asthenia,

ete. I means the dia-
ease, injury, or complica-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude (a} mzmg

'BIRTH NO.
1. PLACE OF DEAT? 2. USUAL, RESIDENCE (Where decossed lived. LI ismtitution: residence before
a. COUNTY a. STATE b. COUNTY aisjpn),
! Aer 74 Me IEELBY
b. Ccl)'il;Y {11 outeide rorpurate limlts, write RURAL and '{'n.nhl csr Al‘(EuifT:i OF) c. Cgl’RY (If cutsdde corporste limita, write RURAL and glve towtsship) 0
ww D) { o
o (P LARENCE ‘Léf‘@ o (/4R INCE hAY
. FULL NAME OF (If not i hoapital or institutlon, xlve strest addrees or lobation) d. STREET {11 rural, sive location} t [
HOSPITAL OR ADDRESS
INSTITUTION oME L LARE A Py = @éﬂﬂé'&é JA =]
3. le%n&Es%rB 8, (Firsp) b. (Middle) c. (Last) ' 4. DATE (Menth)  (Dsy)  (Year)
(o) MAGEL — WHirTagHam Mo BRIS | vom  /NoU 79 /g5y
?x + | 6. COLOR OR RACE | 7. v’&‘:‘ko%ﬁ'!'%% EIE‘%ECEBRR:ED, 8, DATE OF BIRTH 9. AGE (h:’:;)sn ; UNDER 1 m. I UKDER M KRS,
- - - s (Bpacify] onthe Hours | Min.
EE | M TE Wigowsp SNy 27 1¥77 el |
fa. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or faroign country) 4-#!2. CITIZEN OF WHAT
done d most of 'orkln‘ lite, oven if rotired) DUSTRY COUN 1
U dE e FE Koy SEHEEPNG EnGALan ﬂ
134, FATHER'S NAME 13b. ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. 2
AN WH TTIACHAM. L ([aSE P, 2 | FPPANK  MoPR1S
I5. WAS DECEASED EVER IN U5, ARMED FORCES? 16. ‘éocmL secURITY |17 TNFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes, no. 3own) (II you, kive war or dstea of -mk.'% ' NC. ﬂ - 5
IV NO Neds e _Opr0C b CAARENCE (Yo
il : ¥ MEDICAL CERTIFICATION INTERVAL BETWEEN

DUE TO (c)

V27V

tion twhich coused death.

I1. OTHER SIGNIFICANT CONDITIONS

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

21a. ACCIDENT
SUICIDE
HOMICIDE

boma, farm, faotory, street, ofSos blds., wta.)

192. DATE OF OPERA. 155. MAJOR FINDINGS OF OPERATION:  *  .* S - | 0. AUTOPSY?
n C s ) -xyi ves L] wo IZ/
(Bpocity) 21b. PLACEOF INJURY fe.c. Inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP), (COUNTY) (STATE)

21d. TIME (Moath) (Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
_ . WHILEAT NOT WHILE
INJURY - WORK AT WORK - _ M
22. I hereby ceriify that I altended-the deceased from , 19 , that I last saw the deceased
alive on , 19, and that death occurred al _gﬁ_ from the causes and on the date stated above.

23a. SIGNATURE |
' Hé CREMA-

oo T T e

720 7505y

24b. DATE

TI%R%O\ML (Bpeclty} II _ Jl,'hjq

[ 24c. NAME OF CEMETERY OR CREMATORY

/ ETHEL C MLTEKV

24d. LOCATION (Olty. town, or county) ,  (5tate)

MAC-aN Ca

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT

[(~2] 5y

-[_I!

Alg

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my persona! supervision. % ﬂ
Signed P % Zez"“h—l

Student cccicnservsnncones tessnsucsaserenns
Student Embalmar

Licensed Embalmer No,

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

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



