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

"BIRTH NO.

FILEDNOV 3

THE DIVISION OF HEALIR OF MISYOUURI

0 1954 STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEA
a, COUNTY

H 2 USUAL RESIDENCE (Whare deceased lived. If jfatltation: residence before
\J a. STATE . b. COUNTY adinimioal.
AY, " Tor T

b. Ccl)};‘r (It utside efrwnu lmits, write RURAL and give

townahip} ¢ity or_tncorporated
TOWN ot A Qo 3 _OSAGE T Rl =N
d. FE&PP‘I%&EO%F {11 not in hoapdtal ar institution, give atrest add | A%Fgé& (1'! rural, give locatioz) / D g—ﬁ ‘
INSTITUTION Don't know. 0
3. NAME OF a. (First b. (Middle <. (Last)
DECEASED (First) ( ) ( 4 93}"5 (Month)  (Day) (Year)
(Twoear ity AA @ v y Mavgoret Themag | oem oy /95
5. SEX 6. COLOR ORIRACE | 7. MARRIED, NEVERFMARRIED, .;2 8. DATE OF BIRTH 5. AGE (In years| F Unotr 1 rEaR | UoER 3 Hes
JED, DIVORCED {8ggeitA™ I . ¢t birthday) Munﬂul Days | Hours | Min
F : 13-1893_§1 |

. Enter only onecause per
tne for (a), (b}, and (c}

the mode of dying, such
as keart fallure, asthenia,
de. It memns the dis-
case, injury, or complica-
tion which caused death,

10a. USYAL OCCUPATION (Give kind of work

I5. WAS DECEASED'EVER IM Ué ARMED FORCES?
(If yes, rive war or dates of service)

(Yes, no

nown}

10b. KIND OF BUSKNESS OR_IN- | 15, g{cs (City and Sease or Forein c“"")d 12, CITIZEN OF WHAT

. DUSTRY
£ 14 MAME OF HUSBAND OR,¥IFE

: 13b,, MOTHER'S MAIDEyE

(= —
| 16. ? FORMANT' &

S SIGNATURE OR NARE
et

SECURITY | 17.
NO.

18, CAUSE OF DEATH

*This does not mean

I. DISEASE OR CONDITION

INTERVAL B
ONSET AND DEATH

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the abore cause (q) stating
the underlyping cause last,

DUE TO (c)

" Condilions contributing to the death but a0t

fl. OTHER SIGNIFICANT CONDITIONS

related to the dizease or condition causing death.

19a. DATE OF OPERA-

2. AUTOPSY? §.

YESD NO

19b. MAJOR FINDINGS OF OPERATION

ﬂmﬂ_afg
-;/f/x

2ia. ACCIDENT {Bpecify) 21b. PLACEOFINJURY {5 fnorsbout | 2lc. (CITY. TO}YN, OR TO SHIP) {STATE)
- SUICIDE boma, srm, inctory, strest, office bidg., e10.)
HOMICIDE \‘/VlD ik
21d. TIME (Moath) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
INJURY 'W w:lvll.ﬁ AT HOT WHI

2. I hereby certif
alive on

,..
. 1 "y that [ last saw the deceased
from the causes and on thc dale stated above.

23a. SIGNATUR

thot T attended fhe deceased from é&
1 , and that death oc ed at "

egres or m.le) 23b. ADDRESS

v

70 /2

2. DATE SIGNED
WALV

BURIAL, CREMA-
N, REMOYAL (Specity)

DATE REC'D BY LOCAL

Hov. 2. 57531

A
Fgs ¥ r 2 ‘
RY lz.m LOGATIN (City, town, or county) [ . (Sfbte)

—r
STGMAYURE

24c. NAME OF CEMEI'ERY.OR REMATO

bL-7¢

R'S SIGNATURE

L'[_LB 25. FUNERAL DIREC ]
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' * STATEMENT BY LICENSED EMBALMER

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

by me, OF BY «rrnriiaee it erere e reeana- , Student Embalmer No...........
-working under my personh.l supervision..
‘ -
Student......comrir it benavenn
* Signature of Student Embalner -
. .ot Ce -‘Licensed Embalmer Nolj
. - T P o Addr"erada, Miss¢
. - i - 4 SAUMRE TV crrverrrernasrrrrriana
. Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in lus OWN HANDWRITING. (Fa
to comply with the-abové constitutes grounds for revocation of license). -t

If embalmed by a STUDENT, he alsc shall sign in his OWN ha.ndwntlng.
1€ this body is not embalmed, fact should be so stated above.




