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WRITE PLAINLY—USING "UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISOSUURI
FILEDNOV 2 3 1954 STANDARD CERTIFICATE OF DEATH State File No

! BIRTH NO. REG. DIST. uo.g 2 i:.-ﬂmmv REG. DIST. m.Jp_ZQDR,g.',.,,,',N

J9875

1. PLACE OF DEATH { b 2. USUAL RESIDENCE (Wbers d d lived, I

: remid

ARTHUR FORTH

b. CITY (0 outalde corpurate mite, write nmuu.. and give
OR townehip)
TOWN

d. FULL NAME OF (If oot in bospital or institution. cive street sdd or location) o- STREET rural, zive location)
HOSPITAL OR ADDRESS

. LENGTH OF
STA place}

a. COUNTY WEﬁstE 8. STATE Alo b. COUNTYWE{F.S-T‘I&%!

Residence within Lmits of

INSTITUTION /& M i EAST Mﬂﬁ” /:/E ED

o. (Ejrst) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)

R AR N MeKRY 'S Aoy

[0 _/AS¥

5, SEX BB COLOR OR RACE

M W

7. MARRIED, NEVER MARRIED, 3 L 9. AGE (In yesrs
1 El CED (8pecit Last birthday)

F UNDER | TEAR O UXDEN, 24 umy,
Monm, Days | Hours ' Mia,

10a. USUAL OCCUPATION (Giwe kind of work

EARMER™™

10b. KIND OF BUSINESS OR IN
DUSTRY

12. CITIZEN OF WHAT
U Y

!3a. Fumzn S NAME 13b. MOTHER'S MAIDEN NAME

SA/ME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yos. ng opunknown) | (If yes, give war or dates of vervice)

]

17. INFORMANT"S SIGNATURE OR NAME

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

ADDRESS

Mo Ko

18. CAUSE OF DEATH MEDICAL CERTIFIMTION

 Eoter only onecauseper | ! DISEASE OR CONDITION m
Jine for (8), (1), and () | DVRECTLY LEADING TO DEATH® () WA] 8- e‘.;- R F‘Y'\ A/

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES @@ ‘-0‘/ ﬂc.-w_ﬁ-r‘—f <

21e. ACCIDENT °* (Bpectty) 21b. PLACEOF INJURY (e.z..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
. ﬁlgﬁ:(D:IEDE . | bome. tarm, factory, strest. offics blds.,er0.)

the mode of dying. such | Aorbid conditions, if any, gloing DUE TO (b} L’
as heart failure, asthenia, | Tise (o the abeve cause (o) dioting .
ete. Jt meons ihe aig. | the underiying cauase last. .
ease, infury, o lea- DUE TO (¢}
tion whith caused dzaun 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death tud not .
related o the disease or condition causing death.
19a. DATE OF OP-F‘%ﬁi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7/ 2o/ ves [ No.m
(STATE)

21a. TIME (Month] (Day} (Year) (Hour) 2la, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK

alive on Wi and that death océurred a m., from the causes and on the dale sta

: -
z I }}ereby certify that I altended deceased fromH‘:_ 19‘[3 to 0—[ , Iyiﬁthat I last saw the deceased

ted above.

e

2k, DATE SIGNED

V/£74

242, BURJAL. C

Z4c I\A\IE OF CEMEI'E ¥ OR CREMARORY 244. LOCATION (Olty, town, or county) (Btate) M

/1= PS5 "

o -2, Al cr  WEdnwMEE - MICH
DATE REC'D BY LOCAL | REGISTRAR ' 25. FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

(L:amed Embalmer's Smmut on Reverse Side)

IRE ME YMARSHEJEAD




STATE'D‘JENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

bY Me, OF By it cdteicciir e raen s aaec e aas teevenss , Student Embalmer No.............

working under my personal supervision..

Student...ooieninn e teacieirrre e rn e
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




