MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
FILEDDEC 16 1954 STANDARD CERTIFICATE OF DEATH '

REG. DIST. MO. " z PRIMARY REG. DIST. MO.

State File No. 40265
206 rrarsvo. L.

0

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. I instizgtion: residence befors
a. COUNTY . a. STATE . COUNTY adbmion).
Euntler Missouri New Midrid
b, CITY (It emtanid, Umita, write RURAL sod g ¢. LENGTH OF || <. CITY ' Residenes
TgR ateide porpurate fimlta ww:hip) STAY (ln this place) OR ) Pe I-"e’mr mmw;?}-hu%
WN Ponler Bluff 22 hrsa,ll___TOWN Parma - 0o
d. FHOUS-PP'PAH:.EObF (If not in hospital or institution, givs strest address or location) ..ASDFI_;%REEI”‘E (It rural, give location) E} _7 )\ I
INSTITUTIONBD¥J ar BJ Hm Hnﬂiitfﬂ /
3 NAME OF a. fmm)  bI(Midale) e, {Last) 4 DATE (Month) (Dey) (Yean)
{Type or Print) Ora Laa I'mchurech DEATH Dec, 9 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, LB DATE COF BIRTH 9. AGE (In years|  UNGER 1 YEAR | & OMDER M HER
e WIDOWED, DIVORCED {Bpe: iast birthday) Monﬁa', Days | Houns | Min
A ?r:'l 11 45 l
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE .
4004 durina most of working Iife, evan f retired) | - DUSTRY L (City wad Stave or Foreign Country) / 12 C(IJTI'IZ‘ER'SHOFWHAT
ork "ittle Rock Ark.
13a. FATHER'S NAME ) 130. MOTHER'S MAIDEN NAME |14. WNAME OF HUSBANDOR WIFE
Lee Blackman i Unknown | Sam Upchurch(deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GMATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, kive war or daies of service) NO. . .
no L He U Parma Mo:
18, CAUSE OF DEATH EDICAL CERTIFICATION ' lN‘l‘ERV..!‘l;'gEgF\:EHN
 Eater only oneceuseper | I. DISEASE OR CONDITION : NSET
ligo ot (8), (b). and (3 L DIRECITY LEABING 10 DEATH‘(,) i
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Mortdd conditions, if any, gising DUE TO (b))
as heart foilure, asthenda, | rise o the above cause (o) mmg
dc. It means the dig” | he underlying couse lodt. - -
S 2N
case, Injury, or complica- DUE TO (¢} __j’q__g 4

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but g p
related to the disease or condition couting e a

19b. MAJOR FINDINGS QF OPERATION

tion which cauzed death.

19a. DATE OF OPERA-
TION

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offics bldg. ate.)
HOMICIDE -
2id. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 1§ 2If. HOW DID INJURY OCCUR?
. WHILE AT [} NOT WHILE
INJURY . m. | worK AT WORK

22. I hereby

24b. DATE

ec.12 1954

4 unuu.. CREMA-
'bnr'l a'l

cer!:iﬂ -thq I atiended the deceased from _LA_L 19.9? to 19.6% that I last saw the deceased
, IQ.&and that death occurred at M m., from the causes and on the dale slaled above.
ol B

23. DATE SIGNED

o\ [fRf9AY

N (Oity, town, or connty) (State)

24d.

Trad Catron M'l gsanri

Catraon Cao

-

#S. FUMERAL DIRECTOR'

“’\-|

REGIF@ WATW L j

8 SISMATURE ADDRESS )
A s 0.

D‘\‘Vgtrvmm.

4 &5 d 0O (Licented Embaimer's Statement on Reverse Side)

~




RECEIVED

BUTLERDC%.C HI'}AE)THI%E%\-:R

FLENO.___

/!I
H

r - : STATEMENT BY LICENSED EMBALMER

By M, OF BY -t eitt et e , Student Embalmer No...........

working under my personal supervision.,.

Student........ e
Signeture of Student Embalper

Licensed Embalmer Nt}L_7/}

P. O. Addresﬂéﬁ%fé/x/y

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

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

7€ this body is not embalmed, fact should be so stated above. -~ - . o
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