WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

'FIU:’U DEC 30 1954 STANDARD CERTIFICATE OF DEATH stare rite 20 2 U306 ...
| BIRTH KO. g-gg_. DIST. NO. iL PRIMARY REG. DIST. NM Registrar's Na._.é.@,..“.
1. PLACE OF DEATH ; ! 2. USUAL RESIDENCE (Where decsased lived. 1f institation: reidencs belors
8. COUNTY Callaway ' a. STATE Missourl ©COUNTY Callawgy=
b. %‘EY (If outelds eorpurate limits, write RURAL and give ¢, LENGTH OF || <. Cg’;{ 4 Y Reridence within limtts of
1on Rural Fultoh Twp“™"|SYB“YPE™| woww Fulton TR
. FULL NAME OF (If nt ia hoapital or instization. glve streat sddrow or losstion || . STREET (1 raral, ghve locatlon) a1
‘Nshturion.  -Home ADDRESS R.F.D.# 3 B o
3.=I.NIAME OF , - (Flrst) b. (Middle) ¢ {Last) 4. ng}'z (Month) (Day) (Yean)
(Typeor Prinz)  J OON Herve Mirts ek Dec. 25 1954
5. SEX (F 5. COLOR OR RACE | 7. &diARRIEg. NE“}rgR lgSR(RIED. 8. DATE OF BIRTH 9. AGE (lnn)-n I:o:;.:‘ | TEAR ;um u R
Male White | “RYPHYSET | 7an,6,1869 - s 0 ¢ el e
10a. USUAL OCCUPATION (Glvekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0. 4 seute or Poreign Comatry) /] 12 crrlmuorwmr
“ﬂ%%!?%ﬂ“fﬁfmﬁfh“ Farming ° Allentown,'Penn. o “U.8.A.
13a, FATHER'S NAME ~ 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD’OR WiFE
John Mirts Martha Jane Allen | Sadle Sutter Mirts
Ef WAS DECEA‘SE:J EVER IPL&S.ARM&&T%‘;‘ 16. S0CIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
rorminos) g v " | None Mrs. John H. Mirts Fulton,Mo R#3

|| or heart faidure, asthenis,

"19. CAUSE OF DEATH
. Enter only oneoatse per
line for (w), (b), and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" () _.

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO {b)
rise to the above cm.ule fa} stat &

ele. Jt means the dip. | he woderlying cause last.

eaze, infury, or compli DUE TO (¢c)

_*This does nol mean
the mode of dying, sich

CERTIFICATION

IN‘I‘EHVAL BETWEEN
ONSET AND DEATH

ZY

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disezse or condition cauring death,

20. AUTOPSY? -

7220

19a. DATE OF OP'FI%?G 196. MAJOR FINDINGS OF OPERATION
22X | wmw]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INSURY (o.g..Inorabout { 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, strest, offies bldx., st} . . . .
HOMICIDE . : ' : . _
21d. TIME (Moath) (Day} (Year) (Hour) 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ! wml.u'r NOT WHILE
TNJURY . = | “work AT WORK
2. I hereby certify that I atiended the deceased from 19 , that I last saw the deceased
alive on 19.5_2( ond that deall/occurrdd ol m. from the causes and date stated above.
23a. SIGNATU - 7 (Degres or titla)C 23:. DATE 51GNED

rzan ADDRE:s

3 Follon .Zral (2R

RIAL, CREMA-

TJOEW) 195 -]

24c. NAME OF CEMETERY OR CREMATORY
gt. uarmel Cem

24d. LOCATION (Otty, town, or county) (Btate)”

S. Fulton

Mo

DATE REC'D BY LDCAL |;R§ms sxﬁﬁ R fE

UNER DIRECTOR, 8 S1GMATURE ADORE S

- (Licansed Emiurmul Statement on Reverse Side)




. - .
——————————— — — Lo remaeeer e mrerrer e e e o e e mvr
——— — — - ————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF By .ottt e iecicaiiareisearasaraanaaaaas , Student Embalmer NO ieerarannn

working under my personal supervision..

STUACNE e eeeeeerseeeneneeeesreneeansesnneeeeeaeneens " SignedAdemged . C. 03
Signature of Student Ezbalmer

/

Licensed Embalmer No. 3.7 LY

P. OC. Address Wﬁ

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwr:tmg

TE thm body is not embalmed, fact should be so stated above.




