w.s0o 1 FLEDDEC 29 1954 THE DIVISION OF HEALTH OF MISSOURI 40685

peoredl I STANDARD CERTIFICATE OF DEATH St Fie Mo E T OO
ij "BIRTH NO. REG. OIST. NO. _/ é 2 PRIMARY REG. DIST.- uo.-iog._/ Registrar's Noo..wf.2.8 ..
0 1, PLACE OF DEATH 2. USUAL RES|IDENCE (Where Jdeconsed lived. 1f Inatitution: pesidence befare
a. COUNTY 8. STATE . b. COUNTY o)
Srund .:{. PN N /?323‘2 r)
b. CITY (1f outaide limita, RURAL and i ¢. LENGTH OF || <. CITY . a
OR = Sormumte - ® v.::"n.ship) STAY tin this plaen OR / ﬁ' * ggn:?n mmmr?uumw':nﬂf
- Town [RENToN 3 hougrs oun S /K 1 e Lo B ® 0
d. FULL NAME OF {If oot in howepital or instizution, give streat addreas or location} F‘ STREET {1 rural, give location)
HOSPITAL O - ADDRESS
INSTTUTION ()R 14 ht Memogrinl Hosp.
3. leActh S%FE . (First) ‘ b, (Middle) c. {Last) 4, Dgll:'E {Month)  (Day) (Year)
{ Type or Print) NACMI A LA++A DEATH Dec 22 |95y
5. SEX \ 6. COLOR OR RACE | 7. WFD%R\.'!'EB' gﬁggcnéBRRlED. 8. DATE OF BIRTH 9.1:\165 (o years| tF UKDER | TEAR | OF UrD€% 1t wxs.
oy . . ! (Bpediiy)} t birthday) |Montha| Days | Houm | Mia.
ale White P ARRIed Junre 9 /890 64 | 6 l |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 8
done i mmofwu{k.i m-..:anif:ellr:‘d) - DUSTRY {City aad State cr Foraign co""“] 12(:8{]";"12'%’:'?0!: WHAT
_tTEZL{Lu:f: crResco, Towa [ U-C"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "7 14, wAME OF HUSBAND OR WIFE
& ey Jphnsons | Altn Capp FR. Latta.
IS. WAS DECEASHD EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR[TY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS

{If you, £ive war or dates of service)

{Yes, no, or unknown}
Neo

RR Latta EIK River, M,
18. CAUSE OF DEATH
. Enter only onecauseper | 1- DISEASE OR CONDITION

INTERVAL BEFWEEN
Vi 754
lins tor (&), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4 _ﬁ—

ANTECEDENT CRUSES Qﬁ A5 g WM .
*This does not mean 5‘
" i iving DUE TO" (b} J ‘ 97’0?4 2

the mode of dving, such | Aforbld conditions, if eny, gi
as heart fallure, asthenta, | rise to the above cause (a) sating
ete. It means the dis. | ‘the underlying couae lost,

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

ease, infury, or complica- ' DUE T0O (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nof
related to the direase or condition causing death.
19a. DATE OF OP_FIFE)AN- 19h, MAJOR FINDINGS OF pPERATION . , 20. AUTOPSY?
—\3‘3 / X YES D NO Ij‘
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g.. lnorabogs | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - . . boma, farm, fastory, strest, offics bldx..me.) N
-HOMICIDE
21d. TIME (Month) (Day} (Year) (Houwn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- A \ WHILE AT NOT WHILE )
. INJURY ’ WORK AT WORK N -
i 2. I hereby certify that I ﬁt.tfnded the deceased from M 155 _ﬂJA_&?w_'ilé that I last saw the deceased
| alive on 4L qu that gaatppoccurred al ] ., from the causes and on the dale slaied above.
} 23a. SIGNATURE fﬂ M egma%m.le)t 23b. AD RW % Izac. rDA_TESIGNED
%46 BU ERMI g\}ALCREMA- 24b, DATE | ["ME OF CEMETERY OR CREMATORY | 24d. LOCATION' (Oity, town, o7 county) (6tate)
1 {Bpwdly} . Ky
(% moda | Dcc 23 9% nl(at\[o Cenotevy |EIK Ridex ,  Miww.
25 FUNERAY DIRECTOR'S SIGNATURE ADDRESLS

2 15)

DA:}'E;E D BY LDCAL ERAR S SIGNATURE

"1 el




STATEMENT BY LICENSED EMBALMER

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

byme, or by .ccveeiiriiiiiniaiinnan. e e e e — e ——— , Student Embalmer No...........

working under my personal supervision..

Student....cooeoir i it iiiiiiarei et Signed.... ﬂ"‘.o-nj A

Signature of Student Embalmer

Licensed Embalmer No... "/6 h

LY F—
' P. O. Address...[Rtnlon. , 7

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. )

T this body is not embalmed, fact should be sc stated above. . o




