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S
ING UNFADING BLACK INE—MAEE A PERMANENT RECORD ""“UL\"/

WRITE PLAINLY—US

- THE DIVISION OF HEALTH OF MISSOURI

. Enter only onscause per

FLEDJAN 61955  STANDARD CERTIFICATE OF DEATH State i No.. 1J93 .....
BIRTH NO. REG. DIST. NO. _g_gd_n:unv REG. DiST. N.nggfﬂrcr'; Nowond {1/'/
I. PLACE OF DEATH \ 7. USUAL RESIDENCE (Whers decetasd lived. If lnstitution: residence before
. COUNTY L a. STATE b. COUNTY adunission?
: Pulaaki. : Missouri Pulaski
b. CITY (X outelds sorpurats limita, write RURAL and give ¢, LENGTH OF c. CITY (I outaide corporste lirmits, write RURAL sod give tawnahip)
OR townahip) srAY_(in shis place) OR a y‘s’a
TOWN  Wauvpesvliile, Mo > TOWN Wavnesville Mizssouri
d. FHOL%P#AME OF (U pot in hoaplal or Institution, give strest adidress or losatlon) d. Asl;anREES > {11 raral, give location} d
INSTITUTION None o __Rural Br. 1 #
-3.DNE»%:ME OF a. (First) b. (Middle) e (Last) n Da"!_'g (Month) (Day) (Year)
{Twpe or Prini) John None Harget DEATH TDeec, 23,1954
8. SEX 6. COLOR OR RACE | 7. #ARRIED NMRCDEDARRIED 8. DATE OF BIRTH 9. AGE € a yean( 7 booa Dnmu ¥ wom i
{Bpe o
M&le O | Wnite owed - ““dt/sept, 26, 1864 85 l )
10a. USUAL OCCUPATION (Give Madof work | 10b. KIND OF BUSINESS oR IN- | 11 BIRTHPLACE (10 i stute or Fersign Couatry) 12, CITIZEN OF WHAT]
doze 1Ty, oven if setirad) USTRY 4 ¢ Fazelgn Comtry COUNTRY?
i § o) 3 o None Unknown UsA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
me Harget 1nKnown ¢
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no.orunkoown) | (I yes. xive war or dates of servics) RO.
18, CAUSE OF DEATH -MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE. OR CONDITION
line tor {w), (b), and (c)

“This does nol mean ANTECEDENT C.AUSES

DIRECTLY LEADING TO DEATH‘(”

the mods of dying, such
ox heari fallure, asthenia,
de. It means the dis-.
eare, infury, or complica-

Morbid conditiont, if any,
rize Lo the abowe cause (a)
e ving canse

DUETO ) _@ﬂm
oue 1o oy 2Lt 2. F @M—

520 DEATH

tion which eauped death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
rmmmm‘ﬂ'mum»mmw@/@ @MW eeadn
19a. DATE OF O%ﬁ 19b. MAJOR FINDINGS OF OPERATION X 297 AUTOPSY?
AP ves [ wo (A
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY te.g.. lnorabout | 2I5. (CITY, TOWN. OR TOWNSHIP) (COUNTY} T (STATE
SUICIDE Dome, (arn, (astory, street, oifles bldg.. ste) . . .
HOMICIDE
21d. TIME (Month) (Dey) (Year) (Houn) | 21a. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? o Tt
INJURY o WLIATD NOTII-II‘I.!
2 I hereby d from /9 [P a— ta_DaL}__.’s_mﬁ,l{:mnmcawmdumed

alive on

mw&: I attended the d

18_52/ and that death occurred at

Ssa4 &

, Jrom the causes and on the dale staled gbove.

Z3c. DATE SIGNED

(22954

. BURIAL. CREMA-
TION, REMOVAL
uri

DATE REC'D BY LOCAL

=SS f

(Degres or titls) | 73b. ADDRESS
. MD. Wuyuesville, Missouri
2b, DATE Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) =
| Dg6./24/54 | Colley Hollow Cemege '
ISTRAR'S SIQNATURE ¢t5g . eI LI
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STATEMENT BY LICENSED EMPBALMER

1 hereby cértify that the body whose name is recorded on the reverse sidc of this certifcate was embalmed by me, of byae i

h hees s e e 870 L8 A 5808 oA O £ RS AR 8o A nmR e R e Student Embaimer %o.
working under my persona! supervision. '
Student L I Simd._.._.,%é.c z. Eg-' . ................ e
Student balmar
g - Licensed Embalmer No.,. _ﬂé ....................
| | : P. O. Ade_iz@
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falure to comply with
the above constitutes grounds for revocation of license.) N\

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




