G THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 31 195 STANDARD CERTIFICATE OF DEATH State File No....

' BIRTH NO. REG. GIST. NO. ___4,2___ PRIMARY REG. DIsT. no._ 1000 Repistrar’s No &4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f Inatitution: residence befors

a. COUNTYE“ CA AV R 0 a. STATE . re b. coum‘y j oW wilinisaton),

b. CITY (I outzids corpurata Usmits, write RURAL and give c. LENGTH OF c. CITY . Is Residence within um:u- ;——

OR towoahipi| STAY (ju thia placet OR & ety or tncorporated town?
oW @ F T p SQE'A ! Z ¢ || _TowN SQG!Q!ZME‘ 3 Ya T RO
tion)

d. FULL NAAME OF (I not in boepital or institution, glve streot nddrees of STREET (If rural, give location) J-..C) 20

WSTTOTION g/ e 0oure Mpelbsdislt Hospeltll " ""203 w inarnst s¢-

3"NAME OF n. (First) b. (Middle)? ¢ (last) 4. DATE (Month) (Day)  (Year)

DECEASED
{ Type or Print} mm;e Aee. ftﬂhéah DEAI;H [ = [2-/955~

No. 300
10.48

5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE 1o years| F trdn 1 YEAR | & UNDER U wEs.
- . WIDOV/ED, DIVQRCED j8pecify] Last hlrlbd-v) Monthe] Days | Hours | Min.
; 8- 20-/89/( "y
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12. CITIZEN
done during maet of 'arkin]ulo.uznnni! :uf;r::l) DUSTRY (City and State cz Forsige Countrv) COUNTR YOFWHAT
A M erm e - h 2__1no | &, §A:
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ] - . B
william maneil Eizabalh petlerson’ | Tamas olanton
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURMTY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no,orunkvown} | {If yee. pive war or dates of service) NOC., *
No Now e
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATI
Enter only onecauseper | I DISEASE OR CONDITION . .

ONSET AND DEATH
line for (a}, (b}, and (c) DHRECTLY LEADING TO DEATH'(a) -
vThis docw wot mam | ANTECEDENT CAUSES el
the mode of dying, such | Morbid conditlons, if any, giring DUE TO (b}

} a L]
as heard fatlure, asthenta, | ride to the above cause (a) stating

etc. It means the dis- the underiying cause last. ,
care, infury, or compli : ) DUE TO (¢}

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not W’J
B related to the direase or condition causing deai

19a. DATE OF OP_FROFN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[
61-9'-? / YES D NO
2la. ACCIDENT {Specify) 21b, PLACEOF INJURY (og..inorebout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

home, farm, factory, streat, ofice bldg..eto.}

SUICIDE .
HOMICIDE

- 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

‘VRI'\F\PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

2id. TIME (Moatd) (Day} (Yeaur) (Hous)
wine. e ] Sors
2. I hereby cemfy that I altended the deceased from =28 ~ 198D to_ =2 - 1955 that I last saw the deceased
alive gn =23~ _ 198757 gnd {hat death oceurred al !i._‘t’éfgm Jrom the causes and on the date stated above.
23a. S ATURE {Degroe or title) [ 23b. ADDRE% . . 23c. DATE SIGNED
. >/, J Savannah, Missouri 1-14-55
/ rY -
12_1% BEERN:QA\]’-ALCR MA- | 24b, DATE -’4 242, NAME OF CEMETERY GR-cREMATORYT 24d. LOCATION (City, town, or couniy) ] (Btate}
(Spedity)
APV TERNAIE AV L ..S'Alntn 274 h | _SAdannah ymo
DATE REC'D BY LOCAL REG:S:ZRS SIGNATURE - 25. FUNERAL DIRECTOR'S 51GNATURE *  ADDRESS..
24 /95 athent Dy, QM raclbaneral erré Savay nrk ma
4 (Licensed Embalmer’s Statement on Reverse Side)




—rv

IR )
< Y STATEMENT‘BYQ»ICENSED EMBALMER

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

- : iy ‘ Student Embalmer No............

working under my personal supervision..

S 20Ts 1=3 ¢ 1 PP R
Signature of Student Embalmer
Licensed Embalmer No-\zg
P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

to comply with the above constitutes grounds for revocation of 11tense)
If embalmed by a STUDENT, he also shall sign in his @WN handwriting,
1€ this body is not embalmed, fact should be so stated above.




