No. 300
10.48

WRITE PLAINLY—USING UUNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 10 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NoO. _g_;_"_mmmv REG. DIST. N0-3_0.AZ. Registrar's No

State File No....

- BIRTH NO.
1. PLACE OF DEATH T . 2. USUAL RESIDENCE (Where Jeconsed lived. If inatitution: residence before

a. COUNTY a. STATE M o b. coum-y& aduuission).

C 'aa?m, ePEL
b. %Tv (I outeida corpushte limite, write RURAL and give & AL"’ENGTH SF’ c. cm' A, 15 Resldence within Lesits of .
ﬁ Za hip) {in 1hi » cit rated
TOWN townahip, in thia place TOWN B o o NV; L— L é' c ¥ Dlrj mrpo (L town?

d. FULL NAME OF (If not in h:nphal or institution, give atreot addreas or location) ! STREET (¥ rural, give location) { 7 p
HOSPITAL OR ADDRESS fp ?«.— 2
INSTITUTION /7~ /0 7')‘(— £ o

3. NAME OF a. (First} b, (Middle) e (Last) 4. DATE oath)  (Day) (Ymr)
DECEASED OF
(Tvseor ooyt REHO Evseve  Hickman | odm fAN ¥ 5¢
5.°SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (:dfgpra| IF UNDER 1 YEAR | F UNDER B HES.
WIDQWED, DIVORCED (8pecify; last b'gﬂfxg Mont!nl Days | Hours | Min.
77 = TV o & Bl 3 (L-254879| 78 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R . 12, CITIZENOF
dons during most of worki llfa.Q:encil.f:ntir:;) - DUSTRY {City “d:"u or Foreign Countrv) COUNTRY? WHAT
BoowviL - o .
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
S bl A iR Ay | SARAL LeES |
I15. WAS DECEASED EVER {N U.5.ARMED FORCES? | 16. SQCIAL SECURﬁfOY 17. INFORMANT*S SIGNATURE OR NAME ADDRES
(Yea, o, or unknown) | (I yea, give war or dates of service)
—— BT forp Musf- Los Aws 12 00

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (<)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

" MEDICAL CERTIFICATION

Mortde conditions, if any, giving DUE TO (1)
rise to the above cause (a) stating
the 'u_uderlvina cause last.

the mode of dyting, such
ax hear! failure, asthenia,
etc. It megne the dis-

eaae, injury, or complica- DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the direase or condition causing death.

tion whick caused death,

INTERVAL BETWEEN

ONSET AND DEAT
' 2 iu.

19a. DATE QF OP'F%AN- 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1
’7/’ 20/ ves.L 1 no

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..inorebout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. factory, atreat, office bldg.,e18.) *

HOMICIDE N %o .
21d. TIME (Month} {Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY : m | WORK AT WORK

2. [ hereby cerhfy that I attended the deceased from
alive on IS;I_, and that death oceurred at

, 1923 o ‘,;% 198%° | that T lest saw the deceased
_L_._Q,_ mf}ﬁ‘h the caufes and on the dale staied above.

23a. SIGNATURE . / (Degree or tHle)

- 3

23b. ADDRESS
Lfioonpillls  ng

| 23c. DATE SIGNED

[-r-8%"

/P /M"
fé V- 55

TI REMOVAL ¥
£ 3T XY A

24s. NA.EE oF CE ERY OR CREMATORY

BaoWyill

244, LOCATION (City, town, or county)

(5tate)

/‘710

DATE REC'D BY LO%%L

'
/- B 3‘&”0

24a. BURIAL / CREMA-
EG!ST;AR g SI?N URE

25 FUMERAL DIRECTOR'S S| GMATURE

MA v PR KER

AUORESS

[ U (1icensed Embalmet's Statemment on?Reverse Side)

Eiy,$ p‘?‘l/@ M"“’;ZL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émba
by me, orby e , Student Embalmer No............

working under my personal supervision..

Student ....ciiiii e
Signature of Student Embalmer

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 license).

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

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

! . - .




