. No.300
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E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FEDJAN 19 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. wmO. 42'4 _—

738

Stote File No

PRIMARY REG. DIST. M.M ngul!ﬁr:No?Jn‘:ﬁ:

10a. USUAL GCCUPATION (Giu kiad of work
i

10b. KIND OF BUSINESS OR_IN-
do oat of DUSTRY

r———

TBIRTH MO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived, 1f institgtion: resklence before
a. COUNTY a. STATE b. COUNTY d faston).
F/?/?A//(A//V AMLS SITRY (RIS
b. CITY (It outelde corpurate Uimits, write RURAL sad sive ¢. LENGTH OF || ¢ CITY d. In Residence within Lmits of
Ip}| STAX (in this plaes) oR a eit ted town?
TWKYULLIVHM ) TOWN UALICIE At - S
FULL NAME OF .
d. Lt 1._nAL A 7 I.nhc-nih.'l or imsthution. give sireot sdriress 7 locution) . Asggtggs (1f rerst, glve location) o =6 /
INSTITUTION - o
3 L".l\IEAchéES%F a. (First) b, (Middle) ¢, (Last} 4, DA';E (Month) —-(=Day) {Year)
W, 4 ec{g/ A LCa N RAlhey | ow ) & F5”
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER %SR(.I?‘I.E 8. DATE BIRTH 9-:.35 {In v-)u- n: lﬂ::l ID'.mn” o GNDER M RIS,
y L on B Mia.
MBre \\urire M BBR 2TV _[~F-r78F ﬁm_al =
11. BIRTHPLACE y

{City and State or Forsigs Country) 12, CGHZEI:?FWHAT

ZRBNNLIN, Co D108 s,

| ete. "It means the. dis-

. Enter only cnecase per

tne for (a), (b), and (¢} DIRECTLY LEADlNG TO DEATH'(a)

To oo | ANTECEDENT cAlisES

the mode of dying, such

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE .
Moses RRArkey MBRY Suye PRRJ beperce ‘L E
Is. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § SIMATURE OR NAME ADDRESS
(Y'es. no, or unknown Fou, glve war o dates of sesvice) ;
- TR ~A0 FuZ5e3 | d‘ oL »
18, CAUSE OF DEATH .. . ense . . MEDICAL CERTIFICATION . A _INTERVAL BETWEEN
N Y per’ l DISEASE OR COHDITION T R Tt oo : ™ ONSET AND DEATH

Morbld conditions, if any, giring DUE TO (b)
uhcarffalhm, asthenia, | rite to the above canse (o} mm
- the underlying covae last., ., . s, LT -

T

case, Injury, or - DUE TO {(¢)
mm ch-'n mwed dmb II OTHER SIGNIFICANT CONDITIONS

' " Conditions contributing to the death but not
relaled to the disense or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN - - P RN m AUTOPSYT
TION s e
O OR ves (1 wo &
21a. ACCIDENT (Bpaciiy) 21b, PLACE OF INJURY (sx..inorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, street, offies bldyg..et0.)
HOMICIDE " e . ) y .o
21d. TIME (Hm) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '~
WHILEAT[—] NOT WHILE
INJURY WoRK AT WORK

Jrom

2. I hereby certify that I alt
ulweM

) -
19 5’ ’M /dmf\-s that T last saw the deceased

-, /_’ f 7
nd thal death occurred at .(:a_f_&ﬂﬁ frar}n the causes and on the dale slated above.

W WWD%WM ,& 7

D

/5

L 0.0, C

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olity, town, or

emeTeRT Suibi AN

‘#?720 (Biate)

WRIT.
\

BU%IAL;.?EREMA-

DATE REC'D

[~/ £~

Va0-531

'S SIGNATURE

0

(Licensed Embalimer’d Staterment on Reverse Side)

ADDRESS
-

25 FUNERAL DP“ECTOR': SIGHATYURE




g
"

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

BY MNE, OF DY ..t eiiicisaaiie st sea s e .

working under my personal supervision..

3T 1=Y . L PR .
Signature of Student Embalmer g

Licensed Embalmer No.?{ZZ
T P. O. Addr g A A

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

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

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

“




