THE DIVISION OF HEALTH OF MISSOURI

No. 300 - ]
o0 | FLENFEB 2- 1955  STANDARD CERTIFICATE OF DEATH - quwriene.... O B4 R
- -t
- " BIRTH NO. REG. DIST. NO. & ) b PRIMARY REG. DIST. NO.W I b 4 5___ Kegistrar's Nu..fo.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where decossed lived. If instizuticn; residence befors
a” COUNTY Phe 1p a8 I/L a. STATE MlBsgouril b. COUNTY P e LD 8sdmimion.
b. %‘EY {If outzida carpurate limits, write RURAL and ive g:rAl_\;-:NGTI_-I b . cg;{ 4 I Reedente within ot of
. TOWN Rural ( Fﬂ}}dal e‘ ) township) {in this place} TN Rural n;ig nawuurp;_-:t%m-m
<1 d. FULL NAME OF (1f not in hoapital or i ocation} STREET t { § Fa)
. HOSPITAL OR R B‘Tﬂ HEnie sopresstural( ™ ® d4le) t /

8 N oTion Ferndale g ¢ ) twp od O
:ﬁ 3. NAME OF 8. (First) b. (Middle) e, (Lost) 4 DaTE \Imh) (D_B (&u‘%
= (Typeor Prins)  J BIMES Payne DEATH 195
é 5. SEX 6. CO‘ﬁF{ Q%RACE 7. \#?JRR}EB NWOEECI‘ESRRIED. 8. DATE OF BIRTH 9. AGE&:&K;)-H IF uz:n | TEAR | IF UNDER i WS,

c 5 i t
5 Male  © ite URIRSWRCED &=tk oy 8, 1866 a8 MR | B | 2
=[] 10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHP 12, CITIZEN OF WHAT
E} d mm-rodduuta even If retired) None DUSTRY C rahoc ld(Clc ond S:Keﬁtu.gc kyrv/l I NTRY?
[:H |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< || Unknown Unknown Unknown
” .
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE. OR NNgF RES
S I‘Uﬁmprn) l (11 yoa, Kive war or daies of sorvice) nknown RO. F erndal e Nurs lng ome t Ja‘m%g f_[o
-
t:l‘."‘ 18. CAUSE OF DEATH EASE O O A M AL‘CER"I'IF'ICA I1ON |g;§g¥ﬁg%g¢
Enter only onecauseper | 1. DIS OR CONDITION™ _ - ‘ . .

E line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a)
S “This does mot mean | ANTECEDENT CAUSES "Le%
= the mode of diing, such | Morbid conditions, if any, giving DUE TO (b)
W a# hear! fallure, asthenia, | rise to the abose cause (o) stating (/4
% de. It means the dis. { Uhe underlying cause last.
© cate, infury, or complica- DUE TO (c}
Z tion which eatczed death. | 11, OTHER SIGNIFICANT CONDITIONS
= : . Conditions contributing o the death but not
a relaied to the dizease or condition causing death.
°n 19a. DATE OF OP'FI%AI‘J- 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPS\_’?

: ;73 ﬁz‘;"; — / YES D NO ﬂ
o 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE home, farta, faotory, street, offcs blde., e1s.)
Z ||  HomiciDe ) L

N g 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T

. ) WHILEAT[™ NOT WHILE
J‘ INJURY - : .t @ | work AT WORK
e 22. I hereby certify that I attended the deceased from [ Bnd d IQU to ) , 19 ) that 1 last saw the deceased
= Il
= alive on , and that death occurred al m., from the cause and on the date stated above.

[ 23a. SIGNATURE i 23b ADDRESS 23¢. DATE SIGNED
- N , Qs | 1-305F
2 ¢ 11 5
E 246 BURIAL. CREMA- | 245, DAIE' 24c. NAME OF CEMEFERY OR CREMATORY ua LOCATION (dny, town, of county) (Bate)

£ Femoval | Jan 31, 55 Eas}, Prairiep Missouril
DATE RECD BY LOCAL ISTRARS SIGNATURE Y7 /Q r@. OIRECTOR™ {/5TGNARURE ag AMQ-
Fam 3/-1955 IM o-w%‘u-' . p&

(licensed Embalmer's Statement @4 Reverse Side)




Paji4 a1eQ

£~/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, OF By . it iieaeeaerear e , Student Embalmer No............

working under my personal supervision..

Student .. ..ottt i e igned T . L e e
Signature of Student Embalmer

Licensed Embalmer No #
Aod ./ Y1

P, O. Addres?a{_..

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




