No. 300

10.

48

—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

X

THE DIVISION OF HEALTH OF MISSOURI Al e

BIED APR 11 ‘-1-955' STANDARD CERTIFICATE OF DEATH State Fite Vo..

1. PLACE OF DEATH

= COUY  Mogan

! BIRTH NO. REG. D|ST. NO-J_QL. PRIMARY REG. DIST. Nﬁﬁi Kegistrar’s No.....

2. USUAL RESIDENCE (Where decoassd livad. I1f lastitqtion: residence befors

= STATE . MAssowid "N Tongom ™™™

b. CITY (It cutolde corpurate limits, write RURAL and give ¢. LENGTH OF

o Runod  How Creek ™

¢, CITY - d. Is Residenct within Hmlits of

srmwe Tg‘lﬁN Um{w ‘_,f.‘g %hwmﬁ?h& town? ) 2
L ~ »

FULL, NAME OF (1f not in hospital or institutlon, give streot address or location)

d.
wentorion 4 W, @, W, Vernaillen

F STREET (If rural, give location) o 77 &

=ADDRES o W, @, W, UYenaoilles

3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED . , 4, DSE_‘E (hfqnth) (Dey)  (Year)

_(Typeor Print) A cm 3t Yomes pEATH Uk, B, | 955

"5, SEX o 6. COLOR OR RACE | 72 MARRIEI& bSE\\,ch)gCgARRIED, 8. DATE OF BIRTH | 9, AGE (Iz‘y?n hl;’ UNDER | YEAR ; UNDER uMnu.

- . (Bpecity) . ¥ oare in.

Mode ihite 2| Feb, A, 1881 | T [TH B

10a. USUAL OCCUPATION (Giveklndof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CiTIZEN OF WHAT
dona during mmtofworkinsme.czennﬂ:ﬂ;::l) N DUSTRY (Cixy and State o F'oru[nanuntrv} COUNTRY?

JonmeN, W Co, , Mo, WS 0
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE

(Yel.noitr{tinknown) i yn,llvnwar or dates of service) T‘

_Eduand Lonen | ho ﬁbec,om L_llorg, Somes,
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECUR}QTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

oy Jonen St (Qfoo’e)(lh Mo,

Enter only onecausoper | |- DISEASE OR CONDITION

18, CAUSE OF DEATH MEDICAL CERTIFchTION . INTERVAL BETWEEN

ﬁﬁ' WTH

Nnefar (a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

b
*This does mot mean | ANTECEDENT CAUSES 7

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (1)

ease, injury, or complica-

tion which caused death. { 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not
related Lo the dizease or condition causing death,

as heast faflure, asthenia, | Tise to the above cause (g} stating v ’ :;
: the underlying catte dast. W‘ e
eic. It merns the dis-
b DUE 0 (o) ik :""“'"" > ¢:'S"Cl é IR
; 4

L

192, DATE QF OPTI::E)AN' 15b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY? P
. . - ¢ ves () wo A
21a. ACCIDENT (Bno:ﬂr) 215, PLACE OF INJURY te.x..in oz sbaut | 2le. (CITY, TOWN. OR TOWNSHIPY (COUNTY) {STATE)
SUICIDE .| boms.farm, !-cr.ory street, oﬁub!dx o)
HOMICIDE
21d. TIME (Montk) {Day) (Year) (Hour) 2la. lNJURY OCCURRED 2. HOW DID INJURY OCCURY
: WHILE AT[—] NOT WHILE
INJURY - - WORK L) 4T work

22. I hereby Wt I gitended ?’g_deceased Jrom
ah've on % and that de occurred af

4 w 5 19-53 that T last sow the deceased

. from ”:.e couses and on the dale staled above.

BT e n bl 20 YT

aumAt CREMA- 24b DATE

oot ot | U 5
DATE REC'D BY LOCAL | RE! b5 S
%/4“&%‘ Catial 2)2-14

244, LOCATION (City, town, or county) {Btate)

Co,, To,

ﬂ! :/ ;CTOR 8 SIGMATURE ADDRESS

Licersed Embalmer’s Statement on Reverse Side) ~




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY ottt e e ceermmaaan TR s Student Embalmer No.............

“Signature of Student Embalmer

Licensed Embalmer No.é(étg .
P. O. Address M

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

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

7€ this body is.not embalmed, fact should be so stated above. .




