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HLED JUL 13 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _!zg_

State File No..._j.:ga 0.......
PRIMARY REG. Dls:r. Nﬂ-m'giﬂraf'; No. 2

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

' BIRTH NO.
1. PLACE OF DEATH M 2 USUAL RESIDENCE (Wbers d d lived. 1f insthgtion: reskd befas
a. COUNTY ‘ 8. STATE b. COUNTY denimlon),
LiNcobN Mssou &) kraCornN
b. CI'IF;Y (11 outelde eolrnunu Limits, writs RURAL aad‘:l" " cs'_ ALYE:‘EE: .:?: | c. Cg’g {1t outelde worporsts imits, write RURAL acd give townahip? 57 g
oW Rural - Hurricamne - ||__TOWN - " Q.
d. FULL NAME OF (If pot in hunhsl ori lon, cive sirest address o location) d. STRE . i1} 1, pive loess
HOSPITAL OR ADDRESS 'l -
INSTITUTION Ne o) Hopa Cowm m,u.v\.d 2w oM A
3 C')‘EACTZES %IE 8. (First) b (Middle) B (Last) s, DATE (Menth)  (Day)? (Year)
(Tyoeor Py JOHN m Hixsown vam JUNE  5,4955
5. SEX & | 6 COLOR OR RACE | 7. m&w&g. E%EC'E'BRRIEE; 8. DATE OF BIRTH 9. AGE tlo ran] v poot; A | ¢ Lo u @,
. T (Bpucify) ¥ on Days | Houm | Min.
Wale |white Y|\ Feg. /, /1586 | 87" l |
10a. l‘l;ls‘»i.l.ALgc&:gﬁmow l:'t:-h.::;n’:'o.f;:d: ‘a KII'NID Ol:‘faB’USINESS ?ET lRNf 11. BIRTHPLACE (Gity and State or Forsign onstry) ) 'zbgﬁru'ﬁa"fr?r WHAT
é&.:gl- LZ&&M Ot lecah od-do- HﬂWE Couvnry ,M1ssevR? ol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
- :‘m_aj%CoJ._E | Eva Borroew l/':nf L
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | .16. SOCIAL SECURITY | 17. INFORM?? ATURE OR ADDRESS
(Yen, 0o, or unknowa) | (I yes, mive war or dstes of servics) 0.
o . Moos-1209 " | EVA # {50 A~ Elsbc ﬂf, Mo -
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter enly oneceuseper | 1. DISEASE OR CONDITION _ o ONSET JND DEATH
10 for (8), (b), and () | DVRECTLY LEADING TO DEATH® ) . . .
«Tais dovs not mean | ANTECEDENT CAUSES ; ‘. .
fhe mode of dying, such | Morbid conditions, if any, sz DUE TO (b} *a
as beart failure, asthenia, | 7iss o the above cuuse (o} stating
ede. It means the ds. | 1A underlying cousc lost
case, injury, or complica- DUE TO (o)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but zi08
related to the digease or condition causing deafd.
13a. DATE OF OP‘IE'%AINE 190, MAJOR FINDINGS OF OFERATION A L. ) ’ I'D AUTOPSY?
' . : ~F3s X ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inorabout | 2tc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, [agtorr, nreet, ofios bldg., era) . -
HOMICIDE _ . .-
219. TIME (Momth) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 2H. HOW BID INJURY OCCUR?
’ WHILEAT[™] KOT WHILE
INJURY m. AT WOaNK L ) .
2. 1 hereby 1 attended the deceased from v S, 1837, :VM_ 1033, that I lost soro the deceased
alive on mﬁ and that death occurred at .-‘.-’:L‘.’..,P m., from the causes and on the date stated above.
24, SIGNATU . DATE SIGNED
!h BURIAL, \TION (Ol tov'nur &
D MOVAL cpmtn: M» (Gity, fown. »

4 l.=’D Elsbervy, o

g RAL DIRECTO 81GKATURE > - ADDRESS
i %, ,Q.” E e L,..égé 222:!,

Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oot

........ . Studaent Embalmgr No.
working under my personal supervision.

Student cucivsrrrarronusasenearanonosunnsbs
Student Embalmer

: Licensed Embalmer No ‘['o / V

: l P. O. Address_ééﬂ... frker! ..}.k"o :

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

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




