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

<z

)

THE DIVISION, OF HEALTH OF MISSOURI

o ST AUG 19 4655 STANDARD CERTIF

BIRTH NO.

REG. DIST. Ho;;&t PRIMARY REG. DIST. NM

27327

Registrar’s No.,.......

ICATE OF DEATH

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY N a. STATE . R b. COUNTY adinission?.
F.n/ev M‘JSSOU.YI. p.nlev_.
b. CITY (If ontcide corburate inits, write RURAL and give | ¢. LENGTH OF || c. CITY o I Resdebee witthe tleit of
OR township} 2%} (In this place) Tg\BN l;llj' or lpem-pur:
TOWN DinFlbgnz. &Dg#s. Doniphawns - O A
d. FULL NAME OF (If not in hespttal or institution, give streot address or locaticn} P STREET (If rural, give locstion) q f V
HOSPITAL OR H - ADDRESS I_
INSTITUTION (o i 14 nnluf ospital. to7 tnjest Jefferson Stre
3. NAME OF a. (First bl (Mtddle} ¢, (Last)
DECEASED (First) 4 DATE  (Montn) (Day) (Year)
{ Type or Print) pl]ay,e.s Fredricl F[a (o . DEATH P\, aust S /955
5. SEX . 6. COLLOR OR RACE | 7. MARRIED, NEVER MARRIED, -8, DATE OF BIRTH 9. AGE (In years| dJuncer 1 yaam | v woen u ums.
WIDOWED, DIVORCED (Bpactty] _ lagt birthday) Mnnu:-l Dars | Houns ' Min.

10a. USUAL QCCUPATION (Give kind of work
done during nost of working lite, sven if retired)

Faviming

10b. KIND OF BUSINE‘SSDOR IN‘;

Qar: coltures.

mm%aﬂ.,zm —
11. BiRTHPLACE

{City and State cr Fnru;l Coumtry

Eldovade, Tliners.

7 | 12, CITIZENOFWHAT
I

05#’.

13b. MOTHER'™S MA|DEN

- peno/:‘a C.

138, FATHER'S N

Wills /—/a le v

NAME 14. NAME OF HUSBAND OR WIFE

pMlorr . s, .Darg._Hale\!'

16. SOCIAL SECURITY

B89 18- b4l

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, no, orunknowa) | (I yes, wive war or dates ! servicel

17. IZORMANT'S S: GNATURE OR g f ' ADDRESS

plo - - - -
t8. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | I. DISEASE OR CONDITION C E e / 9 4 e ONSET AND DEATH
Hre for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a} -
+This dovs wor mmean | ANTECEDENT CAUSES a, //' & s

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b 1 Vj; ’f
s heart fallure, asthenta, | Tite to the above couze (o) stating

dte. It means the dis- the underlying caure last.

case, injury, or complica- DUE TO ()

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the direase or condition causing death,
19a. DATE OF OP_F{ROAIG 192, MAJOR FINDINGS OF OPERATION ; 2. AUTOPSY?
3.3/ X ves [ wo [
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.x.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE home, farm, fagtory  street, offios bldg., e}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "'
. . WHILEAT NOT WHILE .
INJURY WORK AT WORK

22. I hereby certify that I gltended
alive on &!AL_L nd tha! death occurred at

ceased from _Z__‘.a_ 191 lo _g

i 9',/ that I last saw the deceased
m., from the causes and on the dale stated above.

Za. w Z f 7 (Degrea ot mleD

23b.

RESS | Z3c. DATE SIGNED
77 1§t -5
24d. LOCATION (Clty, towz, or county)

RIAL, CREMA-

24a.
TION EMDVAL {Bpeclty)

DQNIPHAN

2. NAME on-‘fEMETERY-GR CREMATO

(Btate)
DonieHAN, Missouni

City ceml

RECDB’I’LDCAL

vy

Vey,

9.,

(Licensed Embalmers

2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

2| Fay w .
‘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 emb:
DY IME, OF By o iiiiiiiiiiiieieiiiataeiaacesencasaarancraraaarcacaerarsnrannsnnn . . Student Embalmer NO.oovannnn

working under my personal supervision..

SEAAEDE ooy oernesiniomaeeeereioceneeeeneens Signed....-.—.a?a.x/ ...... IARONRAS oo oo

Signature of Student Enbalmer
Licensed Embalmer No..~% . 0.4

P. O. Address dé)amz.,ajt@

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 OQOWN handwriting. -

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

iy



