No. 300

.IO'.u." -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PEﬂMANEhT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
. /MED:SEP 2 1gs5  STANDARD CERTIFICATE OF DEATH

_:_5_9_. DIST. MO, _3_\3[

| R

State File No.

PRIMARY REG. DIST. no._sj‘_. Registrer's No@_mm

1. PLACE OF DEATH
a. COUNTY 5+, Louis

2. USUAL RESIDENCE (Whers decessed lived. If residence bafore
». STATE Missouri > m"mﬁ?"ﬂ"‘ -

Samuel E. Power

Mglinda VanSickle |

Yes, 0o, o7 unknown)
no -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(U you, give war or dates of miu)

16. SOCIAL SECURITY
NO.

b, CITY a2 our-.u. vorpurate limits, writs RURAL and give LENGTH OF c. CITY  Besemes witis Hmite at
™~ OR OR f’
own ' Clayton townebio} 2)&‘ et yowN m/flﬂﬂf‘% 'Aéﬂ s E’ a
d JFULL NAME OF *(If mot in boepital or Inatitation, clve sireet sddrems or locstion) «- STREET give 7—[
¥ HOSPIT, ADDRESS
L ANSTTUTION- DOA - County Hospital 27_;; oX 37 }f’ /
3. DNA'ME %1; L b (First) b. (Miadle} c. (Last} 4. DATE (Month) (Day) (Year)
{ Type or Print} Orpha . A Povier \ DEATH 8- 22—55
5 SEX - - 6. COLOR OR RACE | 7. \nleARRIED NII.:\‘IISR MARRIED.QC 8. DATE OF BIRTH 9, h‘fE (Lu.r‘)ln X ] |D‘g ;m ¥ o,
DOWED, D RCED birthduy] Months ours | Min,
female [|white single  ~— 10-1: - 190 4 =TT l '
|oa USUAL gagg?non éimdmu 10b. KIND OF wsmaso?_lgr gd‘; t1. BIRTHPLACE (Gity wad Seate or Farsign Coustey) O 12, crrul_rnfztawrwmr
never wor none Missouri ‘
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE

nong
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

none

Howard Taylor, RR#J.-P ‘anchester, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEER
DISEASE OR CONDITION
teranly cnecmmper | | DIRECTLY LEABING TO BEATH ) Guns hot wound of the chest- wi th rq-
“This don ot e | ANTECEDENT CAUSES > sultant internal organ traumagic
the mode of dying, such | Morbid conditiona, if a'nv, giting “UE TO (@
as heart foflure, asthenia, | rise to the abose cawse (a) stating
dc. It means the die- | 6 underlying couse laxt, :
case, infury, or eompl o 0o win jury and hemorrhage.
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but mot
related to the dizense or condition causing deafh,

i9a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
5 | £976X ves [ o
21a. ACCIDENT (Boseily) 215, PLACE OF INJURY (v sorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. HomcunESu.L'cIde O i S v e Manchester St. Louls +Mo..
216 TIME ooty (Yuur) 591% 21e. INJURY OCCURRED | 21t How DID iInvuRyY occurr Self-inflicted

nurY Aug. 22 1955 T[] "ownflz{ gunshot wound of the chest

24b. DATE

8-22-55

(ol G

Clayton, Mo.

eby certify thal I auended the deceased from , 18 , lo , 18 , that I last sato the deceased
/ alibe on o and that death occurred at m., from lhe causes and on the date slated above.
(‘Dezmo of :m 23b. ADDRESS 23c. DATE SIGNED

8-23-55

244: NAME OF CEME['ERY OR CREMATORY

s MurMand

24d. LOCATION (ou}. t_own,oroounty)
 Hurdland, Mo,

(State)

-

15 RAR'S SIGNATURE

-

{Licensed

, FUNERAL DIRECTOR'S SIGNATURE

asley, Hurdland, Mo.

ement on Reverse Side)

ADDRESS




LFS

A

iy

STATEMENT BY LICENSED EMBALMER

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

PR , Studeﬂt Embalmer No........-..

working under my personal supervision..

1ot T L L R LLTTITT O
Signature of Student Exbalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constihites grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L
T4 this body is not embalmed, fact should be so stated above. - T

- . €



