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HLED OCT 24 15

STANDARD CERTIF

—

REG. DIST. NO. h §

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State Fite NIRRT
PRIMARY REG. DIST. NO. _3_?__’_0. Kegistrar's No%po...

Iine for (8), (b), and (¢}

*This does not mean
the mode of dying, such
as heart foiture, asthenia,
ele. It means the dis-
eaze, infury, or complica-

DIRECTLY LEADING TO DEATH®

. -

ANTECEDENT CAUSES

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residencs befors
a, COUNTY a. STATE Missouri b. COUNTY cape Gifdmiﬂinn).
b. CITY (I outeide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY 4. 1s Residence within Lmils of .
STAY (in thi “a
ToWN G y o) 5=l o Cape Girardem e A=
= - 1L
d. FHTO_%P:#-'\T—E OF (I not in howpital or institution, glve streot addreas or location) A%rSF;EEEgS (It raral, give loeation} / é: 70
INSTITOTION 331 € Lorimicr 331 S Lorimier 0
3DNE}::NE1§5%‘B 8. (First) b. (Middle) . €. {Last) 4, DSTE {Month) (Day) (YB&T)
(Twpe or Print) Mack S - Morrcyr DEATH Dot Ly, 1955
5. SEX C 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, '8, DATE OF BIRTH - 9. AGE (In yenrs| If UNDER | YEAR | 7 mmm u HRS.
WIDOWED, DIVORCED (8pecify last Birthdsy) Mouthl' Day: Hours | Min.
Mzle rri Sand 75 18
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 112, CIT
domdu:in;montofworkluli!-.-:unif :;r::l) DUSTRY . (fhty snd State or Foreign Conscrv} k{cou]'{%ERr‘q{TOFWHAT
r Transfer Busineks Scott County, Benton Mo U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: _Hed G
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | I7. JNFORMANT ' § SIGMATURE OR NAME ADDRESS
(Yes. no. or unknown} | (Il yes, mive war or dates of service) NC. .
no no firral T, k’gih.)iﬂ-d—u-o-d‘ QA}—UL Ao,
18, CAUSE OF DEATH EDICAL CERTIFICATION V INTERVAL BETWEEN
 Enter only anecaussper | |- DISEASE OR CONDITION ooffecyy, o * AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above caute (o) stating
the underlying cause last.

DUE TO (c)

33/ x

tion which caused death.

11, OTHER SIGNIFICANT CCNDITIONS

Condilions contributing to the death but mof
related to the direare or conditior causing death.

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION. ' '
ves [ wo
21a. ACCIDENT (Bpeclly} 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, {sctory, streat, offica bldg.,s10.) D
HOMICIDE
21d. TIME {Montb} (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE
INJURY . WORK AT WORK

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

BURIAL, CREMA-

TI% ‘IfET)Mi {Bpedify)

¢ deceased from M

23¢c. DATE SIGNED

1%

o~ /)"~

DATE REC'D BY LOCAL

Jo-/ 8~ 5%

ER&STGNZRE ﬁ‘q - Q

(Licersed Embalmer's Suu'nmf on Reverse Side)

24b. DATE 174 z4£ NAME/OF CEM 24¢. LOCATION (City Aown, gf county) {Etote)
Oct 16 195 E’aaizrmoun Cemetery Cape Giraréeau Mo.
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

WALt Bidrrf Mpeer M«//"“‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
’
by me, or by NE!A/L/'G.!?DJ.{HE!DEE ................................ , Student Embalmer No..... JP

working under my personal supervision..

Student.. /.

'Sig'-a.a'u;'e
Licensed Embalmer No. 3(4

P. O. Address
Noté: 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.



