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

FILEDNOY 19 19§§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

u‘zs. DISY. NO. _Bj_a_ PRIMARY REG. DIST. m.]ma.. Rmim;r's No... §.390

swoe rie NG LR ...

1. DISEASE OR CONDITION

R, 1
- FDLer only OnecunPe! | ThRECTLY LEADING TO DEATH®(gy

''gIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If Lustitution: residence befors
a. COUNTY PIS & STATE MO R b. COUNTY adinkmion),
b. %TY (It outolds corpurate limite, write RURAL and wive & AI?ENGTT. DEF' - CITY L . 1n Residence within Hmita of
U.lS townahip) (in th )] St oui S ‘a e!ty -taa unm
own ot. Lo 13, days TOWN . g
d. FULL NAME OF (if not i hospital or | ion, civa strect add or locatdon) STREET (If rural, give locstion) .7%/ "‘\
HOSPITAL OR e i ns * ADDRESS
INSTITUTION  SEnenopisactipdnic Hosp.l 2 .2 2320 Chouteau (rear)
3. NAME OF . {First b. (Mlddle) c. (Last}
DECEASED o (Fimst) ¢ * ooF E?."I(Sn':h ingg oD
{ Tvpe or Print) Onealy Harrod DEATH
5. SEX 2 6. COLOR OR RACE | 7. #&%ﬁg EIE\}ISFR!C%SRR]E% 8. DATE OF BIRTH 9. AGEI:::;:-;H- 5:' Irg.ﬂ! 1YEAR | O UKDER M Has,
N {Bpe: it ¥ on Days | Heurs | Min.
female’l col, Div, Gl o) [-:(Z.ZOé _¢7_ T I
10a. LUSEUAL OCCUPATION (Clveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZE|
e Quring outp! serking Uls. av ';!:’“;:S) s DUSTRY (Cicy sad State or Foreign Country) / COUNTRP\"'OFWHAT
"y Miss. - !
13a. rAmE‘(s NAM - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Harrod Mollie 7 unk,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
(Yo, unknown) | (If yw, xive war or dates of servics) NO. .
Hospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. CA ONSET AND DEATH

line for {a}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giring

rise 1o the cbore couse (n) stating
the undeslying cause last.

*Thit docd not meon
the mode of dying, such
as heart fallure, asthenia,
elc. It means the dis-

eqse, infury, or complica- DUE TO ()

DUE TO (b} W é—/“ﬁ'&aé"""

11&‘;“

4

Il. OTHER SIGNIFICANT CONDITIONS

COonditions contribuling to the death but not
reloted to the disease or condition cousing death.

tion which caused death,

LofoeopillesZo o Slhe.,

GF oo

19a. DATE OF OP'FI%‘}‘; 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 3 AR ves [ Nom
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e.s..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, offics bidg. e10)
HOWICIDE .
21d. TIME (Moztt) (Day) (Yeaz) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT—} NOT WHILE
INJURY WORK AT WORK

aliveon 10=2/ -, 1955,

22. I hereby certify -lhat I attended the deceased from M"____.,
and that death occurred af3.2 30 _Dm., from the causes and on the date stated above.

1055 1o 1028~ 1655 | that I last saw the deceased

23a. SIGNATURE g »' J ; (Degruorze)c

23b. ADDRESS 23c. DATE SIGNED

SEo0 Bcocdl £ | RS2 1753

RIAL. CR MA-
"REMOVAL

uymm—:

02 ﬁr. town, MW)
2

DATE REC'D BY LO:AL

QCt 2 ?1955

'L&c N F CEMEJERY OF CRE RY
é_g/yﬂ . % j%é

(P G opice. oy 2o Bacd

LY.

{Licensed Embsimer’s Statemett on n Reverase Si Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s
DY INE, OF DY .ot iiersastsan s creaatunraasassaasoaaassanae o mans PO , Student Embalmer NO...o........

working under my personal supervision..

Student....oooomsiicroiiri i i Signed% ........... Pl o, 27

Signeture of Student Embalmer

Licensed Embalmer No. é

P. O. Addresszz.%f%

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

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

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

O



