PERMANENT RECORD

- BIRTH MO.

FILED JAN 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z E Z_PIIIMARY REG. DIST. N.i‘ﬂ[— Registrar's No. '-5-/

State File Nog‘ﬁg.@.g.@mm. -

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers daccassd lived,

1f ipatitciion: residence befors

a, COUNTY a. STATE 4 . b, COUNTY adinisloa).
FPiKke - MisSatrg Pike
b. CITY (I outelde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (if outslds eorporats limits, write RURAL sod cive township)
B .y townabip}| STAY (in this place) R (7'/ 0
TOWN SomiNg Yreea Lf M ¢ || TOWN arKsvijie )
. FULL NAME OF (If not ¥ boapital or Institution, give strest sddresm or location) d. STREET (1f rura), atve loaation) a [N fal
HOSPITAL OR R ADDRESS
NSRHTON Ay gt Ho ok Home
S'I:';lE%PEE 5%':3 a. (First b. (Middle) _ c. (Last} 4. DATE (Month) (Dsy) (Year)
(Twear Printy MLy y Frawnces Mallett DEATH December -25 1954
5, SEX , 6. COLOR OR RACE | 7. #FD}‘O%IEB IBIE‘\!IEECHEIARRIED. #f 8. DATE OF BIRTH 9, AGE {In .n;u ‘:‘:;.n lnﬂmu F UINDER & Wit
, (BpecityT?T™ 1~ Last birthday! Hours | Mia.
June -4#-186%1 L7 l |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stats or forsign sountry) C: 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . / COUNTRY?
Hol se wije UN Karo /nd 24,8 H.

|| a2 keart failure, asthenio,

[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Wt
Clarbopwe Clay It LN Ao wn L THomas Mallel -Des,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeos, 80, 0r uttknawn) | (11 r—.ﬂnwuord.n-o!miu) NO. )

ALD MNoNne
18, CAUSE OF DEATH MED! CER IFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

- Enter only anoceussper | T4, fPETi v LEADING TO DEATH® (g) W '

lins tor {8), (b}, anxd (c)

*This does mol mean ANTECEDENT CAUSES

/dezamo&w%

1%22

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
_ rige o the above cause (c) mﬂﬂg o

" the underlying cause last.”

-

dc. It means the dis-

care, infury, of complica- DUE TO (c)

5o

[1. OTHER SIGNIFICANT CONDITIONS * "~

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion tohich caused death,

S34x_

+19a, DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION' FAFE - IR N b '} 20" AUTOPSY?
TION D
o . yes (] _wo [J
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE homa, larm, fastory . sireet, ofiew bidy., et0.} Y - UL LA T
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2je. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
T .. : WHILEAT ] NOT WHILE .. B P
INJURY @ | woRK AT WORK ' st s ' |

_éza"‘_“@ﬂ 9_35 that T last saw the deceased |

2. I hereby certif that I attended the deceased from %L 195;9:0
" alive on _LA{_’“.&i 1952 and that death ocourred at _4 [T ©/m_, from the causes and on the date siated above.

(D 10)74
W=

22 oy ~Fomen J)

Zic. DATE SIGNED |

/=2 58,

%Aln; ag gt;i‘g“lr.ﬂtdsma- 24b, DATE 24, NAME DF CEMETERY OR cm—:mnona__f LOCATION (City, town, or county) - (Gtate)
. 1281954 Groeonwood -\ ) (’Iavlr%r’.-lle - Mo,

WRITE PLAINLY—USING UNEADING BLACK INE-—MAKE A

-8

DATE REC'D BY LDCAL

- 25¢

2. F IRECTOR' S 81

ERA
s

REGIST j!:RSSIGNA RE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymm e oo

Student Embalmer No.

working under my persona! supervision,

StUdONE osvenasrrsssevrrsnnssasaccsocasses Signed.
Student fmbalme

Licensed Embalmer, No j,; L /7‘ 2’

P. O. MMJ&JMJZ_&MZ@.

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

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




