. No, 300
. 10.48

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

s

FILED FEB 7 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1197

State File No

‘EG. DIST. NO. /sj PRIMARY REG. DIST.—% KRepistrar's No 7

' BIRTH MO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d 3 lived, If & : residencs bafore
a. COUNTY a. STATE ) b. COUNTY ad.ission).
Holt Mipsours Holt
b. CITY (i cutekde corpurate limits, write RURAL and give c. LENGTH OF || e CITY . 4 Is Residence within Hmtts of
OR . township) | STAY (in this place) s gty ted town?
TOWN . Qregon 2 years 0RN_New Poirrh e Yo
d. FULL NAME OF (If not ia bospital or Bis, glve strest add Location) . STREET Qf rural, give location} e
HOSPITAL OR “ e - * ADDRESS 54r D
INSTITUTIO N
S o s (First) b. (aflddle) <. (Lest) | 4. DATE  (Month) (Dsy)} {Year)
(Typeor Print) Chyiatopher ~ A Huirsh DEATH JTaria. 88 196
8. SEX ‘D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )i 8. DATE OF BIRTH " |'9. AGE (In years| I¥ UNDER 1 YEAR | O GG W RS,
. WIDOWED, DIVORCED ; last birthday) |Months Hours | Mia.
Mala: ¥Yhite Widowead May 18, 1867 . 88 |
ID;.ml;ISUl ?Lm?“lol Nﬁmdr 'ik]' 10b. KIND OF BUSINESS (I)JETIRNY- 11. BIRTHPLACE (City and !’o_t-u or Foreign Cnutry)"/ IZCCC)[IR']Z%QTOFWHAT
Miller Feed -miller Dilleburgh Penme UsSJh.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Unknown : 4 Unknowm: . o eth _
15. WAS DECEASED EVER N U, s ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGMATURE OR NAME ADDRESS
(Yes. no, or unknown) | (I yes, give war or dates of sarvice) NO. ’
fo] o et No-n§ W 0 2 for -
18 CAUSE OF DEATH =~~~ - CERTIFICATION INTERVAL BETWEEN
. Enter only onsoanse per 1. DISEASE OR CONDITION . " ONSET AND DEATH
finefor (8), (b, and (¢) | PIRECTLY LEADING TO DEATH® (g
*This docs not mean | PNTECEDENT CAUSES
the mode of dying, suck | Mortid conditions, if any, giving DUE TO (b}
as beast falture, asfhenia, rhztoﬂleaboumme ¢)d¢t£ng . -
ete. It meaus the dip. | 3¢ wnderiyg cause lad.
eose, infury, or compii DUE TO {g)
tion which cowsed death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof )
_ relaled to the dizease or condition couring death, “™——— ‘LJQ.II
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"TION | D @/
R — YES NO
21a, ACCIDENT (Boecity) 215. PLACEOF INJURY (s.g..lnorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atrewt, offios bldg.. evo) L.
HOMICIDE — . ‘
21d. TIHE (Momth) (Day) (Year) (Houd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mmzn NOT WHILE
INJURY o AT WORK

194722, that I last saw the deceased

2. I'hereby certify that I attended the deceased frm%, 1.2, 10 7@4& s
alive on ,ZM_;’:L 195 °(e and that death occlirred af 422 m., from the causes and on the date stated above.

23. SIGNATU g f %W 7// or titta) |

23z, DATE SIGNED

[ AE =0

23b, ADD

"0 Ypn Ay

24b. DATE
Jan‘ 20,

ZAa BURIAL CREHA-
TION, REM

Burlal

24c. NAME OF CEMEI'ERY OR CREMATORY

Bolekaow

24d. LOCATION (Qity, town, ot county) (Btate)

Bolckou o Misgouri

105

DATE REC'D BY LOCAL

%0 -

-

ADDRESS

@4«—72@

FRAL DIRECTO

7 ..e..mz




STATEMENT BY LICENSED EMBALMER

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

By IMe, OF DY Lot saasaaaeaaeees , Student Embalmer No,...........

Signed... %C

Licensed Embalmer N03/7<

working under my personal supervision..

Student .....ooei it iiera e
Signature of Student Embalger

P. O. Address

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 OWN handwriting.

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




