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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __[ > ! PRIMARY REG. DIST. NO-'_Q__.JL?RmmmraNo SaSa

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconssd lived. 1f lnstitation: reidence before

_MALE

5
q W RHITE

'€p

a. COUNWI . 3 a. STATE . . b. COURTY acinimiony,
HENRY ALISSov Rl He .
b. CITY (1t cuteide corpurs¥d limits, write RURAL and give | ¢. LENGTH OF || . iy o I Residence ihtn Homits of
townahip) ST'AY (in this placs} 1 ‘rlg 1nmrp:‘|;nud town?
W CAat. Hauk I Fiz TOWNCALHOUD\ a.

d. FULL NAME OF (If not in hoapiisl or institution, give sireat address of locatlon) . STREET (If rural, give loeation} L( dv - ?
HOSPITAL OR *'ADDRESS C v
INSTITUTION (A | Ho U ] Al Hovyi J :

3. NAME OF "B, (First) b, (Middle) <. (Lm)
DECEASED W l EJ 4, Dé'!l__'E {Month) (Day) -(YW)
( Tpe or Frint) Avhes (5™ oeat YA - Jo ~ /93y
5. SEX _ COLOR OR RACE { 7. MARRIED, NEVER MARRIED. f | B. DATE OF B TH 5. AGE (In yeurs] IF UNDER | YEAN | O thDER 4 bEs,
WIDOWED D[VORCED {8pecify last day)

May /4, /885 179 23

Houn l Mia.

*This does nol mean
the mode of dying, such
ae heard fatlure, gathenia,
ete. It means the dis-
tase, injury, or complica-
tion which coused death.

ANTECEDENT CAUSES

the underlying cause lagl.

l%ﬁﬁ&ﬁf-cup”l?ju% lni;i::.l‘;::il; 100, KIND OF BUSINESSD?J;!!’Tl‘{iy- 11. BIRTHPLACE (City aad State ar Fyreigo c"'“,y," ‘(‘; 12, clﬁ%ﬁu OF WHAT
eé lﬂTf alhouw o . .giti‘
13a. ATHER s NAHE 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND'OR wIEE i
1

| |c, E'Ju-'a\rc‘s ”enJ essi e wargs-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY GNATURE OR ADDR
{Yos.00, 07 unkoown) | (1f yes, rive war or dates of service) NO . zﬂ

o Jep5 )0~ Drsra l” atdosrr,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
lincfor (), (o), and (@) | PIRECTLY LEADINGTODEATHq) __Pu1imonary Fmholism immediate

Morbid conditions, if any, giring DUE TO (b) Source _Inknown

rise to the abote cause {a) stating

DUE TO (¢}

- [

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol -~
related to the diseare or condition cauting decih, P oT alvc is Agat ins

Diabetes .millitus

195. DATE OF OPERA-
: TION

| 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

a ves [ wo &I

21la, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, street, offce bldg et}
HOMICIDE
21g. TIME (Montb} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify that I atlended the deceased from
aliveon Jaon. 10O IQ@ and thal death occurred el _L__.ia,l ., Jrom the causes and on the dale stated above.

, 18 , lo , that T last saw the deceased

3. SIGNATURE

. REMOVAL
My

Z4p. BURIAL. CR MAn

(g ortitle) 3 FOAPORT Ohio Clinton, Mo.

DlTﬁ-SIW

24b. DATE

/=¢ 3 /957

/~;l-§

DATE REC'D BY LOCAL

GISTRAR'S SISNATURE Izs, FUNERAL DI
%.ZJLJ % ouse

= (Licensed Brabalmer's Statement on Reverse Side)

24z, NAME QF CEMETERY OR CREMATQRY

24d. LOCATION (City, town, or county) (5tate)
cemeébecx
CTOR'S SIGHNATURE ADDRESS
Calh ou Jv

dner / Hom e
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccovisiiieiieiieiacnnerora e reaamaaasan Signed.... 4 T
Signature of Student Embalmer . 2&
‘Licensed Embalmer No.% /.C

—

P, O. Address.

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in tus OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of lu:ense) !

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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