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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂLEn MAR 5 - 195§.gis!rqﬁon District No. 3.2..ﬂ.. ..... - Ptimary Registration Distriet No. _%%..Z_

28-0U8476

STATE FILE NUMBER

».. Ragistror's No. 5‘@ .......

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

1f institution: R-nd.m:;-h"i‘
admision)

. COUNTY o. STATE . . b. COUNTY
° SC—\G\I\/}E,V' Missoovr Sthvy ler
b. CITY {if cutside corporate Iimi{s, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
o Dow v in & Yes W No Tom Do wnia v ﬁqg OYes® Nom
€. Eglglgl_?»‘\tl%ol: (If NOT inhospital, givelacation)|Length o‘.f stay in 1b d. STREET {If cutside, give location) Reside on Farm
INSTITUTION N ADDRESS Yes 0 No
3 ::::A :I'D C First Mﬂﬁ/h 4. DATE Month Day Year
OF -
ooy Chavlie Nib)e Dau.u k.ns O Fo b, 20 ,/547%¢
5. SEX C}6 coor oR RACE  |7. warnizo (J neveR mardein ]S DATE OF BIRTH |9' oot Sirehas o T B oNDER 14 HES.
a HRAGY) | Mdenthe | Daw | Hours | Min,
Moa le Whive [ woown(] ovoreen ) Oc .13, (8354 &9 9‘17 —[

*{10a. USUAL OCCUPATION (Give kind of twork done

104, KIND OF BUSINESS OR INDUSTRY

Nblle_.

during most of working life, even if retired)
/V o Ne .-

~

12, CITIZEN OF WHAT COUNTRY?

. S.a.

11 BIRTHPLACE (Ciry and atato or country )

7o

-

Qown}uz .

13. FATHER'S NAME
Willia m Fa.rke..r __DAwk:..s

14. MOTHER'S MAIDEN NAME

Emma (= )izabeth C‘.\‘efw: -

IT. INFORMANT Address

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer. no. or unknown) | (If yes. give war or daler of servica)

16. SOCIAL SECURITY NO.

[~

w- o, S}l—\/l.’] ,-Dauln;ng‘ /Mo

18. CAUSE OF DEATH [Enter only one cause per Iine for (51, (8). and ()]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anl
twhich geve rinm
e caule ﬂ '

stating the under-

DUE TO (B) __M;LM

INTERVAL BETWEEN
ONSET AND DEATH

i

L 2o .

Death occurred at

21. 1 attended ths deceassd from w vto _L£0. AL, J/PSX  andiast saw h’ T alive on

= lying  cause last. OUE TO (¢)
o PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [ PART |(1) 13. '\:\2;5'; gg;g;ﬁv
=
2 3 33.)( ves [ qur A
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in Part Ior Part Il of item 18.)
] 0 O O
o
= | Pc. TIME OF  Hour  Month, Day, Year
¥ INJURY a. m.
E p.m..
Z | 20d. INJURY CGCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, factory, atreet, office bldy.. ete.)
WORK AT WORK
. Af Iy

m on the date stated above; and to the beat of my knowledge, {rom the causas stated.

223. SIGNATURE ( Degree or title}

2

22h. ADDRESS 22¢. DATE SIGNED

. Lo - Toncanlsr Tl ittsues Lha1 s /5sp
23a. :umu_ cr;uug?n‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town. or counly) {Sta’e)
EMOVAL (Specify — - .
vrisi Feb. 11‘,194‘4 Downin & Cemetery Downiw g v o

24. FUNERAL DIRECTOR ADDRESS

Peane Fneral Moo W

125. DATE RECD. BY LOCAL REG.

A 24°%

26. REGISTRAR'S SIGRATURE

Licaensead E

almer’s Statement on Reverse Side




STATEMENT BY LICENSED EMEALMER

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

DY M, OF DY . e iiisiaerissseeseseseraerresenerrarann

working under my personal supervision..

Student ..o iiie e
Signeture of Student Embslmer

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

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

If this body is not embalmed, fact should be s0 stated above,




