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

THE DIVISION OF HEALTH OF MISSOURI {;608
STANDA_RD CERTIFICATE OF DEATH State File No Bl

A REG. DIST. Md. 23 PRIMARY REG. OIST. m-ﬂlﬁ.‘ Registrar's No........[...is.................ﬁ......

LI
1. PLACE OF DEATH ’ 2" USUAL RESIDENCE (Where decossed lived. If Institution: residence before
8. COUNTY Clay . a. 5TATE }{ ssouri b. COUNTY Clay adiaission). ‘
b. CITY (1 oatalde cororate limits, write BURAL snd aive ¢, LENGTH OF c. CITY 4. 1 Residenca within Lmits of
oen Liberty towmatin) | S el O Liberty BT e Fl
d. FULL NAME OF (I not in hoapi ftation, give strest address or loostion) . STREET (If rural. give location) é M ?
HOSPITAL OR )
AenaLer " 215 So hrad er - TADDRESS 444 Prairie " e
3. gE%ME %IE 8. (First) b. (Middie) c. (-Lm) | 4. DSFE (Month) {Day) (Year
{ Type or Print) Ross o Bright DEATH  Feb., 11,1954"
5. SEX 6. COLOR OR RACE § 7. #FRI“EB. glEVERCESRRIED 8. DATE OF BIRTH 9. AGE (In yoo IF UNDER 1 YEAR | ¥ UNDER u pas.
Y 8 . Months | D .
male Colored widowed o ® I Nov. 24,1867 | “gb™ | P [ e e
10a. USUAL OCCUPATION (Givekiedof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
of ' DUSTRY (City and State or Foreign Country)
rETETET TRR Y | ) ol Clay Co. Wb~ O| g™
1_3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
unknown | unknown Anna Bvryqg
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

' (Yes, 80, or anknowp}
no

g el | Mg | Marion Pearley, Liberty, Mo.

. Enter only onecaus per

18. CAUSE OF DEATH
line for (a), (b, and (c)

*This doez not mean
the mode of dying, such
a8 heart fallure, asthenia,
ete. It meons the dia-
care, infury, or complics-

MEDICAL CERTIFICATION - INTERVAL BETWEEN

I. DISEASE OR CONDITION = . . ONSET AND DEATH
DIRECTLY LFJ\DING TO DEATH‘(u) [ -

. ANTECEDENT CAUSES Z i
Morbid conditions, if any, g'idng DUE TO (b) _@_&’&M“
rise to the abooe catse {n) sat
the underiying cause lasl.

DUE TO (¢)

tion which caused death.

" Conditions ammtmtmy to the death but 7 -13!

11. OTHER SIGNIFICANT CONDITIONS

related to the 41

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS, OF OPERATION ) 2. AUTOPSY?
‘SZ SOT ves [} NO IE)

21a. ACCIDENT ({Bpecity) 21b. PLACEOF tNJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bldg. et0.}
HOMICIDE
21d. TIME (Month) {Day) (Year) ‘(Hour} 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. ] hereby cert] y_.that I attendeéd the deceased from 192480 !6 MJL_, 1 kat I last saw the deceased
4’ 744" g

alive on

;}Z-and that death occurred af m., from the causes and on the date stated above.

r . ADI -
Zis. SIGNATU y / 4 (Degree o “‘ﬁ’ 23 DRM/ ’

3. DATE SIGNED

il 72
u BURIAL, CREMA; 24b, DATE i 24c. NAME OF CEMETERY OR CREMATQRY 244, LOCATION (Olty, town, or county) © {(State)
%‘3?1‘5‘1“”"’" 2-13-54 | Fairview Cemetery leerty. Mo,
ADDRESS

DATE REC'D BY LOCAL

:Feé g;g‘?ﬂ#ﬁa

AL
ij Libert Mo.

TuleDtnia S "4 15

¥ Ercboal




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............) e eittesarestaesastaesseeseneeesoeseessaeeeraes eeaeees ., Student Embalmer No..........

working under my personal supervision..

Student...oorerirnraaiioeceeraaaaamnacsrarersananen Signed...
: Signature of Student Embalmer )

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

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

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




