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WRITE ‘_PLA!NLY—-—US]NG UNFADING .BL;ACK INRE—MAKE A PERMANENT RECORD

. No.3%00
. 10.48

Y

THE DIVISION OF HEALTH OF MISSOUR!
. STANDARD CERTIFICATE OF DEATH

Siate File No.........%

8371 .

FLEDMAR 29 1954

'BIRTH KO,

Rec. oist. wo. _/ B é PRIMARY REG. DIST. m-éﬁm:ﬂlﬂmrrh'o..%aum.wmu.

1, PLACE OF DEATH
COUNTY
- Harvisoen

<

2. USUAL RESIDENCE (Where g
a. STATE
[ llSSa ur

d lived.* If &
b. COUNTY -'
qarvisemn

Teald

before
adunision).

b. CITY (I outside corpurate limits, write RURAL snd give c. LENGTH OF €. CITY (If outaide corporate llmlu writs RURAL and give towaship) //
h towaahipl | STAY (in this place) 7‘
v Bet Any T v, TOWN Be.f i
d. FULL NAME OF (If not io bospitat Jr Enstitution, give streot address or location) d. STREET
- HOSPITAL OR . ADDRESS
INSTITUTION 280 ’
3, IIJ\IE%%ES%IE 8. (First) b. (Midadle) c. (Last) l 4 DATE:  (Month) (Day) (Yean
fmmPﬂﬂU Ep 1c oN ok Mareh 25 195y
5, SEX 6, COLOR OR RACE | 7. “I\"‘,!.?JRO%EB BIE\\’-’EECHEISRRIED 8. DATE OF BIRTH 9, 1:\.65 (In yn;.n ; HE 1 YEAR ’ ¥ UNDER 1 Hll
. (Bpecity) t ¥, oD Days | Hours
Male ’ white /\Auqg. 10, 1227 | "L |

10a. USUAL OCCUPATION (Ghve kind of Irnrl
done dnrmx mun of working Life, sven if re

ertar

10b. KIND OF BUSINESS OR IN-
. DUSTRY
Fa r»

1. BURTHPLACE (State or farelen conntry) 12, CITIZEN OF WHAT
COUNTRY?

13a. FA'IHER 5 NAME 13b. MOTHER'S MAIDEN

Garder C‘z‘/v, /Vmsasf /| /S . A.

NAME 14/ Name of maua—on WIFE

line for (8), (b), and {0) DIRECTLY LEADING TQ DEATH'(”

“Thir does not megn | ANTECEDENT CAUSES

. . .
f;‘“ﬁ%‘ W, Nickersors | Eunice C. Miller
15. WAS DELEASED EVER IN .5, ARMED FORCES? | 16.. SOCIAL SECURITY 17. INFORMANT® S5
(Yes.n0.0r ugknown) | (If yes, Kive war or dates of service) NO, ’
2 i 27?2/ €
18, CAUSE OF DEATH MEQICAL CERTIFICATION
. Enter only onecsusper | I. DISEASE OR CONDITION

Morbid conditiona, {f any, gicing DUE TO (b)

the mode of dying, ruch
aa hear! faltre, asthendo, | rise to the abooe couse (a) dat!ng vV L4
de. It meang the diy. | Uhe underiying caude jast. . . /Iﬂ X
ease, infury, or compiica- DUE TO (o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 210t R . . B b7
v N related to the dizease or condition causing death. - -
18a. D. OF OP_FIR‘QA- 189b. MAJ FINDINGS OF OPERATI - 2. AUTOPSY?
o Sy 4 s o -
21a, "ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.5.,inor aboat | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sireet, ofice bldy., ste.)
HOMICIDE ’
20d. TIME - ° (Monts} (Day) (Year) _(Roun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. I hereby cert 1jy at I auendcd the deceased from LL—’ 19J£3 lo __3__AZ£ 192,[ that I last saw the deceased
alive.on , 1887, and that death occurred at ir_li? LJrom the causes and on the dale stated above.

( or title)

21, S51G, TUF(E
.
=%,

23b. ADD, - 23c. DATE SIGN|

1.2

23 AR MIMAL CREHA’ 24b, DATE 2. NAME OF ERY OR CREMATORY X TION {Oity, town, or county)

_ﬁﬁv ? ” rcﬁ If; M 1ria ry [emaﬁ;r (e l’:/ 7, 2. -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUY FUMERAL/D TOR' S SIGMATUR o ADDRESS ’
G. / -~ a -, ;

8/27/5 5| Zotn, (Berid' P .2k Ze> o
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i
STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ] —
'Student Embalmer NoOuwssswavsvavssoonannn sreass

working under my personal supervision.

51 Geeuvncsnnns e necaanmesisnnsnaanrann :
>iane " Student Embalmer Licensed Embalmer No.....é(/-_?/
P. O. Address - _m N

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

If this body is not embalmed, fact shuuld be 50 stated above.




