THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
qeseo | HLED OCT 231956 STANDARD CERTIFICATE OF DEATH State il No |
“"| airTH No. REG. DIST. No.-E;g f 6 PR{MARY REG. DIST. NO. _é_____ﬁf Registrar's Na__‘_/..Q..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. If institution: residence before
a. COUNTY a, STATE b. COUNTY adinisaing).
AY Missowr , CLay
b. CITY (1f qutnide corpurate limits, write RURAL lnd‘:;vl;mm gTA“FﬁEE; D!(‘)::) c. ng’{ S_ © 418 Residence withia Hrmits &
TowNEkiraL - Fisuine River TOWEVCEL S10R _DPRINGS. = O A {
d. FLJ!._IS-'PP'FA{EOORF {If not in hoapital or institution. give atrect address or locstion) A%T§§EEgS (If rural, give location)
INSTITUTIONS My, S.E. Excersior SPRINGS Smi. S. LExcersior Srr: N&S
al:';‘EACNE‘ESOEFD a. {First) b. iliﬂddl(‘) ¢. {Last) 4. DATE (Maonth) {Day) (Year)
(Typeor Pivey T AM E L D EE KEYS OEATH Aue. /o /q_gé
5. SEX 6, COLOR CR RACE | 7. MARRIED. NEVER MARRIED, ~1)8. DATE OF BIRTH 9. AGE {In yesrs| IF UNDER 1| YEAR | IF UNDER 1 Mms,
l WIDOWED, CIVORCED (Sp.uify}tu last birthday) |Months| Days | Hours | Min.
FEmaLel| wHiTE SINGLE Ot 21, 1947 R |
10a. USUAL OCCUPATION (Glekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dnonedu.rins moat of worklnzll(!s.b:vckl!lnil ro:ir:d) DUSTRY (City aad State cr Foreign Covatry) {I |2cgb'ﬁ%af;{?)f: WHAT
Mo E Mo A E Crircn G, Tili. | H.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
TAck KEYS \Mapive fHarrison NoVE
:5’;. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI’OY 2. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, no. or unkoown) (Il ¥os, xive war or dates of service) . .
o Noas & AP 1N E ll’ev.s £r#) _£Ex. SPrives Mo,
18. CAUSE OF DEATH MED!CAL CERTIFICATION INTERVAL BEFWEEN

acati - e - . ONSET AND DEATH
. Enter only onecatise per . DISEASE OR CONDITION
ilne for {8}, {b), and (¢} DIRECTLY LEADING TO DEATH'(n) ‘)f__—_ a
“This does mot miean ANTECEDENT CAUSES

the 1mode of dying, such | Morkid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenia, rize {o the above couse (a) stating
de. It meona the diz- the underlying cause last. . . . -
case, injury, or complica- DUE TO )
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS

O Conditions contributing to the dealh but nof . .
relaied to the direase or condition cousing death,

1%a. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY? A

' YES D NO
2ia. ACCIDENT (Bpecity) zm PLACE OF INJURY (o.g.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
!rml l.m'r i, office bild, te.) .
HOMICIDE ' ‘tn);. o ’?M{ % (1 7”"
/ L =

216, TIME (Monih)  {Day) (Year) (Houg z1a INJ'URY occURRER | 211, HOW DID INJURY OCCUR?
| e F g0 se 2|0 ems 3l Awre AccipivT
) 22, I hereby certzfy that I cttended the deceased jrom , 19 , to , 18 , that I last saw the deceaged
alive on’ , and that death occurred at Mm., from the couses and on the date siaied above.

238, SIGNATURE or Litl‘i - RESS M 23c. DATE SIGNED
M —TCHITON D, 9. |\¥-,0-86
24a. BURITAL, CREMA. | 24b. DATE 24: MANME OF CEMETERY OR CREMATORY 244. LOC‘TION (Qity, town, or county) (Btate)

"B AT | £~ )3 - \sé. FAIRVIEW CEM, LiB ER‘T)/ Mo,
DATE REC'D BY LOCAL | REGIFTRAR'S SI TUR)| 25 FUNERAL CTOR'S S ADDRESS
Q.%Q, IO, f ?T; /S” b, - Pnchard funeral Home ‘Inc.

WRITE PLAINLY--USING UNFADING BILACK INE—MARKE A PERMANENT RECORD \)Q

~
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(Licensed Embalmer’s State: SioPl i1l 5_mﬂr




-

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, orw/- ................................................................................ , Student Embalmer No............

working under my personal supervision..

Student......... e armees e ceaesasaea e aaaanan i o TR
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 also shall sign in his OWN handwriting.

j¢ +His body is not embalmed, fact should be so stated above.




