o300 m DEC 13 19&53 THE DIVISION OF HEALTH OF MISSOURI 3()()8‘)

. 10.48 STANDARD CERTIFICATE OF DEATH State File No. v siasnsss st

. -'sln.'ru NO. REG. DIST. uo;j é & PRIMARY REG. DIST. NO. éJ,Z_aZ_& Registrar's No, ....j f...... R

/ d g i. PLACE OF DEATH 7/ ) 2. USUAL RESIDENCE (Wbers decsssd lived. [ kutitution: resklancs before
a. COUNTY , > a. STATE-.‘_W b. COUNTY 47, P ,cdmn:lyy
b. CITY (lf oataide corpursie limis. weite RUBAL snd sive | £ LENGTH OF || c. ‘:{,T,'{ u—u-u-n-—lnh v BUBAL sl ghve sommabic) /7

TOSN z.- k Y township) S'Té\'wm‘ ) J

d FULLNAMEOF(n-mw e ive sirees sdkddrem o loofsin) a.m« PSR
L B W = 3 7, e le—M—aj_ . V4
= e T
4 DATE  (Masd) (Dwm) (Yea)

3. gs%l\éi S%FI‘D 8. (First) b. {Middiey e )
(Tyveor Pty fStadit M}/ DEATH 12~ - /PKF
5.;53(/ / 6. COLOR OR RACE | 7. MARRIED, NEVEY MARRIED, DATE RTH /X7 9. AGE (In yesrs lrnllnamn O twoeR u v,
M W{DOWED. DIVORCE prlcilf Q&- taat birthday) anh‘ Rours | Min.
St P mitadc) ER 25177
IO;uUSUAL OCCUPATION“tIc‘:‘w.wu-m 10b. KIND OF BUSINESSD%EI]‘?I; 11. BIRTHPLACE (Btate or fordgn mnl.r,) 12, CITIZEN OF WHAT
%’ mmdwwﬂmﬂ) — g / * 4 * / aUNTRY? )1 j
'ls:. FATHER" 5-NAME " 13b, MOTHER'S MAIDEN NAME v ) um .

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY |7 lNFORMANT TURE OR NAME ADDRESS

- (Yge. no, orunknown) | (If yes, xive war or dates of servios) NO, —
riiparit 2uaaiacpastt /*1‘,%"4’ Hbo RH-2 -
18. CAUSE OF DEATH ] MEDICAL. cElhT:Fk.A INTERVAL BETWEEN
. Enter only onsosuseper | |, DISEASE OR CONDITION _ / D DEATH
line fox (a), (b, &ad (o | PIRECTLY LEADING TO DEATH" (5 ) / ‘;yuat, }
_*This does not mean ANTECEDENT CAUSES /g *
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) _ %“ -
|| oe beart failure, asthenia, | rise to the abore cause (o) stating . N L
e, It meons the dis- |- the wnderlying couse last. e :
came, injury, or compli BUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - E S .
Conditions contribuling to the death but 7ot %
related to the disease or condition causing death. — ?ﬂ‘ X
19a. DATE OF OP'IE—IROIAN- “19b. MAJOR FINDINGS OF OPERATIOT/ . - K ) * | 20. AUTOPSY?
o | . . : - ves (] o
21a. ﬁéﬂ%ﬂ [ 21b. PLACEQF INJURY (e.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
boms, larm, 1 catreat, ofBece bldg.. #v0d - - .
HOMICIDE T, m, fastory. streat, office le, . . /—‘ ) .
219. TIME (Month) (Day) .{Year} (Hoar) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF / WHILEAT[] NOT WHILE
INJURY = | woaK AT WORK
2.1 hereby certify that I attended the deceased from L/~ 2T~ _, 19%Z, to" _@L_ 19_‘62 that T last sow the deceased
alive on _LZ_':.J__‘_ 19_'££ and tha! death occurred at _.ZE-"_E m., from the causes and on the date stated above.
~'|| Z2a. SIGNATURE ﬁm ortitle) | 23b. ADDR j 23%. DATE SIGNED
/ - /77 . W#3 i~ wy

WR!TI:: PLAINLY—USING TUNFADING Bi.ACK- INE—MARKE A PERMANENT., RECORD

%awBUng‘;xL A- ub DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) {5tate)
ﬁ»ﬁ% LQA:- J 75 MM | el tocands Sy
T+,

25, ERAL DIRECTOR' 8 SLENATURE /‘Abol
@ﬁ:u/ﬂ_ ﬁ é__éi_ é Z&is%

t on Newverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

géﬂs,}ﬁﬂ




- RECEIVED

District Health Officer No.
¥ o,
RS Districk Filo Number ./ #7742,
Date Filed ____._./R. 12 %

i ——
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘embalmed by me, 0f by —ecemermccremmns

., Student Embalmer o,
Signed ¢ /%é:l
Student Enbalnar ‘% )
) 1cenae mbal% ........................................
P. O. Address. e,

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

If this body is not em!:almod. fact should be so stated above.




