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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. ... -
é__gz Registrar's No /é
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REG. ‘DIST.' NO. 3

11954

"BIRTH NO:
1, PLACE OF DEATH z. USUAL iRESIDENCE (Where o d lived. If ingti residance before
a, COUNTY SI’ATE COUNTY adioision).
|A)CLQL e Tomn 1'sSonny AJQ"I"\l/\/a/om
b. CITY (U cqtaide corgarate Lmjta. knﬂl. and give ¢. LENGTH OF . CITY .de. cort¥hune Yaaits, BU sz glve Lownship)
OR townhip) ] STAY (in thia place) OR : ’
s TEXNN .. -
d. FULL NAME OF (It » Lnatd ad tio . STREET i B i
WL NAME Of (If not in hos, ot In . give siteat orfoeation) dADDREﬁ ] loeation) 0 U
INSTITUTION l ’ N
. NAME W .
3 DECEASOEFD First) b. (Middle} ¢. {Last) 4. DS}‘E {Month) (Dey) (Year)
(Tvpe or Print) 0USAN E. /300 RIS AW | 5m Mageh 13 1950
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (ln years| IF Unném 1 YEAR | ¢ UnDER u W,
J— WIDOWED, DIVORCED (Bpecif g- / Last hh?u) Munthc Days | Hours | Min.
MBJ:_F'L_L‘J_&LL Yvarvrie . X_Qéc. /&7 7 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during m?of working e, svan if retired) DUSTRY . COUNTRY?
ARMER Missov i US A
13a. FATHER'S MAME 13b. THER™ S MAL
//)J,IULF‘ Bouwr\‘s pw | HAAvA A

15. WAS BEJEASED EVER IN U.5. ARMED FORCES?
(Y--M.WWO'I) ] {If yes, xive war or dates of service)

16. SOCIAL SECUR

Vo NE ™

ITY

DEN NAME 14. NAME OF HUSBAND OR WIFE
Ln LE 'Ba o rrSaw
17, JNFORMANT' § S1GNATURE ogfyme Annness

A-Se D
YL bhouvis  An 0

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (1), and (¢)

*This does not mean
the mode of difing, such
as heer! fallure, asthenia,
ce. [t meons-the dis-
ease, infury, or complica-
fion which coused death.

I. DISEASE OR CONDITION

MEDICAL CERT/FICATION
DIRECTLY LEADING TO DEATH® () W

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid _conditiona, if any, giv{ug DUE TO (b)

rise Lo the above cause {a) sath no
the underiping couse last. R -

DUE 70 (c)

X4

I1. OTHER SIGNIFICANT .CONDITIONS + -~

Conditions conlribuding to the death but ot
related to the disease or condition causing death.

YEoX

13a. DATE OF OPERA- i 19b. MAJOR FINDINGS OF OPERATION - v .| 20, AUTOPSY?
¥ «_ TioN —_—
. _ ves [ wo
21a. ACCIDENT - {Goucify) ~ 21b. PLACEOF INJURY (s.x..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory . strest, office bidy., #ta.) , s e .
HOMICIDE ' '
2id. TIME (Mooth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
 OF m-nu:n NOT WHILE
TRJURY N = AT WORK
2. I hereby 31' that 1 atlended the deceased from M 1955 10 M 192‘._.. that I last saw the deceased
alive on , 195D, and ihat death occurred at 'm., from the causes and on the date stated above,

o ;g?u sl » Z /'g L(Degrm or :m

23b. ADDRESS 2 : %

&c. DATE SIGNED

3-73-~193 B

WRITE PLA‘INLY‘—-—USING‘ UNFADING BLACK INKE—MARKE A PERMANENT RECORD

WAL CREMA-
Y14 E')3 -/é ’/?Jﬂ

24b. DATE

24c. NAME OF CEMETERY OoR CREMATORY

MS

24d. L.OCATION {City, town, or wunty)

(Stato)

(DL Ve

25, FUNERAL DIlEC‘I’OI' 3 SIGMATURE
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CISTRICT HEALTH OFFICE No. 4
Flle Ho. _ 35 o

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, or by

.............................................................. I ety Student Embaleer Mo,

working under my persona! supervision,

S5tudent sanesnvenns ebessesvessenaan wasasees

“Student Embalmer ., - ' 5/
T Licensed Em@ 6/\-5_7

P. Q. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:.ilure to comply with
the above constitutes grounds for revocation of I.tceme.) -y

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




