wosoo 1 FILED MAY 5 1954 THE DIVISION OF HEALTH OF MISSOURI -
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oo STANDARD CERTIFICATE OF DEATH stae Fite Mo 12924
. - S . .
'BIRTH MO . REG. DIST. No. _L.Jn_i‘_rummv REG. DIST. m).&&__ﬂ_s Registrar's No ... 1K
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d liwed. 1f 1 ddonos before
a. COUNTY =— ; a. STATE - b. COUNTY ~ ldm_'"‘
'7" daeisen Missowy, Iﬂrz cq
b. CITY (If outslds corporste Umita, write RURAL and give c. LENGTH OF c. C!TY (If outaide oorporate litits, write RURAL and give township)
OR tawnship) | STAY (o thia place) G' J 4/ Y, ,-’("J
TOWN (o O ¥ | &5 W 3\/4-5 TOWN yBNEYIE W
. FULL N]ME OF (If oot in heepltal or inssitution, give rroct Addrul or location) d. STREET (I rurs!, cive location) :
HOSPITAL OR ADDRESS
INSTITUTION L v
3DNEACHEES°EFI-J a. (First) b. (MI};\dle) e (Last) . 4. DATE {Mouth) (Day)  (Year) .
(Twpeor Print) Wi a rBec st TRImMBLE Biewforo | 0BM  Appe 23 1557
| 5. SEX ° (J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| If UNMXR | YEAR | F k0€R o WIS
: WEIDOWED, DIVORCED (8pecify) - - Last birthdsy) Mon'-hl, Duays | Hours | Min.
Mote | Whita | Movien 1o | Tawii, 190 | |
10a. USUAL OCCUPATION (Glnl:indurwmk lOb KIND O BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelea sountry} O 12. CITIZEN OF WHAT
done during most of workica Life, eves if rex Mo Y COUNTRY?
o s Lea uSd’o:f Orerea | . S/IEJ.-DOMI M o .S, .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 4. NAME OF HUSBAND OR WIFE
Ruviels A.Fl:h’:arh. Decep S, Mps+ers Ma#r chne;:o&-::
I5. WAS DECEASED EVER [N U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE 'OR NAME ADDRESS
{Yow. no, or unknowa) | (If yos, xtve war or dates of eervics) NOQ. W — .
~'o — N Miies .. ./.B:cln‘—'-or?p,Grnyawgp_f/jf
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ’ INTERVAL BETWEEN

. @ g E ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION ( ? '
line for {8}, (b), and () DIRECTLY LEADING TO DEATH'(n) b

“This does mot mean | ANTECEDENT CAUSES j s s‘b '
the mode of dying, such | Norbid conditions, if any, giving DUE TO (b)

a2 beart foilure, asthenia, | rise to the abooe cause (a) staling
de. It means the dig- | he underlying cause last.

case, injury, of complica- DUE TO (¢}

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing o the dzctll tud ot
related to the disenre or condition causing death.

13a. DATE OF OP'FIR(#; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"l £'206 / ves L] wo B4,
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (ex..lnorabogt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE boros, farm, fngtory.atreet, ofice bldg., %8.)
HOMICIDE
21d. TIME {Month) (Day) (Year) ' (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F WHILE AT NOT WHILE [\
INJURY WORK AT WORK

22. I hereby ¢ that I auended the deceased from IQqu to Qe 2 J 1931 , that I last saw the deceaced
alive on , and that death oceu at Lﬂ_ﬁfn Sfrom thu causes and on the dale stated above.

Zia, smu&?ﬂ g (Dregros of title) b. ADBRES . m Izsc. DATE SIGNED
' LH—GL#—‘-/U RV W ) 0,IR 2V ES]

24s. BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Ofty, town, or county) U (State)

TION, REMOVAL (Bpesity’ .
rz_ﬁsrllﬂ-‘u—"aj Apr.icl?b M. Mo Y/n = ;/IGR'M/?/V M:L.LS. MG

REC'[} BY LOCAL REGISTR.ARS SIGNATURE bR }86 25. FUNERAL DI RECTOR™ S SIGIZTURE ‘apORESS

DA
Hpb[E] e Amﬁm_@g -» _G‘ T. v .4r9m=ru=w

-
X WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD c%\,
i

{Lice Embalmer’s Statement on Rneru Si Me .




E’ﬂ: Ly -

m

B
‘%‘é 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, 0T by —vocecrveereean |

.............................. . Student Embslmer No,

working under my personal supervision.

SEtUTEAL veuennensans tieseesesareeseerangann Signed
Student Embalmer

S
P. 0O Addressé—uﬂvﬂrad/

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

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




