I'.S. No. 300
kv, 10.48

WRITE PLAINLY—USING UNFADIN("} DBLACK INKE—MAEKE A PERMANENT RECORD Eh—

N THE DIVISION OF HEALTH OF MISSOURI e
FLEDGCT 29 1954 STANDARD CERTIFICATE OF DEATH s pie ... 33009
'BIRTH NO. REG. 0IST. NO. _/ E Z PRIMARY REG. DIST. NO. _ /@ O Ropictear's No....42;.?..9.

S el D'jl'/, // s . .”?Fi?s" 'DENCE "“""’ "'“E"S&i?&"wy/’“y"“”““ i oo oy

L2227 2 N EL ﬂ .-BAm/ T gy

b, C&EY (LV corpurate |.|.m§u ? and glve §T AL;:NGTH OF c. CITY fted cutaide to 1m1u.. write BURAI.W nehip) . /5.,0
township) (in this place)
. Z
TOwN mng o/ o ||__TOWN /ZI’/J’ e .
d. T&FF'II'AE_EOORF 4 noJm hoapital or lm#ﬂon give stroot njdress or loeation) dAsDrDRREEEé i1} mnl N {
INSTITUTION Af#?f 47 N
3. NAME OF 8. (First) ¢ (Last
DEGEASED (Last) 4. '33}"5 {(Mont {Day)  (Year)
( Type or Print) .y DEATH /0 -5 ~S7
5. SEX 6. COLOH OR 8. DATE OF BIR 9, AGE (Io years| IF rok® © YEAR | FF WoER 1 ras,
| ] - Iaa! day) hlnndu, Days | Hours I Min,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-,| 11. BIRTHPI {State or forolgn country) 12, CITIZEN OF WHAT
ing most of werking lils, evenif petired) [ws] R

/ﬂéﬂ/??ﬂ / AP

13, | . 13b. MOTHER' S/wEN

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16._,SOCIAL SECURITY

(Yeu.no, nown} | {I yes. xive whr or datea of service) NP,
fo) - 2

1B. CAUSE OF DEATH DICA

| Enter only cnecaueper | |, DISEASE OR CONDITION
\ine for (a), (b, and (o) | CIRECTLY LEADING TO DEATH® ) / 2 ALL

*This does mot mean ANTECEDENT CAUSES

AME 1a. E or'uusa??on WIFE
I? IN OQRMANT' S SI?URE OR NAM WDORESS
4 4 P22 LG IPT oA P PPTE
TION INTERVAL BETWEEN

7/

ONSET AND DEATH

LIV a? 2 2T /.', LA

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)

as heart fallure, asthenia, rise to the above cause (o) slating
de. It mecns the dis- the underlying couse logt.

ease, infiry, or complicg- DUE TO {(c})

/4

19a, DATE OF OP'IEIRO?\E 15b. MAJOR,FINDINGS OF OPERATION

tion which caused death. | 11, OTHER SIGNIFICANT CCHDITIONS ” ‘
Condilions confributing to the death bt not b' ?
related to the disease or condition causing mm .

20. AUTOPSY?

ves [ Nom

DATE D BY L%%’&L JRAR 'S SIGNATUR
[0 ~F-57 .

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tefrtarabouwt | 2lc. (CJTF, TOWN, OR TOWNSHIP) {COUNTY) sTATE) ¥
SUICIDE bome, farm, fastory, sirest, office bldg_,sa.) -
HOMIC ', . :
2id. TIME {Month) (Dur)'(\’w) (Hour} 2le, INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
. OF WHILE AT NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I atiended the deceased from , 19 , lo , 19 that I last saw the deceased
aliveon _____________, 19____ and that death occurred at m., Jrom the causes and on the date siated aboue.
23a. SIGNATU gh-Hy7 Owens (Degree or title) | 23b. ADDRESS . DATE SIGNED
f Ay ¢
[ L AAALAALY 2 A A / ,” J '
R I CREWA- | 208 DATE | ?.4c NAME QF CEMETER "' W 0w, gagoourg)
{Bopaly),
£ : A AL .—ﬁ/

£ 25, FUpEfiaL OTReCTORCE sfonatude // ;’ RE
; z i :1 -
7 A 24 - ‘.4’ « ¢ ] WD

T {Licensed Embalmer's Statement on Rwene Side)




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.mm.......m

__________________ . Student Embalmer Mo,

J MW

Licensed Embalmer No. ..

working under my persona!l supervision.

Student ieuiesssareseiseetiiisalirsrraanes Signed........ 1+
Student Embalmer

P, O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.




