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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FALEDNOV 17 1954

THE DIVISION OF HEALTH OF MISSOURI

37589

HOSPITAL OR
INSTITUTIO

3. NAME OF
DECEASED

{ T¥pe or Print) MD“;Q

b, %1;( {f outcide cprpurate Umits, write RURAL and give
weahip)
TOWN q;nsna@ e
d. FULL NAME OF (If not in bospital o.ta-u

a. (Flrst)

STANDARD CERTIFICATE OF DEATH State Filé Now
"BIRTH NO. REG. DiST. MO, _/Z& PRIMARY REG. DIST. NO. &_ Kegistrar's Noo.... 4.?34_
1. FLAGE OF DEATH = 7. USUAL RESIDENCE (Where decsased tived. I fostitation: residence heioce
a. COUNTY 8. STATE b. COUNTY admi-hn?
Gckson

5. SEX 6. COLOR OR RACE.
_l"amatz Colo .-eJ

DIVORCED (Bpacity)~
(o & yiy %

10a. USUAL OCCLIPATION (Give kind of work

10b. KIND OF BUSINESS OR IN- | 11. Bl
DUSTRY ""l"'-’ -
_— nmvig, Cow

done ost of working llly, eves if retired)
13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

(Yve. o, or unknowsa) | { war or dates of servio)

———d
,SQ . E g’d ey .
I5. WAS DECEASED IN U.S. ARMED FORCES?

PLACE (Btate or forelgn coustry)

[
4

) Monthl, Days

¢. LENGTH OF c. CITY (If outide sorporate unlu.-mnum;n.id" townshlp}
3 (s this place} OR 1( /d 8’
Vrﬂ. oW _IMOinsas (a‘ f}
ive street £¢ location) d. STREET - (11 rural, give locaticn) é
ADDRESS : .
{(Home) 3400 Drury 0
b. (Middle) ¢ (Last) 4. DATE onthy (Day) (Yesn)
%Ml DEATH (7 ?.ljﬁ[
7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9_AGE re| F UNDEN | TEAR | I U%0ER b nas,

Houra ' Mio,

/

AME OF HUSBAND OR WIFE

St

——

14,

16. SOCIAL SECURITY

None ™ JR

18. CAUSE OF DEATH

{. DISEASE OR CONDITION

MEDICAL CERTIFICATION

('ég'tlga ] l‘;ea/
NFORMANT: 5

SLGNATURE OR NAME

12. CFTIZEN OF WHAT
COUNTRY? .

2eased)
ADDRESS

ONSET AND DEA

. Enter only cnecsuseper § ¥,
line for (a), (b), and () | PVRECTLY LEADING TO DEATH®(,) Cachexi
*This does not mean A"TECEDENT CAUSES C 1 ‘
the mode of dying, such | * Afortid conditions, if ang, Sing DUE TO @) _ Carcinomas of Stomsgch =
8 heart faflure, asthenia | Tite to the above couse (a) stat R
ce. It meons the diz- | e underlying couac lost. n n
case, infury, or H? DUE TO (o) . \l
tion whleh cansed death, | Tl. OTHER SIGNIFICANT CONDITIONS ’ P
. Conditions contributing to the death buf ot - I
» related to the disense or condition causing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
\I TION | -
None ' ves £ wo ]

21a. ACCIDENT (Bpecily) . 21b. PLACE OF INJURY (eg. Inerabous | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Bome, farm, taciory. strest. offies bidg..ece.)

HOMICIDE 7
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?

: | mmzar NOT WHILE,
INJURY m. AT WORK

22. I hereby cert ended the deceased from 9- =11~ 51 19 , o 11-2- 5119 , that I last saw the deceaced

alive on rred a! m., from the causes and on the date slaled above.

23b, ADDREB

3. DATE SIGNED

i 220, E. 18th st - 11-5-51
24c. BAM OFBﬂEIERY‘ OR CREMATORY Z4d. LOCATION (City, town, or _u-onnt!) {5tate)
M‘Mh) afh:-d-‘&_/ &2: ~Fro N

25, FUNERAL DIRECTOR'S SIGMATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e €, OF DYoo

working under my personal supervision.

S5tudent sicaaversrersintcnnsrsrnes PPN

Student Embalmer . . Z.Wﬂ”‘
: . T - Licensed Embatmer Nn a
o P. 0. Address....._..._. K & .................

-Note: The above MUST.-BE SIG&ED ‘BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fadu.re to comply W
the above consritutes grnunds for revocation of license.)

If this body it not embalmed, fact should be so stateq above,

"



