5. No.300
?. 10.48

L
'

UED Jun 23 1955

- BIRTH NO.

1. PLACE OF DEAT)

THE DIVISION OF HEALTH OF

MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File No.

19797

4 f)

d.
HOSPITAL OR

3. NAME OF

NAME OF (If not in bospital 421

s, (Finl

¢, LENGTH OF
STAY (in this place}

2. USUAL RESI DENCE

;)—,977)(

REG., DIST. NO. _é!_rnnmw REG. DISY. NO 50234 Repistrar's No,

J d lived. If 1

1.

4. DATE
OF

DECEASED
m’“’”’""”ﬂtﬂ le b Eyrown ,Jr. | oam .
5, SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In [4  DMDER 1 MRS,
O \ 1DOWED, DIVORCED Hrmhl Days Bounl Min.,
e - 6 7
“ 2L ALOCCUPAT[ON iﬂlﬂlh;!dwoc? 10b. K BUSINESS }“ B[CE {Civy and Scats or I'anlll Counfry) !Z.CSII.'II;}%ENOF WHAT
; = ‘.’J.;, . 24 1?3“!4 g1 O L~ A fi ﬁ.
13a. nmsu s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
/2
~ LA 7 ALt el Ay i O P '
IS, DECEASED EVER IN U,5. ARMED FORCES? | 186. SOC]AL SECURITY | 17. INFORMANT' 5 S f" ATURE OR N‘NE DDRESS_—
(Yo, 0o, or unknown} l Q1 yoa, elve war or dates of service) NO. ) ’,’
SR OS2 F20 bfoas (o ~FA. D - St ads e
18. CAUSE OF DEATH MEDICAL CERTFICATION INTERVAL E&2

- ||. Enter only cnecauso per

line for (a}, (b}, and {c}

*Thiz does not mean
the mode of dying, such
a# heart fallure, asthenie,
de.” It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

T bafois
 adiokmlon,

ANTECEDENT CAUSES

adeyea .

-~

[

ONSET ED DEATH

the underlying cause last,
DUE TO {c)

Aforbid conditions, if any, DUE TO (b)Mﬂ\AMM & &AM
rise to the above enul{ 7’3 lg;ilw .

eese, infury, or eompli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS . .

" Cunditlons contributing to the death but nol
related to the disease or conditlon eausing death.

0_. .

2 Yhe
4

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION i } . . 20. AUTOPSY?
. TION gfg gf ’6 X 0O
R . - YES RO
21a. ACCIDENT (Soecity) 21b. PLACEOF INJURY (s.g., In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory . sirest, ofios bldg.. te) - - r- . .
HOMICIDE i IR
21d. TIME (Month) (Day} (Year) (Hoon) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
k . mnu:n NOT WHILE o~
INJURY o AT WORK . . oo o
— f I
2. T hereby certify that I attended the deceased from 5 = 19_2':0 =12, 198200t 7 laat saw the deceased
alive on - IQQZ-de that death occurred at DA m., from the causes and on the datc s.'am.’ above. .
2a., NATUR or title)

24a. BURJAL. CREMA-
OVAL i

DATE REC'D BY LOCAL

Ju*ne 13,

21O

- »

/Eﬂér

NAME OF CEMETERY OR CREMATORY

244, LOC-ATION (cny.w b, of county)

“ﬂ‘“’,




o J 2
g =
“o,
§ 3
T - %u
2 o5 5
vy
A
=
)
o1
' o
%‘ -
—-'.f‘ U i‘:’ .\"‘_-’
Y

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

........ , Studont Embdelmer No.
working under my persona! supervision. '

Student sisesasenses ceesvasessnscannrsnnne

Studmwlur v\ - -\

AN, AP, Sared

THE I.ICENSED EMBALMER in ImOWN HANDWRITING. (Failure
!haabovccomunnugro rwoc%‘cf
bewmdlbove.

\
“&‘ x%_“\




