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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N THE DIVISION OF HEALTH OF MISSOURI
YILED JAN 4~ 1954 STANDARD CERTIFICATE OF DEATH —— 2 | i B

BIRTM NO.____________  REG. DIST. No. 3%  priuaay rec. nist. wo. 3000 Registrar's No 3 ;Z;S

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceased lived. It iostitution: rasidence befors

(Yes. 80,01 unkoewso} | (If yea, sive war or dates of service)

UnKnoean

S00-09-10/9

16. SOCIAL SECURITY
NO.

a. COUNTY a. STATE ' P b. COUNTY sdinimion).
RBaone Missours Necslon
b..CITY (11 cutnide corporata limite, write RURAL snd give ¢. LENGTH OF c. CITY & Is Residence withlss lmits of
. . township) | STAY (In this place)] R . w £lty op o ted town?
TOWN g [ ToWN Nepsho w0, 9
d. FULL NAME OF (If not in ba.pn.: or igatitation, give streat addrem or | } . STREET (If rursl, give location) 0 [
HOSPITA ® / ADDRESS B /
NSHTOTION o Yid _E. McKiddey
3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (onth) (Day)  (Yesr)
{ Twpe or Prins) eern DEATE  [ee,, Eb, 353
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| ©f UNDER | YEAR | & UNDER u Kns,
o , WIDOWED, DIVORCED (8pwoif ] Luat birthdsy) | Months , Days | Hours | Min.
Mele Lialbide Married Q@cl. 0, 1378 ' |
10a. USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 12. CITIZEN
domdmin‘mwtolforkiuufo.u:mitmlmd) N DUSTRY (City and State or Foreign Country) Ol COUNTRY?OFWHAT
¥e-Traveling Safesman LoUlSra_na. Missoor: u. s, a8
!IS:. FATHER' S NAME' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
1He | o
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? 12. INFORMANT'S S{GNATURE OR NAME . . ADDRESS

e tle Al

. INTERVAL BETWEEN

£ 18, CAUSE OF. DEATH . DISEASE OR CONDITION MEDICAL CERTﬂrlc.ATlou . TERVAL BETWEE}
E nl AND
‘m’:::;r"(ai‘g‘)"":n“’:‘(’g DIRECTL ¥ LEADING TO DEATH'(a) CARC| I\}OM 4 O’( S{ GMOI D ColLo { yg‘-
e This docs mot mein-| ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gisng DUE TO (b)
os heart follure, asthenig, .| , Tike {0 the aboce cause (a) stating
de. It means the dis- i K mc wunderlying cauae last.
ease; infury, or complica- I3 DUE TO (¢)
tion tohich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS REC ENT PU LMONARY /N FARC T
Conditions contributing to the death but n
related to the diseaae or condition oaudﬂo a‘eaﬂa MACS YE BILATERAL
19a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION PULMONAR EMBolL/ 20. AUTOPSY?
De 4""‘”.-] CA of SigMod -z ¥ 'msY /E3X |
DEC 14 & 4. S.(GMol £ LIVERME [ASrs ves (X wo
2ta. ACCIDENT (Bpecity) _ - 21b. FLACEOF INJURY (sg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, Iarm, {astory, sireet, office bldg..ma.)
HOMICIDE . .
21d. TIME (Month) (Duy) (Year) (Houws) | 2le. INIURY OCCURRED | 2)f. HOW DID INJURY OCCUR? i -
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby :éy that I atiended the deceased from
glive on EC L 6- 19_}_ ond that death occurred al

ﬁ _QM_ 19.473 that I last saw the deceased

., Jrom the causes and on the date staied above,

e St 5rtca 0

il foredel) G Gaen| 7225 s

. : m DATE 24¢, NAME OF CEMETERY OR CREMATORY TION (Oity, ty) (54ate)
MO REMOVAL (Specity) ®
DATE REC'D BY LOCAL REGISTRAR'S SIGNAT!JRE ‘ ’ 25. FUNERAL mn:c’rou's 81 GNATURE SPORESS ©

REG. ’P 6, ‘P 3 a .
Dae 26 j963 | na Aﬂms.h.____

] ';77‘9,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 o o YT B - g ., Student Embalmer No............

working under my personal supervision..

SEUAENE - eeemeeeneeinerensermaeensesneeenneeeenns ' Signed.....z._.aneﬂ ...... L/?M«b—“-?

Signature of Student Embalmer
Licensed Embalmer No..é‘?l../J..q

P. O. Address A o-CLe wprtL! (2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of’ hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




