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WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

44201

e T e sen STANDARD CERTIFICATE OF DEATH tate File No.....
FiLED JAN 12 1954 g 1005 ™" TIS8E
' BIRTH MO, REG. DIST. NO. RIHARY REG, DIST. NO. 2 % A nlRegistrar's No o o cere e sree v seon e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If lnstitytion: residence before
a. COUNTY a. STATE M’ $So U i b. COUNTY S 7__ L . u-::n:-ionl

TOWN ST:

b. CITY (If cutnide corpurate limits, write RURAL snd give

Lou(.s

townghip)

¢. LENGTH OF
STAY (in this place)

c. CITY

TOWN /\/OVMAN Vv

4‘7

Yes

4. Is Residenes within Limits of
a i tad

jown?

No

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 010, %mrnown! (H you, :inmord.nt- of sarvicn}

i6. SOCIAL SECURITY
NO.

%ﬁ%m’"—ﬁﬁ;b
Slow. Fala

d. FULL NAME OF in bospita! or inatitution, giva strest addrees or loestion) . STREET (it rara!, give lnutlnn)
HOSPITAL . F/ ADDRESS )
instirimion Je i SH 20SH 37/8 ST Avni Lanes
36‘2%’&%8%’; a. (First) b. (Mfddle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(o) Ansewph NE FiALA DA (2= (&~ 53
5. SEX b 6. COLOR OR RACE | 7. MARF;I,EB E%SEC%QRRI 8. DATE OF BIRTH 9.:.65&1:;-:- ;{r UNDER 1 YEAR |- ¥ UNDER U W¥S.
{Bpa | onths | Daye | Hours | Min.
Male |White (G- 3-/5bb | 7 l |
mﬁ" USUAL OCCUPATION (Gt kiad of werk: | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢i1y 1ag Stace or Foreign Gonntry) £ 12,SITIZEN OF WHAT
SR ETE ST/ Levis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
P No+ Knoww Ne? K | Lizz/E

SIGNATURE OR Nzﬁ @DDRESS

18, CAUSE OF DEATH
. Enter only one ot per
line for (a), (b), and (€)

*This does not mean
the mode of difing, such
a8 heart faflure, asthenia,
efc. It means the dis-
ease, infury, or complica-

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (o) stating
the underlying cause last.

-MEDICAL CERTIFICATION

-~

. | ONSET A:n DEATH -

INTERVAL BETWEEN

M

DUE TO (c}

Retiinsebcilic Neal cdideart

Lombearrwn

tion which caused death.

11. OTHER SIGNIFICANT CONDIT[ONS

Chnditions contributing to the death bul
related to the disease or condition mu:iﬂc dcdh

Lartemopa b&,{,{o«,,.

wusderrreirn

19a. DATE OF OP_F.I%API 19b. %JOR FINDINGS OF OP) R.ATION : - 20, AUTOPSY?
/%/3'/6:3 &M' ‘7 ZQ&I;M(—‘ 'rm wo [
21a, ACCIDENT {Bpecity} v 21b. PL“CEOF INJURY to.x., lnoraboat | 2lc. &lTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faciory, sirest, offios bldg., e0.) .

- HOMICIDE

21d. TIME {Month) (Day} (Year} (Houn 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
' . . WHILE AT NOT WHILE
INJURY WORK AT WORK ] 8 | X

2. I hereby cﬂdy that I
alive on

19.5_-.3_ and that death occurred al

attended the deceased from ML 1930, 1o _nh&_[__ 1933, that I last saw the deceased

m., from the causes and on the dale slated aboue

R i

URIAL CREMA-

24b. DATE

):E;‘Igj

(Degme or title) - q

24z, NAME DF Y OR CREMATORY
Ao .

23b. ADDRESS

£2-3/

/?/_‘ /4/3

(Biate}

| N

2

25, FUNERJL ola:c‘roa's 51 GNATURE




o Lot

STATEMENT BY -LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, orby ...oooiii e aeeaeemesaeeeneeeneeaseteenenstneabnannnns

working under my personal supervision..

Student ... ..o iiiiiiiiiiereaea Signed....
Signature of Student Enbalmer

Licensed Embalmer No.$.5.’.\.9.. 6 - ’0 .

P. O. Address, N Y Lo (1

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

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

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




