THE DIVISION OF HEALTH OF MISSOURI 4 49 4 0

e | FLED JAN 12 1954  STANDARD CERTIFICATE OF DEATH Shate Fite N
'DFP "BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. MNO. 6225 R,,;,,m.-,N,__“-_}.%_____.__m_______

\! 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed livad. If Ipptinuion: reaidonce befors
j’ a. COUNTY V24 210 a. STATE W b, COUNTY adinision).
b. CITY (It cutolde rorpgrate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate jimits, writs RURAL and give township)
OR townabip)| STAY (o this plaest]y OR P 6 g,
TOWN 4 ¢2 ,,fu , T d TOWN %:m A A
d. FULL NRME OF {If ool igetitution? give & or lﬂﬂdﬂﬂ)ﬁ d. STREET (If rural, alve location} 7
ADDRESS /.7
ARSTTOTIon / Vi apep e :
3. NAME OF a. (Fi b. (Mlddle) o, (Ldst)
DECEASED . "3}‘ (gntby  (Day)  (Year).
{ Type or Prinf} —_ DEATH J/ ﬁ
5. SEX 6. COLOR RACE | 7. MARR]ED NEVER MARRBIED, B DATE QF BIR 9. AGE (Io years| of vioER 1 vEAR | 0 UNDER u MBS,
DIVORGED pecit, / f 77 Last ?zdm Montha , Days | Hours | Mis,
YAy A
10a, USUALOC PATION (ql tnd of work | 10b. KINDOF BUSINESS OR IN- | 11. BIRTHPLACE tate or forelgn oountry) 12. CITIZEN OF WHAT
done during 'of working lifo DUSTRY é :l 7 2 : CO%‘%

£

13a. 13b. MOTAER"S MAIDEN N ME |4 NAME OF HUSBAND
7

WAS DECEASED EVER IN U.S.ARMED FORC 16. SOCIAL SECURITY y INFORMANT'S S§i ADDRE
. 0o, orgéiknown) | (If yes, lve war or dates of /j/ NO. W ‘M
/3. CAUSE OF DEATH DICAL TLFI N, [ ‘gER“AIf(D W
1. DISEASE OR CONDIT! )
- Enter only onecausoper | &, o 2ery LEADING TO :

line for (8}, (b}, and (c)

TG do o n | ANTECEDENT cAUSES /4 )
the mode of dying, such | Aortdd conditions, if any, gieing DUE TO (b)
o# heart fallure, asthenio, | rise to the above couse (o) stating - . . .
eie. It meons the gis- | he underlying cause lost. - .- S
caze, injury, or complica- DUE 7O (0) )

tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS -
Condilions contributing to the death tul not C}j
velated Lo the diseare or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . m.AUTOPSY?
Ak caz¢x P8 A
P . YES ‘RO,
2ta. ACCIDENT 21b. PLACECF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) QCOUNTY) (STATE) 1

SUICIDE boms, f Cioa hidg. ete) PR
A Y Gy Mot L

21d. TIME (Menth) (Duy)} (Year) (Hour) 2le. INJLRY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY m | Mo 7 . ..

2. I hereby certify. that I at!ended the deceased from &4 19:21 o _M 1847, that I last saw the deceased
alive on gnd that death occurred at m., from the causes and on the dale slaled above.

2. SIGW Waq aWM/? DATE SIGNED

(4 /t
BURIAL CRI A 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, mwn,o:munty) 4 (Btau)
1/1/54 Forest lawn Cemetery| Springfield , Mo.

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

RAR'S SIGNATURE

DATE REC'D BY LOC.:A;L Rl

C.,l; 96[ . FUMERA Dll! ‘roui's L] RE Znnlsss‘ m‘
1 —




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 omrrveees

Student Embalmer No.

wotking under my personal supervision,

SLUdENt sevrsaencsrssnanas tevesrresansianee Signed......
Student Embalmer

Licerfsed Embalmer, No
P. O. Address WM 7%)—’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.ND G. (Fm‘lure to comply with
the above constitutes grounds for revocation of license.)

If this Body is not embalmed, fact should be so stated above.




