- No, 3200

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

RUEDFEB 1 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.niiisevrsssssssnnisininasnns

REG. DIST. NO. 7 R _ PRINARY REG. DIST. NO. Wj"/}miumr’:m J7

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. 1f lnatitation: residence befoe
a. COUNTY 9 ( a. STATE ~___ " * b COUNTY sditdaaion’,
b. CITY {f outside eofpurats lmita, Frite RURAL and etve |, LENGTH OF [| ¢. CITY (If outside corparsts limite, write RUBAL asd give townsblp) /W3 * .
TO\%N § K’ ’ 9 0 {Y (i this placs)] TRy (\ 9 »
Lo - A /‘ L
d. FULL RAME OF (I mqnie bovoital o¢ Instliationngive street addrems of Jooationt || d. STREET (1f runal. & r = €
HOSPITAL OR ADDRESS
(NSHTUTION M ~vi- 0
LoANESL o i) \_; b. Wdiyale) ’ G e (Last) \__§ | 4. DATE (Mmth) @ay)  (Yew .
ey QHARLES  WE Rov ABBERY PNor_ A6 -8y
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™y 8, DATE OF BIRTH 9, AGE E Qo Murrf v wrora s 1ot | e
. WEDOWED, DIVORCED\ (8 Mobtha ' Daye | Hears | Min
M TR AN Ayats . 20c19) |
10a. LISUAL, o&;alimon Jﬂ.‘::ﬂ?:;f-:‘; 10b. KIND OF BUSINESS %I;T giv- t5. BIRTHPLACE Wity and State or ,-,m" Constry) £ 12, cg{jrd_rng;or WHAT
T vy . 9 e S,
tla(s FATHER'S NAME 13b. 14. NAME OF HUSBAND OR W) FE
* Y
15] WAS DECEASED EVERNA U.S. ARMED FORCES? | 16. SOCIAL SECURITY ‘NF’OF!MANT' S SIGNATURE OR NAME ADDRESS
{Yes. B, or unknown) ‘ {if yeu, rive war or dates of servies)
18. CAUSE OF DEATH MEDICAL CERTIFICAT ION\) K] INTERVAL BETWEEN
.|l. Enter anty cnecsuseper | ). DISCASE OR CONDITION _ ONSET AND DEATH
line tor (a), (b), and (¢) | DVRECTLY LEADING TO DEATH(s) ﬂz’é’gx_,,, el
7ot G 2t s | ANTECEDENT CAUSES X7 e, SRy e = &
the mode of dying, euch g’mud uc'ongl'l'm. y.;u DUE TO (®) Sy
ar heart fellure, asttenie, to ke o cause (a -
ete. I macns the db- the zdrriying canse last. ,-
case, infury, or complico- DUE TO (c)
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to (he death but not
wiated o the Glaeass o condition aruring deuth, - /78X
19a. DATE OF 0%' 190, -MAJOR FINDINGS OF RATION i r————— 2. AUTOPSY?
21a. ACCIDENT (Bpaciiy) 216, PLACE OF INJURY teg.laovabout | 21, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ~ (STATE)
SUICIDE bome, farin, fastory, streat, eifies bide., ee.} .
HOMICIDE .. )
214, TIME (Mesth) (Duy) (Yoar) (Heuwr) 21a. INJURY QOCURRED | 211, HOW DID INJURY OCCUR?
T ’ . mm.n'r NOT WHILE|
INJURY . AT WORK

alive on

a!hercbquythdldtmdedmdemudfrom

=g
and tha! death oecurred af

10532, 1o

[~ RS, 195 that 1 last saw the deceased
m., from the causes and on the dalc stated gbove.

!»)A 19:2F,

(Deamo'r:?

Z3b, AD
g/m " A20

23c. DATE SIGNED

/oS5 ¥

IRV

24z, RAME OF GEMEIERY OR CREMATORY

W&—M"‘

N\I:K:@Tl_w(om. towDn, or county)

{Btate)

21-5Y%

ISTRAR'S SIGNATURE

I'UI!IAI. DIRECTOR'S SIGNATURE )

ADDRE S8



STATEMENT BY LICENSED EMBALMER

I Senby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Eabaloer He.
|
working under my personal supervision.

SEUAENE 1eerereensrereeresireessseaanns Signed %c’vyx <M

Student Eabalimer

Llcensed LL..&L‘E {
P. O. Ad AN UA e XYY
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. tomplrvm!

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fac should be so ested above.




