0. 300
0.48

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

THE DIVISION OF HEALTH OF MISSOURI

HLEDFEB 4 1954

REG. DIST. NO. 55)

STANDARD CERTIFICATE OF DEATH

State File No..owvioee v

PRIMARY REG. DIST. m.% Registrar's No.....osvss

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL JSECURITY
(Yes, M/yiuo-n) (H you, give war or dates of servies)

e

7A § sgANT' S
NO.

IGNATURE OR NME

B8IRTH NO. e reserae cmsnstenns
1. PLACE OF TH 2. USUAL, IDENCE (Wbere decessed lived, before
a. COUNTY a. STATE - , b. COUNT, Hon)
LiSZouy o
b. CITY t RURALand give | ¢. LENGTH OF || . CITY (f curpida sorporata limita, write RURAL acd gf
OR towpabip) | STAY ¢ ia place?
TOWN | ‘e TOWN W lg A
. FULL NAME OF J1f not in"boapital or inspitution, glve streat sddress or locatio: d. STREET (It rural, give location) E y E
HOSPITAL OR ADDRESS o
INSTITUTION ; e
3. NAME OF First) —‘d b. (Aiadle ” e (Last) I 4. DATE  (Month) (Dsy) (Year)
{ Type or Print) éf&/-’ﬁﬂn{ alyick wole yson DEATH /I~ 33"!‘756‘-
5. SEX . (. 6. COLOR/OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In yean| & tooem 3 m ¥ weon y .
m , . DOWED, DIVORCED (Bpadt, / ._.. last Hn-hd-zj Montha [ Min,
gle | {hits 27 |
an USUAL OCCUPATION tGive kind of work !ﬁILElND OF BUSINESS OR JN- BIRTH (Biate o1 {oreixn oountry) {, 12, CITIENOFWHAT
cat of working sven if L USTRY J G COUNTRY?
. qu)“&- TH vo oY un 'h a , 7
13a. FATHER'S NAME / 13b, MOTHER" S MA|DEN NAME : 14. rm::\or HUSBAND OR WIFE
in Seysow /di-H'—l o th

ﬁé&?ﬁi
,lab?_ﬂl&t,_lm_“ilu_._

18. CAUSE OF DEATH MEDICAL CERTIFI Tl N AL BETW!
R Enmoﬂynmmw 1. DISEASE OR CONDITION INSET TH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*(q) . ;e | M Mr‘ . -
“Thiz doer nut mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
et heart faflure, asthenta, | Tise.fo the above cause (o} stating
de. It means the iy | 'he underlying couse loxt.
case, infury, of complice- .DUE TO (g)
tion tokick coused death. | 11. OTHER SIGNIFICANT CONDITIONS N v
obndmmwﬁmmmmmmw
related to the d o &t 2
19a. DATE OF OPTEIFC{)?* 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
79 X ves [ wo

alive , ;Bﬁ gnd that death occurred at SBE74

21a. ACCIDENT {Bpecify) - 21b. PLACE OF INJURY (ag..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. fagtory, strest. offios bldg . eta) :
HOMICIDE
2id. TIME (Month) (Day) (Yew) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy - wuruu Nm:gnrk: ﬂ . ,
22. I hereby Y !ha! I attended the deceased from . , i% %__7 mﬂ that I last saw the deceased
m.,{fr

the causes and on the daie staled abooe

2 el 2 A

%

Z‘b DAT

-..

24n. BURITAL,
TION, REMOVAL (Bpedlty)

~/?~54

24c. EAME OF CEMET OR CREMATORY

DATE REC'D BY LOCAL

I

Lﬂssmm‘w bl

(Dicensed

I- %o - 1% SRLE;

)_’




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, OF by —eorcanenn.

.......................................... . eemeenerasnny Student Eaobalmer No. ,

. # .
working under my persona! supervision,

Student secevceseanss errerrssreressanaranns
Student Embalmer

Licensed Fmbalmer No

P. O. Address e e
EMBALMER in his OWN HANDWRITING. (Failure to comply

_.¢ Note: The above MUST BE SIGNED BY. THE LICEN

the above constitutes grounds for revocation of license.)

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




