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- THE DIVISION OF HEALTH OF MISSOURI 1018
FILED FEB 15 1954 STANDARD CERTIFICATE OF DEATH State File No

{ BIRTH NO: REG. DIST. NO. ﬁg Z PRIMARY REG. DIST. m.m Regisirar's No. _/55
9 T PLACE OF DEATH — 2. USUAL RESIDENCE (Where decoased lived. 1 Uon: rmidesce befors
q b a. COUNTY . a. STATE - b. COUNTY adioimion),
| > M At
b. CITY Uf cutside corpurate limits, write RURAL and give c. LENGTH OF c. CITY within limits of
township) | STAY\ (ip thip placg} OR - tlly or. uu:nr nun town?
TOWN Town A2, e 0
d. Fﬁ?é_?ﬁl_‘i:‘_?ozr (If not in Zolgiul or icstitution. give sirect addredf or loeation) .‘Asl)rgig% (M eural, give location) 0 3 ?ﬂ

36“5%“&55.%':0 a. (First) b. (Middle) c. {Last) 2, Dé-IF'E {Moath) (Day) (Year)
{ Type or Print) MM a ﬁVo.rve-) on/ DEATH 7 - oy
5, SEX 0 6. COLOR OR RACE | 7. MIAD%%EB. g?ygSG!ARRIED. *| 8. DATE OF BIRTH 9'1:\.651.5.::;:";" .-.'; UNDER | YEAR | (F UNDER u W2,
" \ {Bpecif; O t Y. outhe | Days | Hours | Mia.
2 1 9-/885 l |
10a, USUAL OCCUPATION (Giwelkindof work | 108, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : : 2. CITI
done during most of working ll:h.o:unlzf :ct:r::l) -7 (Cicy aag Stare cr Foreiga Country) C.:' COUN%ERNHOFWHAT
oA A)M ot ~ )’)4_. 2 -S.4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NgME OF HUSBAND OR WiFE

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yes, no, or unknown} | (If yes, klve war or dates of sarvice)
p—

16. S0QCI

l !

ot B

18, CAUSE OF DERTH‘ . CASE OR MEDICAL CERTIFICATION : IgTERVAAlthDrE\:E{EHN
, Enter only onemuss per 1. DIS ONDITION Ngr
lize for (&), (b, and (@ | PIRECTLY LEADING TO DEATH® () Pneumenjia atatic) 1l hrs
ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such | Merbid conditions, if any, giring DVE TO (b) cerebral accident 24 hrs
as heari fatlure, asthenia, m’*‘: ‘fg;?:”a‘:%w Ggawlt 5:1) slating ]
eic. Jt means {he dis- caude it
caze, injury, or complica- DUE TO (¢) hyp ertension d %%?%%&g 5 year
tion which caured death, | I, OTHER SIGNIFICANT COMNDITIONS i1t ' .
Conditions contributing to the death but not
related to the disease or condition cousing deafh.
{3a. DATE OF OP'FI%?\; 186, MAJOR FINDINGS OF OPERATION ’ . 20.. AUTOPSY?
Rpo X ves [ wo [
2ia, ACCIDENT {Bpecify) 215, PLACEOF INJURY (e.g..iporsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alélﬁ!glEDE bome, farm. Instory. strest, offica bldg..e1e.)

2la. Té?E {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 1} 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY =. WORK AT WORK

2. I hereby certify that I attended the deccased from _M_l...__. 19_5.'.9 lo ._.F_e_b_‘__z_, 1955_, that I lost saw the deceased
gliveon Fab.7 1 .5_4: and thal death occurred atz._.&ﬁ ., from the causes and on the date staled above.

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

238, SIGNATURE egres of llllﬁ_ 23b. ADDRESS . i 2. DATE SIGNED
4. A 194"‘" Zﬁ)d- Walnut Creve }o. 2/9/54
24n. BURIAL, CREMA- | 24b. DATE, 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Cjty, town, or county) {Btate)
TION, AEMOVAL O j A
r0-5¢ s34 -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. F DiREQIJOR' 8 sl GMATURE RESS
REG. W b ' - /
o /=S ¥ A /U&du“' - fuo

{Livensed Embalmer’s Statement on Reverse Side)




yS OCT26 1958

[I

! S'fATEMENT BY LICENSED EMBALMER

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

bBY Me, OF DY Lottt iiiiciiiiicaimeesrseiacetironseieasareen - ’ Studeﬁt Embalmer No,.........

working under my personal supervision..

Stadent.....ccooeoiciiiiiiiniiitniraa i ara e
Signature of Student Embalmer

‘ ' P. O. Addres
Note The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (F
to comply with the above.constitutes grounds for revocation of license). ) :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,




