¢

WRITE P:EAINLY—-_-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

rILED JAN

BiRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH
19 1954

.3
REG. DIST. NO. l E i PRIMARY REG. DIST. “-M

State File No.....cu..,

Registrar's Na..._J.

1954

1. PLACE OF DEA BRI
a. COUNTY ZI‘. . 6

a. STATE

CITY (1 cuteide corporate limits, write RURAL ‘and oive

c. LENGTH OF

10a, USUAL OCCUPATION (Ghve kind of work
ilﬂ-duhs-ld-nfkhlm-.mlhuh'd)

10b, KIND OFJBUSINESS OR IN-
. DUSTRY

ED EVER IN U.5. ARMED. FDRCES?
a8, B0, OF TRADOWD) | {If yes. £ive war or dates of sarvics)

2 USUAL RESIDENCE (Where decorsed lived. If

c. CIOT;( (H outdde corporsta limits, write RURAL and townahip)

STA .
TOWN woahip) (in this place} TOWN
d. FULL NAME OF :ﬁ |ﬁ d. STREET . ivs loe
HOSPITAL OR /7 = hoemest o o0 K7 sttt mikteem o lolow )|, AbDRESS, U rumal. give lomtion) - 085 7%
INSTITUTION .. M 7 -
S'EEAC*&E S?E'E a. (I-.‘irst) ] b. {Middle) - c. (Lustz 3 DS;E Month) (Day) (Year)
(TymorPrint} /71 L7am Y S, DEATH Ja. (154
5. SEX .} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,¢y| 2. DATE OF BIRTH 9. AGE Undeln] v e 1| TN | » ooEh o0 was.
WIPOWED, DIVOBLED ¥)_ uuu-’ Dure | Hours | Min
65 17|35

-

0

12. CITIZEN OF WHAT
UNTRY?7

130, mmen'#‘mnu'

14, MAME OF HUSBAMD OR WiFE
.——-—.._.._.—

16. " SOCI. SECURITY
NO.

. Enter only onecause per

18. CAUSE OF DEATH

line tor (a), (b}, aod {c)

*This doer not mean
the mode of dying, such
ak heart faflure, asthenia, |
ete. It meana the dia-
ease, infury, or complica-
tion which caused death,

MEDICAL,
1. _DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause {a) stat:im
the underlping cauae lost,

DUE TO (&)
1l. OTHER SIGNIFICANT CONDITIONS ’

Conditions contribuding to the death bul nol -
related to the disease or condition eausing death.

19a. DATE OF OP_FIIg}i 19%. MAIJOR FiNDINGS OF OPERATION 20. AUTOPSY?
mfu » : F3/X ves ([ ﬁo_m
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s, inorabene | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _{STATE) 7
SUICIDE horie, farm, fastory, strest. offics bidy.,o10.) e -
HOMICIDE ~ ‘—mem —
21d. TIME iMonth) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : - WHILE AT . NOT WHILE
INJURY — WORK AT WORK !

2. T hereby cerfify that I attended the dsceaeed IrM
alive on , 195% | and that dedth octurred at

7
tW

19FY, that T last soio the deceased
m the causes and on the dale stated above.

) {Degree or title) c
@9& Qg M

I . DATE SIGNED

J 195

24a. BURJAL. QREMA-
TION, REMOVAL )

DATE REC'D BY

i

= %'““%m\w

24c. NAME FFZEM;@ERY OR CREMATORY .

v 25. FUNER

23b. ADDRESS “f - %

DI RECTOR® 8 ‘Iﬂl'ﬂ.’lt




Phy

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

- 1

R . Student Embalmer Noue..ooen... e ansanaann ‘e
working under my personal supervision.
% 2 Goy
Signed...{« < o S A 0. % M eeeeneeeeseeee e
Signed....... Cerieirasrarreenana o | S (//7-5-'}’6
' Student Embalmer Licensed Embalmer Nol_.

P. O. Address_LZ@"/ ' ) )

Note: The above MUS_T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI@ (Failure to comply wi
the above constitutes grounds for reFbeation of license.)

If this body is not eﬁ:balpéd, fact should be so stated above.
: s
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