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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. 318 PRIMARY REG. DIST. MO. m Registrar's No

FILED JAN 161854

2545
6

State File No

' SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lved. If institotion: r-ldm befors
a. COUNTY a. STATE b. COUNTY ; adunimion),
Ll iwois AT D150y

c¢. LENGTH OF

b, CITY (H outside corpursts limits, write RURAL and give
OR STAY (Ln this place),

townahip)

c.Cg;( Cotlirmvsvils 4. Is Residence within Lmsts of

- |{: Enter only onecsuse per

18, CAUSE OF DEATH
I, DISEASE OR CONDITION
IRECTLY LEADING TO DEATH*(4)

Decomnensated Heart

u city inecaporated town?
TOWN \S“r jﬂ&/_{ /M‘ apﬁ TOWN -f’wﬂsH/P Y-qb Ne [
d. FULL NAME OF (l’.l not in hospital or institution, give strest address or loeation) STREET {If rural, give location) 3
HOSPITAL OR * ADDRESS
INSTITUTION DRKN AR E IR ¥ ¢ Lpwosrpsdiite T vere
3 DNEAC'EE S%F;: a. (First) b. (Middie) o (Last) 4. Ds}-g (Month) (Day)  (Year)
( T¥pe or Print) O arl C. HASH FeRD | vt _Tpy ) 75
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF 8IRTH 9. AGE (In years| 17 tNDER | TEAR | F WADER & 1ot
. WIDOWED, DIVORCED (& ] . tast birthday)} Month.l, Days | Hours | Mig,
Aok E Ly A1 TE MarRIED Oar. ; 15585 L. l
IO:AB.USUAL SEEzP'A;ﬁ  (Gbveklod ot work 10b. KIND OF BUSINESSD%FS_!,T IN‘; 1L BIRTHPLACE (0,0 14 State or Forsign Countryl 12, m-;gn; ?oswu,q-r
ARPEN TS STe£L fonnpry Byon MU Kexruepy SR,
13a. FATHER' S NAME -[t3b. MOTHER'S MATDEN NAME 14, Hms OF WUSBAND DR WiFE
b L s ASH ForD MERY DEm PS_E”%_ E ASH FoRD
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 1I7. INEQRMANT
(Yes, 80, orunknown) | {(If yea, rive war or dates of service) NO. é y‘?‘ATURE OR NAME Az Df-‘DDBsSS
o NMEN E 83~ - Fo0 99 _Iz.z./ynr
_ MEDICAL CERTIFICATION . ' INTERVAL BETWEEN

A....._.-,._ e

ONSET AND DEATH

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

*Thiz does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
7ite to the above caude (a) stating
the underlying cauae last. -

the mode of dying, such
at heart fallure, asthenia,
ele. It meanz the dis-

caze, infury, or complica- DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death bui not
related to the disense or condition cauring death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, 20, AUTGPSY?
TION N
| ves [ ] wo &

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sireet, offics bldg.. eto.)

HOMICIDE . " B o
21d. Téhl'-"E (Month) (Day) (Year} ({(Hour) 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

‘ . "WHILEAT [} NOT WHILE
INJURY ' WORK AT WORK L/ ‘5 ‘/_5

to Jan. i,

53 PR

, that I last saw the deceased

2, [ hereby certify that T altendetyﬁe deceased from Mov.2C,
alive on Y2 e 2y o

, and that death occurred at __ /" %5m., from the causes and on the date stated above.

(Degres or ti:ln(:

2, SIGNATU@S i

23b. ADDRESS . .
1930 Lindell Blvd.

| zl: /qﬁﬁlsnm

Su_*%m

%NBU RMI 6\\}'A11CREMA 24b. DATE C 243, NAME OF 'CEMETERY OR CREMATORY 244, LOCATION (Otty, wvrn, or county) (Btate)
(Bpeeity) ‘ . .
i 124 e H-Lasy U Er el LDwn RIS, [L & 2 RL I Ny
DATE REC'D BY I..OCAGL i R'S NATU . 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS )
JANZ 195% MOt Peevet £ Lolevades _TRoy, Ihiivis

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

byme, or by ..orvrviiiiiiiiinne g » Student Embalmer No..........

working under my personal supervision..

o/
Student ..o oo i s sanareaas Slgned%/aﬁ?—-W

Signature of Student Enbslmer

Licensed Embalmer No.. o2 4
) P. O. Address w4777~ j&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwntmg

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




