No.300
1048

—

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

31 8 PRIMARY REG. DIST. MO. 1003 Regufrdr:Nn 0358

HUED FEB 2 1954

3183 \

CRTPEP T

State File No....

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO. REG. DIST. NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteassd lived. If institation: residenoe badore
a. COUNTY a. STATE M'I.B 80111‘1 p. COUNTY —— adinkaton).
b. CITY (If oatedda eorpurats Umite, RURAL and gire ¢ LENGTH OF || . CITY (If outaide oorporate limits, wrise RURAL and give township)
R Sf £ 0”"5 %Ss@ townabip!] STAY (Lo this placel|] o
TOWN , vey .. TOWN 8T, leuls Al f& _
d. FU(IJ-SLPW;\T_EOOF (1 aot {n bospétal or institution. glvy street addrem or loeation) d. ST!;? (If reral, ive loaation) '
INSTIUTION #5°2Y Kevree Yy Qvs. //° 4524 Kennerly Avernue
3. NAME OF First b. (Middl Last,
DECEASED lé ) (M ¢ e} /Rﬂs bc ( Q? 4. DS:_‘E {Month) (Da& (Year)
_(Tvpeer Pt ScRR = poEreRky . “DEATH S AM. 195 ¢
6. COLOR OR RACE | 7. #iARRIED IBI!I-Z‘\IISR IélsRRIED / a, DATE QF ZlRTH S.l:\.'GE o n)u- .:' THOER | TEAR | P team M oems,
{Bpaciiy] birthday) nthe [ Days | Hours | Min
MRIE I /V£8Ro %RRR‘E "B L833 65 é I ,
10a. USUAL OCCUPATION (Qive kind of work lgb KIND OF BUSINESS OR IN-"| 1. B!RTHPLACE (Btats or forelgn country) / 12, CITIZEN OF WHAT
done during mowt of working lfs. sven If retired) 0dd Jobber DUSTRY | .~ COUNTRY?
__ Iaboper fat Georgie .84
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Ragpberry Unknown | Ermer Hs Rasgpberry
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT.S §1GNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes. mive war or dates of sarvics) 0.
no ne 432-09=3021 ﬁ aofithectry 4524, Kennerly Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICAT tg;s%vﬁm
| Enter onty onecauseper | 1. DISEASE OR CONDITION
1ins for {8), (b). and (o) | DIRECTLY LEADING TO DEATH®(q) ORONAR ‘1 ?-O A 0 sis 7 G s,
. ANTECEDENT CAUSES af‘u{t c&‘w% M M -
Thir does not mean g iBaS‘ 'S
the mode of dying, such | Morbid conditions, if ony, ming DUE TO (b) o M
o# heart faflure, osthenia, | rise to the abose cause (o) stating T
dte. It megns the dis- the underlying cauae last.
case, infury, or complica- _DUE TO (¢}
tion which coused dezth, | 1. OTHER SIGNIFICANT CONDITIONS !
" Conditions contriduting to the death but not
relpted to the dlaease or condition causing death,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?
— TION R
. vis (1w
2tn. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE bome, tarm, tastory, strest, offioe bidg..ete)
HOMICIDE -_— — ) -
214. TIME (Mooth)  {Day) (Year) (Houor) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
O o [ Mg — Yo O
2. I hereby eerfify that I atlended the deceased from Ma_, mﬁ, to 12 , 195°F, that I last sow the deceased
- alive on 2, 195Y , and that death occurred at :_£= m., from the causes and on the dale stated above.
23, SIGNATIJ'RE / ’g:m. or tit ’96 Z3b. ADDR AR T 23¢. DATE SIGNED
» SN v+ 27 =
W%«C e v¢ VP e _‘f‘mw‘ o | 1~/3-5
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, I.m.ATION {Olty, town, or connty) (5tate)
TION REMOVAL (Boeeity) | :
1/15/54 -Kgustia Ar
DATE REC'D BY LOC%L R RAR'S SIGNATURE 25 FUMERAL DI a:crou 8 51 GMATURE ADDRESS
JAN 13 1958 | il 4156, Maffitt, Ave.
?}A (Licensed Ecbafmer’s Staternent on Reverse Side) ——




LA

"

.ot -

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

. . Student Embalmer NOvesvenaasoonionsnaonnsaan
working under my persona! supervision.

Slgned%M W W/

STgned.eisivivieiniiiniinnnnns cesrerasans _ écen-ed Embalmer No 45 phv R 4

P. O. Address FEFT el

Student Embalmer . *

Note: The above MUST BE SIGNED'BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Failure to comply

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



