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THE DIVISION OF HEALTH OF MISSOURI 3897
STANDARD CERTIFICATE OF DEATH State File No...

nln‘rflLtED FEg 18 1954 REG. DIST. NO, i& g PRIMARY REG. DIST. no.'ﬂ-_ﬂa._(_. Registrar's No...

*Thiz does not mean
the mode of dying, such
s hearl failure, asthenia,
ac. -It ‘means the dis-
case, infury, or complica-
tiom which eauyed death,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY A . . a. STATE - . b. COUNTY adnioaton).
q#ra;n Mlssa L4rs A drain
b, CITY (If outside corporate limits, write RURAL and gi ¢, LENGTH OF <. CITY
N X M tqw'n:hip) STAY fin this place} -2 gy qhmw:;:‘}amwmww
o [ 5 SMe. TOWN Kush Mill Ms - S
d. FH%SLP:!PAI:.EO%F (If not in hospital or institution, give strest address or location} - AsDrDRFEESS (I rursi, ljvn loestion} & o ?a
JINSTITUTION. ¢y / on /V rseing Home
3.6‘5:?:ME %r;': a. {First) b. (Middie) ¢. (Last) 4, DATE (Month) (Day) (Year)
(TypearPrint) [ o/ g ' EVIT /Maxwel L A feh. /). I7SE
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| \r UNDER 1 YEAR | IF UNDER 1 Hrs,
WIDOWED DIVORCED (Spc l.lnbirf.hdu) Mon! , Days | Hours | Min.
| white Cet. 4 1875 o |
10a. USUAL QCCUPATION (Give kind of work- 1Db KIND OF BUSINESS OR IN- | 1L BIR'!'HPLACE .
done during moat of working life, sven if m&irx) DUSTRY . {City and Seate or F"“" 0’““",0 ‘itgllJTh:'lz'E"‘}?FWHAT
Forestel , Mo. Ll SA.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND' OR WIFE
A ViS E . Lee Py Gesrge
i5. WAS DECEEED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURMY | fZ. INFORMANT' S Si ATURE OR NAME ADDRESS
(Yes. no.orunknown) | (If 3res, #ive war ot dates of sarvice) . NO. J ’
A raa¥d
18. CAUSE OF DEATH .- .. < . . . . .+ .. MEDICAL CERTIFICATION . . ] INTERVAL EE TWEEN
| Enter only onscewseper | 1. DISEASE OR CONDITION - NPET AND DEATH
line for (a), (b), and (¢) | PIRECTLY LEADING T0 DEATH*m ]’ mee-mu, Hou 2
< » -

ANTECEDENT CAUSE-.. 2 m Q .
Morbid conditions, if any, gising DUE TO (b)

rise to the above coute (a) .rtaﬂng
the underlying cauae lost. H . . o

DUE TO (G) /0 ¥eﬂ4ﬂ$
1l. OTHER SIGNIFICANT CONDITIONS .

Gmd:umu contributing to the death but not
related to the dizease or condition causing death.

REee Aaronnt

19a. DATE OF OP.'E_%APi 13b, MAJOR FINDINGS QOF OPERATION ) - 20, AUTOPSYT .
/20 f ves L1 wo m
(Bpedity) 21b. PLACE OF INJURY (e.g..inorebout | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY)

(STATE)

boma, farm, factory, straet, ofice bldg.,eta.)

21d. TIME
OF |
INJURYY *

ti(unh) (Day)

Nowe =

2le. INJURY CCCURRED

WHILEAT KOT WHILE
WORK AT WORK :

{Year) (Hour} 21f. HOW DID INJURY OCCUR?

2. I hereby cchy
alive on

that T auended the deceased from M__ 1952, 2— to 19_...5. that I last sate the deceased
, 18 i and that death occurred al . ff @ m., from the causes Gnd on the date stated above.

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

2. SIGNATYRE'

2-/2-5 %

(Degres ot amg%}ab. AZ % 23c. DATE SIGNED
/0

2 24a. BURIAL, CREMA- | 24b, DATE A 24c, NAME OF CEME!'ERY OR CREMATORY | 24d. LOCATION (Oity, bown,orcou.nt.v) (Btate)
}
?drgg? Feh: /3 195 LaLgZ a-a,&mctb Laa’a/o‘n- a - - o.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ® g 25' FUHER'AL DIRECTOR' S SI.QIATURE ! az)bbﬁi!! .
2-15~ 5y e : ad Lo vy 2.

(Licensed Embalmer's ;umncm on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

woerking under my personal supervision..

“

.G Felbov......
Licensed Embalmij Nogi;

Student................ eesmesseesirentaiazsansnannrens Signed.
Signeture of Student Embalmer

P. O. Addregs .77 _; E

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




