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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO |LED FEB 2‘3 1g5 REG. DIST. NO. H z PRIMARY REG. DIST. mﬂ_z Registrar's No,.,... ....",’1(?5

4195

State File No.

I PLACE OF DEATH

Z USUAL_RESIDENCE (Whers Jeconsed lived. It institution: resldence befgrs

102, USUAL OCCUPATION (Ciivie kind of werk 10b. KIND QF BUSIN&D?J?ST

dona d most of working life, sven If retired) J
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a. COUNTY a. STATE b, COU adinimion).
b. CITY i outidascorne  w€ RURAL snd eive | o LENGTH OF || . CITY ,
nahi; in this H y
TOWN v 8 S in thia place TOW% g : é ol Ji
d. FH]C;SLPEJ_‘{\ALLEO%F (If nat in heapltal or institution, giv strect address or location} . 'AsggRESS (E rurat, giye locatlon)
INSTITUTION. Home _

3. NAME OF ™ 2 (First b. (Middle ¢ 4f.ast

DECEASED (i (yfiddle) . é‘ ) 4 Dé;E (Month) _

{ Type or Print) Mu / ?(_5)2
5. SEX.. / 6. c61.on) 7’&5 7 MARRIED. NEVER MARRIED. TE OF BIRTH 7 s, AGE h:i:::;nl iF UNDER | YEAR | OF UNoER u W,

Deya | Hours | Min,
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12, CITIZEN OF WHAT
UNTR

i/
"5‘"“ CE {City sads#State or Forsign Cnnn!ry)c
aZorv'J. Wz ” 0,
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St TN e (Pt

115. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECUR;IO'Y

(Yws, o, 0r tnknown) | (If you. give war or dates of sarvice)

/“W“q

18, CAUSE OF DEATH
| Enter only onedeuse per
tine fer (a}, (b), and (&)

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Maurbid conditions, if eny, gising DUE TO (b
rise to the above cause (o) dating
the underlying cause last.

*This does not mean
the made of dying, such
as heart failure, asthenia,
ede. It meens the dis-
ease, infury, or plica-

DUE TO (cW W

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the deafh but not
related lo the diseare or condition cauring death.

fion qu’: caused death.

1%a. DATE OF 0P1E‘IROA?i 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
. 3.3/ X yes L1 wo J
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (ex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) {STATE)
SUICIDE bome, farm, hm siraet, ofios bldg., ste.)}
HOMICIDE . L 7 .
214. TIME (Montk) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF - WHILEAT[~~] NOT WHILE
INJURY m | “worx AT WORK
22.-I hereby cert; y that T attended the deceased Jrom _LCAS_ , {0 _ﬂ-_lﬁ_ 19.5%4 that I last saw ihe deceased
alive on __&and that death occurred at z.‘:iiﬁ. , from the couses and he date siated above.
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23b. ADDR& 23c. DATE SIGNED

/V#b N |.2_..-/,« T

R N N
Bir'tar L’eb 15 - 1954 Be thel Ceme

28c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or counsy) ~ .. (State)

DATE REC'D BY LOCAL
. _REG,
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Readsv 111, Mo,
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STATEMENT BY LICENSED EMBALMER

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

DY INIE, OF B 1t citmvia it aiiiitcsuaaimsnssaananarasassrrrrrsaassnsssssnanantosnenns , Student Embalmer No....ce-......

working under my pers'bnal supervision..

Student. - . oioiiiiiiiiiieiiiiriinsasri i ssraaa
Signature of Student Ezbalmer

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

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

7* this body is not embalmed, fact should bé so stated above.




