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THE DIVISION OF HEALTH OF MISSOURI
* STANDARD CERTIFICATE OF DEATH

fLED MAR 1 1954

BIRTH NO.

4572

State File No.

1 ace. 0157, wo. __ el d prinany nec. 0131, w0. 228 DD wepistrars No..........g.gfg

1. PLACE OF DEATH
a. COUNTY
Fveene

2. USUAL RESIDENCE (Where d d lived. Il fneti id

b. Couﬂwzde é *ldlﬂ‘.‘ﬂﬂl

. STATE . -
: MIS.SAHI" i

b. CITY (H oatalds corgurate limits, write RURAL snd give ¢ | ¢ LENGTH OF €. ClTY (I pugadde corparate limits, write RURAL and give township) © -
towmabipd| STAY (lo this place) Q ,,'10
T°‘""5’P.zmc;f,pu 76N oGeven lle. vy al //
4. FULL NAME OF (If not 13 hoapital or Institati . glve streot address or loeation) d. STREET (U rural, give location)
ROSPITAL OR . N3 1 . ADDRESS
INSTITUTION ! Heos o "l. a l
3DNE%NEES%FD a. (First) ] - b, (Middle) c. (Last) 4. DATE (Moath) (Day) (Year)
{ Twpe or Print) (‘Lmers - Pospery Shevman DEATH l%.b__;j}_ll&
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ' 9. AGE (Ip years| & ve0tm 1 yEAR THDER okl
O WIDOWED, DIVORCED (Specify] : Lot ) Momh-, Daya | Hours | Min.
fe. Marvied |
102, USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTH (Bate or 1. ] N 12, ¢r
nring most of working lle, eves if ravired) |° -.  DUSTRY ) or forelen comaty . - U COU-H'IZ'E!\"?OF WHAT
e d mevebapg Pl . — Wehsley Ca, Missayry | U, 5 4,

H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
G, 1 . Hpydy
IS. WAS DEJEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcunkig'

{1 yeu, sive war or dates of sarvies)

No None

(Yea. 0o, or unknown)

NAME 14. NAME OF AUSEWND-OR WIFE

5 SIGNATURE OR NAME ADDRESS

v

18. CAUSE OF DEATH .

CAL CERTIFICATION

17. INFORMANT’

" INTERYAL BETWEEN

. OMNSET AND DEATH
_Enter only onscaussper | . DISEASE OR CONDITION )
line for (a}, (bY, and (&) .DIRECTLY LEADING TO DEATH" (5) .
«This does mot mean | ANTECEDENT CAUSES 0?)'
the mode of dying, such | Mortid conditions, if any, gising DUE TO {b)
o8 heart fallure, asthenia, .|, ride t0 the above cquse (o) stating | .- .
de. It means the diz- * the underlying cause last.
care, infury, or complica- : DUE TO (¢)
tion which eaused death. | 11, OTHER SIGNIFICANT. CONDITIONS
Cunditions contributing to the death but sot
related to the di or condition causing death.
19a. DATE OF OPERA-‘| 19b. MAJOR FINDINGS OF OPERATION e e S “ | 20. AUTOPSY?
TION (p 7/ X
, ves [ wo
21a. ACCIDENT (Bpaeity) 21b, PLACEOF INJURY ts.x. tuorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICIBE M : B boma, farm, factory, strest, offlos bldy., #ic.} d . ' o
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK :

22. I hereby certi tha!
alive on

auended the deceased Jrom

i I lost sow the 'd;ceaaed
¢ date stated above.

23a. Sl

ur ti:lu)o

19 THito et diied 1y
; and that &mhﬁrgﬁtzf_pﬂ Jrom the causes and on
201 . /)

23b ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANE&T RECORD

24a. BURIAL, CREMA-
TION, REMOVAL (Specity}

’ -

24c, NAME OF CEMETERY OI-'C C

AL Cean, |

A5 /zrﬁL Wk e

DATE REC'D BY LOCAL

;EYRARS SIGNATYRE;
7y

Yy —s}‘f‘;

(Ticeased Embalmer’s “Statemem 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 embalmed by me, or by

. .. Student | raesessietsareriesnsrenes
working under my persona! supervision. udent tmbalmer No * ’ ¢

Signed M ﬁ Mu
31gnedeisvecevsnnananssnnsnns cvvssenans P

Student Embalmer Licenzed Embalmer No-%?&lb ...........................

P. 0. Address W m

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to comply wit}
the above constitutes grounds for revocation of license.)

If this body is not embalined, f&g& should be s0 stated above.
AL




