“

WRITE .PMMI—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No 2326
BIRTH ,Q_I;_ED MAR 9 1954 REG. DIST. NO. _l_m PRIMARY REG. DIST. Nﬂml Registrar's No...........‘% U—
~1. PLACE OF.DEATH - — 2. USUAL RESIDENCE (Whers decerssed lived. If Institutlon: rmidenos beloie

a. COU : .. Elﬂ t b. COUNTY é , .Em.w.

b. CITY at
OR
TOWN

corpurats limits, write RURAL and give
townshi

[N LENGTH OF ¢. CITY (If outside cozporsts limite, write EURAL and cive towashirs,
STAY (in this place} OR S
TOWN 7
4 tosmson) | d. STREET_; (1t raral, give location) '

d. FULL NAME OF [it not in boupital or ea
HOSPITAL . v DDR| .
INSTITUT)
3. NAME OF-'D s, (F )' b. 1ddle) o c. (I:ut) 4, DATE (M{din) (Dey) (Year)
{ Type or Print) W! mmw— 27 /?S‘)"
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| @ vNoER 1 YEAR | & DNDEN 4 wis.
W WIDOV‘ED DIVORCED ¢ last ? Hnll-hl Days Eml Mia.
ot

102, USUAL OCCUPATION (e kizdofxoek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ((i1y cag tate or Foreisa Coustry)

1Z CITIZEN OF WHAT
working lile, sven if retirad) COUNJRY?

-*
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF uusnmucou WIFE
. bt [d ‘
5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL smuaug 17 INFORMANT' 5 SIGNATURE OR NAME Abbﬁss
3 o . .

(Y, Do, of unknown)} ] (i1 yee, rive war or dutes of servien}

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eoteronly onecaussper | I, DISEASE OR CONDITION _ w ONEET AND DEATH
Jine for (&), (by, end () | DVRECTLY LEADING TO DEATH"(g) { LM " x - &9 Eé @lf 0.
“This does mot mean | ANTECEDENT CAUSES
i8¢ mode of dying, such | Aforbid conditions, if any, gm DUE TO (b}
ing -

rail . rmtomumumc(cj
o4 Beart foilute, ostienta, the underlying cavae last,

ce. It means the dis-
ears, injury, or complica- DUE _TO (¢}

tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS m f
Conditions contributing to the deoth but -w!

) related Lo the dizrease or condition causing
T9a. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATIOH T ; 20. AUTOPSY?
2a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.s. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)Y . " (STATE)
SUICIDE batng, farm, [setory, sireet. ofies bldg..ee.) A . o oL .
HOMICIDE . :
200, TIME  (Meath) (Dw) (Ten (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. T R vmn.:n' NOT wHILE
INJURY - T e ce
2. 1 hereby certify that I altended the deceased from 1. 9. S — 19 thot ] lst saw the deceased
alive on { @ 5G19___, and that death occurred at,é_...@__ from the causes and on the date stated above.

2. SIGNATURE or ue)q 23b. ADDRESS 2. DATE SIGNED
- @’@/}J-m Ll yonien )’l~o . z3~l~-5¢

URIAL, CREMA- 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o1 county) (Btate) *
., REMOYAL ) / 6- 6‘ oW,

DATE REC'D BY LOCAL m!s:srm‘s SIGNATURE ot ‘a‘f 25 FUNERAL DIRECTOR'

SIGNATURE ADDRE S




MAR 6 1954

o ———— - ——
...........

resuwlread
farlens Cotmfv Health Unit

. SevL
158 EOT e AR'B"%SF

Trte Piled o cemrm

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of bym oo

Studont Embdalmer Ho.

working under my persona! supervision.

Student ....
Student Enbliur

Note: The sbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




