THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

jlﬂAR 4 ]954“6. OIST. KO.

Mo . 300
10.48

__‘1_8PRIHARY REG. DIST. MO.

' BIRTH NO. F”.E

1003

State File No

6054

Regirirar's No

1425

WDEATH 2. USUAL RESIDENCE (Where decetssd lived. If instilution: resitsnce befors
a. COUNTY a. STATE b. COUNTY adwimion).
l Misasouri
b. CITY (3 outlde Limits, write RURAL and gi ¢. LENGTH OF c. CITY . .
R | neie corpemmte fulie. O eammabip)| STAY (ia this place) OR . la'“n?“"'"nf,‘n"’é"m“’ﬁ':m"f
TOWN TOWN S; I !]I’ & Yes
d. FULL NAME OF (If oot in boapital or institution, glve streot addresm or locatlon) o STREET (Kt rural, mhve location) 9“ ,
HOSPHTAL OR DRESS
iNSTITUTION 534 Eiler 8t / 534 Eiler 8%
3. NAME OF a. {First b. {Middle)- c. {Last)
sl oL ) ( { 4 DSE_'E (Montb)  (Dey)  (Year)
{ Type or Print } Craft DEATH ="Ten
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER a RRIED 8. DATE QF BIRTH 9. AGE (1o yeara| If UNDER 1 TEAR | &F Unhn b mns,
WIDOWED, DIVORCED (8pecity; last birthdar) Monunl Days | Hours | Min.
- Male White M 2=23=1875 78 ]
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR iN- | I11. BIRTHPLACE - . 12. CITIZE
done daring mutolwmﬂuﬂh.':onnﬂ :;J:d) T DUSTRY {City and State or Forsign &“"”o COUNTRNYTOFWHAT
Retired Operator Py . Misgouri S.Aa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
_Aga' Craft cl
I5. WAS DECEASED EVER IN U.S.ARMED FORCES;‘ 3 SIGNATURE OR NAME. ACDRESS

(Yes.no, orunknown) | (5f yes, give war or dates of service} NO.,

) 4
16. gim. %ua”? 17. INEFORMANT" 5

534 E;,leg 8¢

) -
-

t. DISEASE OR CONDITION

‘'MEDICAL, CERTIFICATION

U

18. CAUSE OF DEATH
. Enter only onecatse per

/—-—-"’

INTERVAL BETWEEN
ONSET AND DEATH

e for (&), (by, and (& | PVRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Afarbid conditions, if eng, giring DUE TO (b)

*This does not mean
the mode of dying, duch

-

rise to the above cause (a) slating - .

as heart fafly thenla,
failure, asthen the underlying cauae last.

efe. Jt means the dis-
ease, infury, or complica-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted bo (he disease or condition causing death,

tion which caused death,

DUE‘ 10 (c) W
v

f9a, DATE OF QOPERA- | 13b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION .
_ YES D wo [J
21a. ACCIDENT (Bpecliy) » 21b, PLACE OF INJURY (e.g.. Inerabem | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . . a . bome, farm, lactory, sirect, office bldy., 010} . .
HOMICIDE o
| 21d. TIME (Month) 1Day) (Year} (Hour 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
; ' WHILEAT KOT WHILE
INJURY m. | “wopk AT WORK " Y A a'l ‘
\/
2. T hereby cegtify that 1 attended the deceased from ., 18 to / 19\’__7..‘4, that I last saw the deceased
alive on x , and thal death occurred at &n., from the causes and on the date stated above.
23a. SIGNATUR (Degraa rlitle)(’ 23b. ADDRESS — - 23¢. DATE SIGNED
2oV N N L

OR CREMATORY

24c. NAME OF

242. BURIAL, CREMA-D
TION, REMOVAL {Speeity)

__Hemoval |

DATE REC'D BY LOCAL

FEB5 195%°

24b. DATE

I(S"WR'S SIGHATURE
)

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

79

. FUNERAL DIRECTOR"S

)

24d. LOCATION (Oity, town, or county)
G)

(Stato)!

GNATURE

ADDRESS

~0-7" 6409 Gravols Ava




o KRR T 5 L R ..

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
hd

.......................................................................... PO Studeﬁt Embalmer, No......._..

working under my personal supervision:.

Student ..coceonrmsiirarrieetsra e ciisiceaaaaaaas
Signature of Student Embalmer

+ . - -
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
- to 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 shq‘uld be so stated above. )




