THE DIVISION OF HEALTH OF MISSOURI

No. 300 4
o Y-SV 5% STANDARD CERTIFICATE OF DEATH State Fite N(’143
BIRTH Ni‘ B MAR 1 1 05 REG. DIST. WNO. _w_ PRIMARY REG. DIST. ND-]_O_QS.. Registrar's Ng. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
D a. COUNTY a, STATE b. COUNTY aduniselon).
y. 773 Ao ST Leds .!'
b. CITY (I outolde corpurnte Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate limite, write RURAL apd gy,
towimbipt| STAY (in thia place] OR Zf-d
TOWN ST Aowss 1 Weeks TOWN e gsTeR (Groves
| d. FULL NAME OF (If not in beapital or instltution, glve streot addross or loeation) d. STREET {If rural, wive locattony
i HOSPITAL OR — B ADDRESS
INSTITUTION 7 Jouns fHosPl 74t #¢t £ Iven Are
3. I;QEACME %'i-: 8. (First) b. (Middle) ¢. (Last) 4. DATE (Monthy (Day)  (Yea
(Typeor Print) Cu/ ) £'S desiie £sres TR DEATH Y Y7 s9%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIELY 8. DATE OF BIRTH 9. AGE (In years| If T/ER | TEAR | & UNDER 4 WRY.
WIDOWED, DIVORCED (Bpe: Last birthday} Moml Da, Hours | Mis,
Nave | wwrre , 2SI VG |
10a. USUAL OCCUPATION (Giekindafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iate or forelgn country) ¥ 12, CITIZEN OF WHAT
done during most of working lly, even if retired} DUSTRY . COUNTRY?
IT boves HNe US.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR SJFE
s Craries Lesiim £aTes Graoys  KnicH? . o
. 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHSI

(Yes. wknown) (Il yus, give war or dates of l.errlu! f‘ s '3 5 : BC -E 4,,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN .
| Enter onlyonecsuseper | !, DISEASE OR CONDITION i ONSET AD DEATH
Yine for (8), (b, and (o) DIRECTLY LEADING TO DEATH" (5 7

«Thiz does mot mean | ANTECEDENT CAUSES p’i , é 5
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (0}

s heart fallure, grthenia, | rise fo the abore canse (¢) sta!mq / . e b e e
de. It meana the dis- the underlying couse last.” . X . K R
care, Infury, or complice- —— DUE TO (C) T
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS T - el

Conditions contributing to the death but ot
related o the disease or condition causing death.

19a. DATE OF OP.IP_:IR(')AN- - 19b. ‘MAJOR FINDINGS OF OPERATION" - . -~ Vel s S, N 20, AUTOPSY?
L ves L] o E}/
21a. ACCIDENT (Bpwcity) 23b. PLACEOF INJURY (a.g..inorabour | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE horse, farm, fastory. sireet. office bldx.,e10.) . . .
HOMICIDE )

21d. TIME (Month) {(Day) {Ymr) _(Bonr) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
-INJURY womk | L] AT WORK . - S 7648

2. I hereby caﬂ?y I atlended the deceased from Fil-. 12 19 53{ lo 746 21 19.._{ that I last saw the deceased
aliveon __F-A2. 27 1954, and that death occurred at _L from the causes and on the date stated above. ‘

|

|

N 2. SI TURE [ f/ I;mortllle) q-lza DRESS |Zic ATE SIGNED
et %m/ (o ) Plpegrad | 2feofid
zu/aumAL CREMA- | 24b. DAT] NAME OF csmsrsnv OR CREMATORY | 24d. LACATION (Olty wn, or county) ! 7 (gtate)
ﬁma 8l J' ‘/—
A

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

actid .M
DATE REC'DBYL%CEAGL =, runsnn. nrn:c‘ml S S1E6NATURE ‘ADDRESS
- /rremgec; Fond Aome /Vcd.f[c.’/e GRor€s




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 byeencncm -

Student Embalemer No.

Signed WM—J’(E,LMM
Licensed Embalmer Noy.é-’ghj .............................
P. O. Address ﬁm W a..,

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

K this body is not embalmed, fact should be so0 stated zbove.

working under my persona! supervision.

Student L.eesaccncecsacennnnn veaamsessncsens
Student Embalmer




