THE DIVISION OF HEALTH OF MISSOURI

No. 300 . ) .
w0 | oG 5F--5¢  STANDARD CERTIFICATE OF DEATH svae Fie oo €S
bl FEB 191954 e isr. wo. BI] _ rmusay nec. ousr. w0 ABDL. rusissnee.L
30 1. PLACE OF DEATH Z USUAL RESIDEMNGE (Whberel deserssd lived, If Lustitgtion: recklooms hofecs
a. COUNTY ». STATE b. COUNTY aduniwipa).
0 Qﬂaié'a&g&_ ﬁ/.s.fa.)t/ J-’éd'gzggg
b. CITY (f cutcide sorporats limita, writs RURAL wad give c. LENGTH OF || . CITY . 4 Is Residence within limtts of
OR lntmhln) STAY (in this place) a city quenrpun T
TOWN WANCE ToWN M&E/ .- “‘?m. .
d. FUL.L NiME %F (If oot in tal or luthulioa give streat .M.W. locutian) ADDRESS “) (If rursl, give location) j ] [JOU .
NSTHUTION /79 5 HNee r/ ”ie % . .
3. NAME OF - b, (Midd] (L "
DECEASED MS (Fim) (Mladie} Z e {Last) LA DATE (Montt) 7 (Day)  (Year)
(Tyoeor Prine) o) 1 ] ] ) Aom Mickas DANER. | v fab i, 1554
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH 5. AGE o yen v vroen 1 v | g o u
- . ED (Dpecity birthday] &
MA/A: !A)h I?Léz w 0 ﬁc‘é (2, 195 — _I /2[
m:o ﬁﬁgﬁﬂ?;ﬁ (Gt xizdotwerk | 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE {010y sad Scate or Foretgn Comntrs) | 2, GITIZEN OF WHAT
: : e /?d,M“! )22 conwrina .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Z 14. NAME OF HUSBAND'OR YIFE
15. WAS DECEASED EVER [N U.S. ARMED FORCES?

-

16. SOCIAL SECURITY | 17. INFQRMANT" ¢ MANT"I Sl TURE OR NAME ADDHES-S
{Yes.no, or unknown) | (If yew, Kive war or dates of service) | NOQ. ;

O VAARAL i,

tB: CAUSE OF DEATH : T MEDICAL CERTIFICATION : © .+ .} INTERVAL *
. Enter only cnaceuseper | 1. DISEASE OR CONDITION . | ONSET AND DEATH
Hne for a), (b), and {¢) DIRECTLY I.EADING TO DEATH® () ﬁ 55 : 3
*This does not mean | ANTECEDENT CAUSES // .
the mode of diing, such | Morbld conditions, if any, giving DUE'TO ( (4
o heart fallure, asthenta, [ rise to the aboce enrte (a) stating .' I —

ete. It means the dis- the underiyping couse lost.
ease, infury, of compll DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not .
related to the Jiacase or condition causing death,

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION _ ' . | 20, AUTOPSY?
: Yo 1O ves L1 wo [
21a. ACCIDENT (Specty) 21b, PLACEOF INJURY (s.x.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offies bidg..s30.)
HOMICIDE : :
21d. TIME (Meatt) (Day) (Yer) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHLLE
INJURY = | “work AT WORK
2. I hereby certif] tha!IauendedIher’ d from : , 18, , lo , 19 , that I last saiv the deceased
alive on _/J_k&__ﬂlsf %", and that death occurred at _ﬁs.lm., from the causes and on the date sialed above.

23a. SIGNATURE 2. DATE SIGNED

scxsprditle) | 23b. ADD )

A A /. } ~

243, BURITAL CREMA- LS “‘ﬂ TR T =28 /jﬁé&f
Lenies (B Mool s

Mg Emouif,..u,, Ao D‘”E ""‘ME GF 24d. LOCATJON (Otty, tawn, or comnty) (Btate)
g:"” .s4 )
frisl o -

STRAR‘S SIGNATURE 36 O~ | 5. FUNERAL- ;;7“!0& S SIGMATURE ADDRE 83
L

A JJ — N AAL 1-4,;. o, N

(Licensed .Sutmtcakm Side) ‘

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by M W

working under my personal supervision,.
O

Student
S:.gutuu of Student Enbalmer

Licensed Embalmer No...... [f.

P. O. Address ./}

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this ‘body is not embalmed, fact should be so stated above.




