} g THE DIVISION OF HEALTH OF MISSOUR! 7509
0300 STANDARD CERTIFICATE OF DEATH tate Filc No..
10.48 ' _ F“_ED MAR 9 1954 A, . SweteFile N

0 ' BIRTH NO. REG. DIST. NO. 33 ﬂ PRIMARY REG. DIST. no._Lp__l_‘Lg_. Registrar's No. .__@mii..
| 1. PLACE OF DEATH ] 2. USUAL RESIDENCE {Whera decessed lived, 1If lnstitusion: recidence Jeefors
a. COUNTY f * a. STATEA, ' b. COUNTY - . ety
Aleddare - ¥
b. CITY (I cuteida corpurste iimits, writa RURAL and give c. LENGTH OF ¢. CITY (If outalde carparate limits, writea RURAL and give township) ﬂ__? 0
0 " townabip)| STAY (in this piare) OR . V%
TOWN -t “foapra || TOWN / (R - / o)
d. FSIGSLP#AT_EO%F }P bospital or institgtion, Eive streot address or lacation) d'Asl;rgrfaEsrs (1 ragd, give location)
. INSTITUTION o nre € KN g"f;z fleoat
3. NAME OF a. (First b. (Middle] ¢. (Last)
DECEASED First) ¢ ) ) 4 DATE  (Month)  (Dey) (Yean)
(Typeor Prim)  fS£ 0 £ ey JakEN ARl D [Psy
5. SEX 6. COLCR OR RACE | 7. \P“\T‘IAD%FEEEB glE\‘.f’g‘ lgsRRIED. 8. DATE OF BIR 9. hA.(;;E o n)-n b.: Iﬂ:l | YEAR | F DER 1 wms,
~— N L B (Bpecify) » " birthday’ on Duays | Hoars | Mia.
Xewnole | WhiYtk I @Aty [N\ anch & 185X 77 ' |
10a. IJSUAL OCCUPATION (Gwekindof work | 10b, KI OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan ecouatry) 12, CITIZEN OF WHAT
out of warking life, aven if retired} DUSTRY COUNTRY?

"'{;14 .-({(Ijtma A Fioas (7 A SI .
130,”MOTHER' 5 MAIDEN NAME 18, NAME OF HUSBAND OR WIFE

Bt J,_::..o"aa’l- MM

15. SOCIAL SECURITY 7. INFO MANT'S SIGNATURE OR NAME ADDRESS
i ,: ;4_ ot :

18, CAUSE OF DEATH " OR CONDITL MED AL C N AL BETWEER

. Enter only oneceuse per | 1. DISEASE ON _ w

line for (@), (by. oad (e | PRECTLY LEADING TO DEATH"(5) .M_t ;;Z . .

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid eonditions, if any, giring DUE TO (b)
as heart folluse, asthenia, | Tise to the above cause (a} stating

I5. WAS DECEASED EVER IN {J.5. ARMED FORCES?

(Yes.no.or unknown} | (If yem, war or dates of service)

de. It medna the dis- the un@crtving cause laat. O
ease, infury, or complica- . DUE TO {c)
tign which caused death, { 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the dizense or umdmm cousing death.

| 20. AUTOPSY?

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

19a. DATE OF OP'FI%AIG t3b. MAJOR FINDINGS OF OPERATION 2 /
| #22/ | OO
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.g..incrabeut | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) MTE)
SUICIDE homa, larm, factory, sirest, office bldg.,et0.}
HOMICIDE
21d. TIME {Month) (Dar) (Yems) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or WHILEAT [} NOT WHILE . .
INJURY = | WORK AT WORK :
22. I hereby certify tha} I allended the deceased from Z;%k, lo _2—_L_, 18 & that I last saw the deceased
alive on Z'—, Isﬁ:g-and that deaih occurred al m., from the causes and on the date siated abooe
2. SIGNATURE i 2 . _\_/ [ (ewmor title) | 23b. ADDR ZSIGNED
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TlON Qity, town, or oounl.y) (State)
. REMOVAL (Bpesity} . N —
b P /25K %Muunr e
REC'D BY LOCAL | BEGISTRAR'S SIGNATURE c/d?—/ #5. FUNERAL/ DIRECTOR™ S SIGIA ADDRESS
REG. / . —
, L A Or A g A ) Ma;(

(Ticensed Embalmer’s Statement on Reverse Side) 2 s el Ty



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 ——oeceee.

.............. . Student Embalmer Mo,

working under my personal supervision.

Student cecavssarsesaarnns B ireerrreanne Slgned.é(/a/@ A Vdmld é/ At

Student Embalmer
Licensed Embalmgr No 94 7 /7

Dee

P. O. Addre

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

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




