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: THE DIVISION OF HEALTH OF MISSOURI
= STANDARD CERTIFICATE OF DEATH

| avmrw w0 FILED MAR 5 0 1UB4 sec. orsr. w,

State File No 8254
PRIMARY AEG. DIST. NO. qummh No......han.é..m.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. 1f instltaticn: residence befois

a. COUNTY GREENE a. STATE b COUNTY ayjralmion).
b. CITY mt o-uﬁ. eorpurste Limita, writy R LENGTH OF || c. CITY (If outphe corporsts Umits, write B #5J cive townshiz!
Tgﬁ?«l Pl'lﬂgno.m" STAY u:?u. place) Tgﬁf f Q Q
d. FULL NAME OF, (1f gos in houpitel or lon. wive street addr loeatlon) }  d. STREET - (11 rurst, l.nem.lnn)
T,?%’Tm,oépnngneﬁ @aphst HOSpntaI ||~ AooRess
a g&%ﬁs %IE (.;:_mm) b (h%lfe? A ¢, (Last) 4, DATE (Month)  (Day) (Year)
{Type or Print) Qorge @ VIJTAh ™ 3 _ A3 A8y
5.SEX /) |6 COLOR OR RACE | 7. MIADROR\"IIEB‘ NEVER MARRIED. = | 8. DATE OF BIRTH g. AGE s yeare| w&:n LTR | twen 5 b,
. . 8 an Hours } Min.
Mmole | wHITE VIEE -y - (888 | | ™|
10a. USUAL OCCUPATION (Give kind of work J 10b. KIND OF BUSINESS OR IN. | 11. Bum!PLACE, (City aad State of Foreige Country) 12, CITIZEN OF WHAT

13b. MOTRER'S MAIDEN

duricg most of workiag e aven If retived)
b ]
132, FATHER'S NAME / ‘ .
1. DECEASED EVER IN U.5. ARMED FORC?

(Yuﬁ. or unknowa) l (I yee, -ig war or dates of sarvice)

NAME 14, NAME OF HUSBAND OR WIFE
[}

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

18. CAUSE OF DEATH MEDICAL CERTIFICATI v
I. DISEASE OR CONDITION .
e oy v | DIRECTLY LEADING TO DEATH® q) M Yocav wl_\n -‘—dv chown \ \deelr
ANTECEDENT CAUSES '

*This does not mean |
the mode of dying, such | Morbid conditiens, !fl;ug giving DUE TO (b} [ hvom bo‘; v S C;)\rnv\,a,\{q Qv(—c.w( >
of heart faflure, asthenta, rire to the abooe cause (o) Hating _
de. I means the diy. | the umderiying e lost. Q‘v( - - - NS
cane, injury, or complica- DUE TO (c) Lo Se,leﬂl e'& \ Q
tios which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .

Conditions contributing to the death but siof
related to the disease or condition causing dccﬂ.

192, DATE OF OP%& 19b. MAJOR FINDINGS OF OPERATION . “ - ' .. . /-.- 20, - AUTOPSY?

] . . 6/ 20 yes L] wo D :
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e loorabeout | 21, (CITY, TOWN. OR TOWNSHIP) t (COUNTY) . (STATE) |

SUICIDE bowme, farm, Iastory, sirest, afics bldg. ee.) ) . .
HOMICIDE . ’
21d. TIME (Moath) (Day) (Year) (How) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oy mu.n KOT WHILE
RY AT WORK . .. -

alive MM 1954

2. I hereby certify that 1 attended the deceased from Mav 20 1£_$ fo _/n_.“-_"_‘-‘L 19_:£- that T last saw the decenzed
andthatdea!hoccurnda!lz

., Jrom the causes cmd on the date stated above.

2. SIG AT‘{_IJfEJ ? . A (Dm&or title)

a23b. ADDR&

Aprgfrtd,

| ‘% DATE SIGNED

24, rqu OF CEMETERY OHR CREMATORYY

24d. LOCATION (Olty, towp, of wlmty) (sdm)




AT

STATEMBNT" BY LICENSED EMBALMER

I hereby cértify that the body whaose natoe is recorded on the reverse silde of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

SEUBBNE - uiavererrsscnaransactboasnsancars . Szgned_.._:ﬂmb-a \3 \B’Vﬂ—?

Student Embaimer
Licensed Embalmer No. _LA_SA,‘L__,___ i

P. 0. Ad

| Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fm‘lmem comply with
- the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove. - .




