THE DIVISION OF HEALTH OF MISSOURI 9308

Mo. 300
STANDARD CERTIFICATE OF DEATH State File No
o-ee FILED MAR 31 1954 19 | 57027
! mIRTH XD REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Nooo. 5
70 1. PLACE OF DEA 2 USUAL RESIDENCE (Whers decesssd lived. If : reddence before
- a. COUNTY e. STATE - =~ b, COUNTY - dinimion).
\ ‘ LA
b. CITY (I outeide eorpursts l.lmhl write RURAL and give c. LENGTH OF ¢. CITY (If outedds corporate limits, write RURAL acd give townshiny ﬂ 57
OR i Bz township) [ STAY dn this place) OR
10 Hegil : TOWN
Fl‘-iltl)'SLPrAME OF (If not ia houpital o institution, wive streot sddress or locatlon) d'Aggl%EETSS (If rural. give loeation)
NTHITION S g, Y. 2o | B i p
EX gEACNéE S%IE a. (First) (-/ b. (Middle)- c. (Last) | i. DS}-E ay)  (Year)
(Trveor Print) S O S L [O4 L IUVIS ﬁeagg ,ﬁ% za-/?o-‘g
5, SEX o| 6. COLORZ RACE ) 7. MARRIED, NEVER MARRIED, OF BIRTH 9, AGE (In yenre| ¥ NDER 1 YEAR UNDER T

|0a. USUAL OCCUPATION (Give kind of work

%mo{wmﬂu ', 474

WIDOWED, DIVORCED (8, cil'y)l J ‘mmj umu. Hours | Mis.

W 221.4/1. 24,157 l
10B. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forolgn countey} |z. CITIZEN OF WHAT
i < DUSTRY O COUNTRY?

T .
WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yu.}mwn) I (It yeu, give war of dates of service)

F_

ADDRESS

| 18. CAUSE OF DEATH INTERVAL BETWEEN
| . Enter only onscauss per 1. DISEASE OR CONDITION ONSET AND DEATH
; Jine for (s), (by, aod (¢y | DVRECTLY LEADING TO DEATH® (5
' ———i s
' *This does not mean ANTECEDENT CAUSES R -
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) m&%&m -
as heast failure, asthenia, | Tite 1o the obove cause (a) stating | - .. . . e
ce. It meon the da- | O underlying eause laat. - i -
: ease, injury, or complica- DUE TO (¢}
| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T T B ) o 4T |20, AUTOPSY?
TION 7/ 2ol / 0
. . s 0 1o [
| 21s. ACCIDENT (Bpecify) 216. PLACE OF INJURY te.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY} (STATE) !

bome, farm, Isctory, street, offics bidy., #t0.)

SUICIDE
HOMICIDE

| 21d. TIME (Moath) (Day) (Year) (Hewsd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE, . _
THJURY worK || AT wgRK -

22 T hereby c&:ﬁ[y Eat I gttended the deceased from Yok , 1 , lo M 19” tM I last saw the deceased

alive on & and that death occurred al m., from the causes and on date staled above.
2. SIGNATURE . ; w ortitle) | 23b. ADDRESS 3. DATE %su
245 BURIAL: CREMA- | 24b, DATE Z4c. NAME OF CEMFI'ERY OR casmmronv 2Ad. LDCA'}'fON :

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

S Z g 20, 71
RES ‘55l

DATE REC'D BY LOCAL

ﬁwfljgﬁ /‘;@




ll

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, of by oo

Student Embalmer No.

working under my personal supervision,

Student ..... enveesavenscanacarnre Signed....... g&j% e
Student Embalimer
Embalmer N 0 ‘

P. O. Address = b '7)‘0-

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

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




