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WRITE PLAINLY—USING UNFADING BELACK INE-—MARE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 2.5 1954 STANDARD CERTIFICATE OF DEATH State Fie Mo 3OO D
! BIRTH NO. REG. DIST. NO. _(Lo—c‘_rmumv REG. DIST. uo._L"_s_lQ. Regisivar's No { ‘9 3
1. PLACE OF DEAT 2. USUAL RES NCE (Wbers dwuud llv.d institotion: residence before
a. COUNTY . am a. STATE % ulmhion)
b. CITY af oy eate limits, write RURAL and sive ¢. LENGTH OF || ¢ CITY I auteide oo te, write RURAL acd give B 0 @ /0
OR townshig)| STAY (in this place) OR
TOWN - TOWN %—u—, “2’ >
d. FULL NAME OF (If not in hoapital or Institution, give street address or location) d. STREET (I rural, give location) u
HOSPITAL OR ADDRESS
INSTITUTION — et
DEC"I‘-':ES%FI.;.! 8. (i:trut) b. (Middie) ¢. (Last) 4. DS}E (Month) (Day) (Year)
(Typeor Print) S pR€ & Wﬂ%. cror Coskey DEATH Z Ay - Sp
5. SEX 0 6. COLOR QR RACE | 2. MARRIED NEVER"MARR[ED 8. RPATE OF BIRTH i 9, AGE (In yesrs| ® UNDER | YEAR | O UNDER 24 HES.
. W]SOWED, DIVORCED (Specily) last birthday) Momhl Hours | Min.
aou-é,b Fuge ~2F PR 4. Jol ]

10a. USUAL GCCUPATION (Cibve kind of work

10b. KIND OF BUSINESS OR IN-
moet of working L, if rotired) +-  DUSTRY
-

s

12. CITIZEN OF WHAT

.!Iaa. FATHER'S NAME 13b.

{Yve.n0,0runknown) | (Il yes, xive war tom of zervlu)
e VW o)
18. CAUSE OF DEATH
. Enter only onecdause per
line for (a}, (b), and {c)

. WAS DECEASED EVER IN U.5. Af&) FORCES?

-

'

’\;&

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () .

*This does not mean | ANTECEDENT CAUSES

THER' S MAIDEN NAM '1. i

1. Bl PLACE {Btate or foreign oountrr} .
] COUNTZ‘I’T
4- NAME OF Emou wIFE -

b

INTERVAI. BETWEEN
ONSET AND DEATH

the mode of dying, such
a2 heart fallure, asthenta,
ete. It means the dis-
care, injury, or 2

rise to the above cause (a) stating
- the undeslying cause last.

Morbid conditions, if any, gising DUE 0 (b)

DUE TO (c}

I1. OTHER SIGNIFICANT CONDITIONS - 1+'- . =4

Conditions contributing to the death bud not
reloted to the disease o7 condition causing death.

tion which caured death.

20, AUTOPSY?

19s. DATE OF OPERA-'| 18b. MAJOR FINDINGS-OF OPERATION . e JR R R LA S R R A '
TION /é 3 K D D
. v ae.h YES NO
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY {e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offios bldz.. wic.) Tt T S U A
HOMICIDE .
21d, TIME (Mooth) {(Day) (Year) (Houn |-Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; Lo WHILEAT[ ] KOTWHILE| B
INJURY m bV eRR TWORK . .

19—

| 24c. NAME OF CEMEI’ER

DATE REC'D BY LOCAL

155
31y

22, I hereby certify that I aitcnded'the deceased from , 19 , to lha! I laat saw the deceased
alwe on_______ 18, and thal death occurred ol m., from the causes and on the date siated above,
2. S TURE * g or title} | 23b. ADDRESS 23c. DATE SIGNED
, g @M«/M vk N ANpeee- Prrpe i - /sy
M[OA\}- CREMA- | 24b. DATE Y OR CREMATQRY. | 244. TICN (City, fown, or county)  ,, (Stats)
) .
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SIGNATURE

on Reversq Side)




Mo, 3. . TARTHENy
atg Fil d -
L Y N -;.f__?z

STATEMENT BY LICENSED EMBALMER

s

¥

.. @ 'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

....... " Student Embalmar No.

! working under my personal supervision.

S'W gmﬁ“}-‘l—( M
Student siseservesvreansancasascscrasans s ) ! - R

Student Embalmer

Licensed Embalmeg No / G 6. s

]
P, Q. Addfess Q. LAr Ltz Zie

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

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




