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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH state Fite o D

REG. OIST. NO. % PRIMARY REE. DIST. M-M Registrar's No o=

i. PLACE OF DEATH

a. COUNTY derde

2. USUAL RESIDENCE (Whers decossed lived. If institution: resklence befors

a. STATE M d * b. COU% , adlmission),

b. CITY (If oulnld.o corpurate limita, write RURAL and give %rALYENGTH OF . ng (It ouuid. oorponu limits, wtlte RURAL and g-h. township} 0
wlrn-hlp) {ln this place)
oW Y Gy umn g, M vow NI FYaiu N, 620
d. FULL NAME OF (1f not in hoapital or innh.uuun Live streot addross or location) d. STREET N {1 Tural, give location) .
HOSPITA ADDRESS ) .
]NSI'ITUTIDN
3. NAME OF a. (First b. (Middle c. (Last)
DECEASED (First) ¢ ) 4 DATE  (Month)  (Day)  (Year)
{ Type or Print) Z)Aw )’ﬁ?.:!kg.o A& e DEATH ‘Z - zg’/zé#
5. S5EX o 6. COLOR OR RACE | 7. NJAD%E'!'E% EF\\IICE’EC%SRRIED 8. DATE OF BIRTH 9.hA.GE {In yc)ln ;Ir UNDER | YEAR | IF uwoR 4 ues.
(Brecliv) ] ¥. ontha | Days | Hours | Mis.
M MBEreas /-{'/J'/J7d , 73 , |
10a. USUAL OCCUPATION [Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn agustry) 12. CITIZEN OF WHAT
done d ont of 'grk!u lite, even if rotired) DUSTRY @ ?UNTRY?
2 g ,/)7/7)'6’1& Ane 134
13a. FA S NAME 13b. MOTHER'S MAIDEN N E 4. € or HUSBAND OR WIFE

MW A K AT~

15. WAS DECEASED EVER IN .5 ARMED

"0 —

(Yea, no, or ynknown) {If yea, give war o tes of stevice

FORCES?

. .S

FORMAN S S8t ATURE OR NAME ADDRESS
{ 22 1,;.‘,{:& M‘(AJ-‘&Q’Q,S‘ZM

18, CAUSE OF DEATH

; I. DISEASE OR CONDITION
ponier oty oneenuebe” | "DIRECTLY LEADING TO DEATH? (5)

tine for (a}), {b), and (c)

*Thiz does not meen

etc. - It means “the dis-

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
aa heart fallure, asthenig, | 7ise [0 the abore cause (a) c:a:mg
the underlying cause last.

DUE TO (¢}

MERJCAL CERTIFI

INTERVAL BETWEEN
ONSET AND DEATH

ease, injury, or complica-

tion which eaused death, | 1. OTHER SIGNIFICANT -CONDITIONS

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

19a. DATE OF OP'FIROAN- 19b. MAJCR FINDINGS OF OPERATION . . 2. AUTOPSY?
/FOX ves [] o [
2la. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.s.,inerabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, Inctory, street. offics bide.. et0.) - .
HOMICIDE
21d. TIME . {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
Ny . WHILEAT ] NOT WHILE|

WORK AT WORK

thg deceased from
, and that death oceurred ol ________

%LL IQZL. to Eﬂf that I last saw the deceased
om Lhe causes aud on date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD.

2. I hereby certi'ryfhat I allended
alive on 4 , 1

7 ol A IS

24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty)? 7 (State)
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25. FUNER S1GMATURE

(Iicensed Embalmer’s Statement 6n Reverse Side)
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FRzURRICIT Gy R

AT /e

WAR 15 1954 |

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 byammoeeee.

Student Embalmer No. é/y/?

working under my personal ervision,

N v, S sl Sgmpernc Lt e

Student bafmer
Licensed Embalmer No....- 4 XL? Y

P. O. Address_%/.k!:f, At Acr bt 207

Note: ' The above MUST BE SIGNED BY THE LICENSED ENIBALMER mhls OWN HANDWRITING. '."(Failure to comply with
the above constitutes grounds for revocttion of license.)

s

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




