THE DIVISION OF HEALTH OF MISSOURI

o sog STANDARD CERTIFICATE OF DEATH it it 10, LOD R
' BIRTH ,ﬂLEDm .2 3 195!‘ REG. DIST. No.h‘z-k 2 PRIMARY REG. DIST. KO, ﬂ Registrar's Nn.xftZra
i. PLACE OF EATH 2. USUAL, RESIDENCE (Where decesssd lived. M iositution: residencs befors

a. COUN l(ﬁnlpiun)

;T.

7 2
b. CIT\? (I putnide cofpurage i e RURAL And give S‘I‘ALYENGTH OF. A )
TOWN tomnablpd| ST fin thie pacw? 'rowu' 2/) _f,, CHEFFEE A
g FHEIS-PII.“I{‘V‘?_EOOF {If not in bospltal or institution, glve nnnt addross or locatlon) ADDRES‘S_,/ (I ranal, u;nrlo'u‘:lan) = ’/
&) 'INSTITUTION Zﬁ.&m&/\m é"ld f)-'edn‘-&} /#M 1&_%79{#% % ’f
5 NAME OF a. (First) 2. (Middle) c. (Lm) ¢OATE (Magth) (D,,, Yo
= {Type or Print) /-7, %_ﬁ%m [P )mi/ﬁnmm DEATH at L 1954
ﬁ 5. SEX / 6. COLOR QR RACE | 7 MARRléD’NE\fEhCEDkﬁng ;)_ 8. DATE OF BIRTH 5. AGE (lavean| o o} ViR | & wden u e
. - . e birthday ontha| Dayw | Hours | Min.
S /&:mgj Z’/% Mﬁ.ﬂi% 18-997] 5. | |
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foroign country) . / t2, cmzsnopwun
ﬁ MWWBM lUie, avan if retired) )ﬂ DUSTRY / / % COUNTRY? .
A 2R 044 [ (0 LS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NNﬁ OF BAND"OR WIFE
£an - ] v .
2_ wfoDEEkE vE mm‘| U'S'AE.MaE? .,?RCES?) 16. SOCIAL SF.CURNO 7. INFORMANT 5 STGNATURE OR NAME ADDRESS
-, » OF W . KITYQe WEr { ] sarvice! .
| Lt B Pl 12 a;&zmxffﬁ Lloo >
18. CAUSE OF DEATH MEDICAL céR'l' CATION7 INTERVAL 8

. Enter only cnecauseper | 1. DISEASE OR CONDITION M
\inefor (a), (b), and () | C!RECTLY LEADING TO DEATH® (g ) ‘ 2

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aortdd conditions, if any, giring DUE TC (b) CC*—(;.'.'@-—Q.. L"""" L""""‘"
as keastjallure, csthenia, | tise to the above cause (o) stating |

e R S0 |- the underlying couse last.  —

e it the dlr. - : -
case, nfurs,or compll DUE TO () G/‘L\-W\-M Lad—-vl A,,.,._.._..,,_, Iﬂ,ﬁﬁ,,q:; ]

tion tohlch caused death. § [1. OTHER SIGNIFICANT CONDITIONS b LA
Conditions contributing to the death but uot
related to the disease or condition causing death. /?L.«,-L-—. y-k ‘mhm

1%a, DATE QOF OP'F%AI'J 19b. MAJOR FINDINGS OF CPERATION 1. . . ‘ - 20, AUTOPSY?
e s ) 7‘400 ves [] wo
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY te.x- inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE home, tartn, fastory, street, office bldg..ate.) P I I R N 1
HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Houn) 2le. INJURY OCCURRED ] 21, HOW DID INJURY OCCUR?

_ WHILEAT[—] NOTWHILE . . .o
INJURY o | woRk AT WORK . T v e e ‘
2. [ hereby cerlify that I altended lhe deceased from _(ﬁ_, 1994 o A , 1954 that T last saw the deceased

alive on _.'h‘ﬁ"‘-_l__ 19.5°Y, and thal death ofcurréd at _Z10_ A, from the couses and on the dale slated above.

23a. SIGNATURE %—\MM c),h tﬁmm am@ 23b. ADEEEﬁ y 2. DACTEsisNED
§4<4ﬁ~ = Gov Mgzl - |13-L -5y

2 . B g ,,? w: 3‘}. @2- 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY g%ncm N @m a.LE.

ﬂ"e 3-6- 195;4 L m: Mo

DATE LOCAL FU"E&AL DIRECTOR' S S GNATURE DDRESS
: is hoff Mort — Chaff¥8

S0 S T g

icensed Embalmet's Statement on Reverse Side)

P W Yy

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A




- .:-;—\-m—-,m

STATEMENT BY LICENSED EMBALMER

I iereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

e meemmsetamsetenstrmrerTennerea———areea s A Anan A ot bbb hre o P 729808 e 41 S A e A A S 841 4 et em 4204 s 0mEAES ., Student Emabalmer No.
working under my persona! supervision

STUSERE wrnnreneernsnnonersrsennsrnnnnserns Signed Pl g %M

Ve
Student Embalmer .
Licensed Embalmer No... ;279’ /ﬁ
x -~
P. O. Address =

Note: The above MUST BE SIGKH%.D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of [icense.)

If this body is not emb3liald, fact should be so stated above.




