THE DIVISION OF HEALIH OF MISS0OURI

Ne ., 300
to-20 STANDARD CERTIFICATE OF DEATH cunriens, 10581 -
° %
Bla'ﬂ! HLED MAR 23 1954 REG. DIST. NO, hz-z 2 PRIMARY REG. DIST. mdvil. Kegistrar's Nc.M_m..m./
1. PLACE OF DEATY 1. PLACE OF DEATI-\- 2. USUAL RESIDENCE (Where deceasad lived. If jostitugion: resideves befors
a. COUNTY a. STATE b. COUNTY adnission),
Or ouxs MisSoov TLours
b. CITY (i outeidq corpursts Limite, write RURAL -mw.:'mw €. 'ﬁfl?. nl?:n c. CITY "R b ¢07 4 W wittin Uit of
o (C |a Y Ton hour ¢ o KoberTso =
d. FULL NAME OF i “'hn toapltal ar lustitutiog, sive styeot address or locatin) STRE (If rarsl, give locstfon)
HOSPITAL OR é ADDRES ‘_ . '
INSHTOTION OULL osSpP =’ &LVUlew ve,
DE%EES%IB 8. (l-‘lrst) b. (Middle} ; pj {Last) 4. DSTE (Month)  (Day) (Year)
(Type or Prlnt) l ]&.V\/ =) A b DEATHH&!’L_A fo I Zqé_‘/
5. SEX 6, COLOG ORRACE | 7. MARRIED, NEVER MARRIED, 2 & DATE OF BIRTH 9. AGE (Io years| iF UNDER 5 YEAR | ¥ UNDER u Nas,
F \ (' i WIDQWED, DIVORCED (Bpe lagt birthday) Muuth-l Days | Hours | Min,
1 erle 0 A - eﬁ'é’fﬂﬂ J_J |
. 10a. USUA UPATION (Giwekind of w 0b. BUSINESS OR IN- | 11, "
b et IS | O e | A W e 2 v oy /| PR
ause e |(Own Nome. hnms
13a. GATHER'S N L 13b. "OE 1 UN w 14. E or uusamu R VILE
\n$Ton 2tley ; 1;( hhhowh :;ame; g :'oL

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no, M\:known) (If yus, wive war or dates ol service)

?m. sscbnrrv 17 INFORMANT' S sLatrug;_iS DDRESS
—_— (.)n how FontT C e\“‘"’l. M
. CAUSE OF DEATH MEDICAL CERTIFICATION | NTERYAL BETWEEN
1. DISEASE OR CONDITION : o ¢l oNs H
- Enter only opecauseper | 1, oo S VEABING TO DEATH® (5 _0aaatng dohcasdans Qasadat lm.u.lna.l.. %3__
h ]
* .

Mne for (a), (b}, and (c)
"I'hi:: does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
as heart foilure, asthenfo, | rise to the above cause (o) sating
ete. Il means the dis. | the underlying couse lagt. .
case, infury, or complica- . DUE TO (c) I" h |
tion which coused death. |_|. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disense or condition causing death.
' 1%, DATE OF OP'FE)AN‘ 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
- : . 33 lx ves [ NO

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (o.g.. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE- . home, farm, faciory, street. office bldg.,et0.}

HOMICIDE LV :
2id. TIME . (Moaoth) (Day} (Year) (Houn) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? . 7

WHILE AT KOT WHILE
INJURY = | "WoRK AT WORK

2. I hereby cerlify that I attended th j deceased from _S;L_‘, 19_5_11_/, lo ,3_‘_L_, IQMM I last saw the deceased

alive on hd , 18 S, and that death occurred atMp m., from the causes and on the daie slated above.
Ba. SIGNATURE (Dame ortiig)| 2. ADORESS T . R 3. DATE SIGNED

‘. w—-\\. ﬁ P\-‘1 60¢-S Bre 31 ' s S

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORP O

. ,”o-
2 aum REM | i:CEMHERY uﬁem Y m:voton. %y or county) T (Btate)
uvn{?cc7 l l"\au 54 (/\f ingTov av ugcu e M
DATE REC'D,BY LOCAL | REGISTRAR'S,/SIGNATURE, J Yy % n:aAL TOR'S $16N DRESS
T Ll fe M) Soud dech Ms
Y A, 27 E /L) 0 inld

ALyt Emblimet's bt Side)




A
"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, OF by ..o e idcnereee e P , Student Embalmer NoO..coccemnn..

working under my personal supervision..

Student....ovioerernacoiaiaiotnsransestaanranaaans .. e e - o o

Signature of Student Embalmer 7{/7

' P. O. Address /. . £1T% A

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘




