WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1 BIRTH NO.

Filcu APR 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __LL_ PRIMARY REG. DIST. NOM Registrar's No...g.d:.-,.......... ....... .

1. PLACE OF DEATH

a. COUNTY c"" .!W

2. USUAL RESIDENCE (Whbers decoased lived. If Iostitulion:~iesidence befors

a. STATE m 0 b. cotggﬂt‘.h_ ndinkaton).

b. %‘EY (1f cutaida corpurata limite, write RURAL and give

c. LENGTH OF
ST,

c. CITY (If outside corporate limits, write RURAL and give towaship)

Iine for {a), (b), and {¢) DIRECTLY LEADING TO DEATH® 4y

*This does net mean | MYTECEDENT CAUSES

this place? R .
TOWN Key tesv/)/e. L 21¢
d. ﬁl'lJ%PrTEANI‘. OC.’{ ¢If not In hoepiral or | Jon, cive sireet add or 1 } dAgDrgHEEESTS 14 give locarion) “- a
INSTITUTION X /%9/);; So K& 7’9};( le / Ye ’(#ﬁf ot &lE,
3. NAME OF w (Fint) b. /mcue) e (Last) M| 4, pATE (Month)  (Day) (Year)
(o oy A j27 JE Payis o Y - 7 - )75Y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE QF BiR 9, AGE (In years| o Cxofk 1 Yiax | ¢ toour b was,
/V WIDOWED, DIVORCED g, ,é Inst birthday) , Daya | Hours I Min,
L0 /i £7 a7
102, USUAL OCCUPATION (Giv - 0 INESS OR_IN- | 11. BHRTHPLACE |
Sl SOl i | 1% KIND OF BUSINESS OR i kst o PG o e SRR T
Mousewire Naans Cheviton. (Lo &sa.
tlSa. FATHER' S NAME 13b. I:OTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
2 thyi Lajvinierd, @:%%MM
I5. WAS DECEANGED EVER IN U.S. ARMED FORCES? | 16, IAL SECURI 17. INFORMANT' 5 SiGNATURE OR NAME ADDRES
(Y. 0o, or unknown) | (If yes, sive war or dates of servios) /V NO. Z 3 X/
o — oM E. [ RLMAGE Duclarisd Ak A,su,ae;ﬂs«.,
18, CAUSE OF DEATH MEDI CERTIFICATION B INTERVAL BETWEEN
_Enter only cnscauseper | I. DISEASE OR CONBITION o

O?: AND DEAEZ

the mode of dring, such
of heart fallure, asthenta,
ete. It meons the dis-
eass, infury, or complica-

Meorbid conditions, If any, m DUE TO (b)
rise to the abooe couse {a) .
* the underiying cause last,

DUE TO (¢)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . : -

Conditions contributing to the death bul mod
related to the dlscase or condition causing declh. :
|| 19a. DATE OF OP'FEJ‘ﬁ 19b. MAJOR FINDINGS OF OPERATION: b X 2. AUTOPSY?
' ) ~FS5© yes (). wo [4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offies bldg_ e1a) . RS
HOMICIDE _ . . - .
2d. TIME (Mouth) (Day) (Year (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a | MHome ,‘.'J;‘&‘I:l .

, mﬁ, lo %L, ké.f;g that I'last sow the deceased
L L m., frém the causes and on the date stated above.

2. I hereby cortify that I attended the deceased from
alive on _é.u.z/_, 19=2% and that death ofturred at

Zia. SIGNA (Degres or title) v 23b. ADDRESS ] ch'E SIGNED
%.dnaggdg‘hm» ) 24c. NAME OF CEMETERY OR CREMATORY I.dc.mou (Outy, m,oromm
l/;'/_' ” [a S.Ynare<)ine mﬂ
DATE D BY LOCAL | REGISTRAR'S SIGNATUR ﬂ 2 FYMERAL DIRECTOR'S I GMATURE ADDRESS ’
X I . / /i .
- (oA / gL, , M—C-L _” L4 l o ZAA M‘ ,

lefpént on Reverse Side)



——— —  — ——— ————____
e 5 e e

STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, ot by — oo

, — Stddont Embalaer Yo.—:
working under my persona! supervision, | .

SLudONt cesearasscaascstanensansassociunaes

Student Emdalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revoestion of license.)

If this body it not embalmed, fact should be so. stated above. T : -

-t




