. No.300
10.44

r

WRITE PLAINLY—USING UNFADING BLA'CK INK-.-MAKE'A PERMANENT RECORD

FILEC APR 211954

THE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11524

10a. USUAL OCCUPATION (Gie kind of work

%ﬂlh:;mt of working Ufe, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

State File No... .
—
"BiRTH NO. REG. DIST. NO. : / PRIMARY REG. DIST. MO. :&_QL_; Regisirar's No 933
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If isstjlption: residence befors
a. COUNTY a a. STATE b. COUNTY adicimloal, |
Aoy Mu‘ é.«y
b. CITY teidy Umita, write RU'RAL ad gl c. LENGTH OF ¢. CITY
DR 'm’""‘ = N omoabipt| STAY fin this pla OR 4 '.’“”w"‘"“m"a“",.u“‘tt‘::v'
TOWN TOWN v % =
FULL NAME OF STREET , ghve locat! ), !
HOSPITAL OR ** ADDRESS ooasen O 3 %
iNSTITUTION 70 4 : /
3. NAME OF First c. (Last)
DECEASED E( ”) ESY o/ ] rI' 4 DATE (Month) (Dny) (Year)
{Type or Print) £ ! Z-fa Y- /C DEATH M /f‘_f“-‘.
5. SEX | 6 COLOR QRRACE | 7. MARRIED. NEVER/MARRIED, / | 8. DATE OF BIRTH 5. AGE (Io year| ¥ 0o 1 1on |7 onole 2 oid
WIDOWED, DIVORCED (Spw last bma.,a Moaths n?. n,,.m, ‘Mo,
Dat.. -Z

12. CITIZEN OF WHAT

(Cuy ui Snu o Foreign Cwntry] D EEUNSRZ
- . .

13a. FATHER'S NAME

13b,s MOTHER'S MAIDEN

A4, NAME OF HUSBAND' OR

'
AS DECEASED EVER IN U.5. ARMED" FORCB?

’ 16. SOCIAL SECIJRéTY IZF/ANFORMANT'S SIGNATURE OR NAME ADDRESS
-wnkw-n) (Il yea, lln war or dutes of service) I+q b ‘07‘ S-b' . * - M .
18..CAUSE OF DEATH ' A AL, CERTIFICATION INTERVAL BETWEEN ¢
. Enter only onecouseper | | DISEASE OR conomou . ONSET AND DEATH
line for (a), (b, and (9 | DVRECTLY LEADING TO DEATH"(5) ;
*This does not mean | ANTECEDENT CAUSES 7 /"
the mode of dying, such | Mortld conditions, if ang, giring DUE TO (b) :
a8 heart failure; asthenda, |- rise to the above cause (a) stating | . R . .
ste. It means the dis- - the underlying cauae last. B t 7‘ k .
ease, infury, or complien- PUE TO ) M
| tion which ceused deoth.’| 1. OTHER SIGNIFICANT CONDITIONS . . .. .
) - 7 | Conditions contributing to the death but nct
' . * related to the disease or condition sauring death.
1%a. DATE OF OP_FI%F; 19b, MAJOR FINDINGS OF OPERATION ‘. 4 . .o T . ‘20, AUTOPSY?
' ks %92‘0 / YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.¢. inorabeus | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory, street, offica bldg..eua.) . R
HOMIEIDE . o . - .- .
Z'Id TlME " (Month) (Day) (Yea) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID.‘INJURY OCCUR?
B o . WHILE AT NOT WHILE
INJURY = | “work AT WORK

a on-

,49:)4!, and that death accurred al

2, I hercby cert:fy that I attendéd the deceased Jrom ._?__LD_ IQS:X o _3__444_ 195°% | that I last sow the deceased

m_,_from the cayses and on the date stated above.

LI

}.ﬂslsna‘r‘

%o REMOVAL(?:E&.! y b DATE
DATE RECD BY LOCAL | REGSSTRAR'S ) NaTORe
XA

23c DATE SIGNED

C-S%

240 LOCATION (City, townfor con:n:y)

(Stal.e) R

W

/ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, oF DY ..t uvimiiiinniiiie i rrcee i e e reemeenasesesssnesneraseaans ORI . Student Embalmer No............

working under my personal supervision..

Student......cooinoiiiiiaaiacecirnrrrariiasiaaraiaeaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. 7

74 this body is not embalmed, fact should be sc stated above.

-




