No. 300
10.48

WRITE: PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

- BIRTH NO

rH.ED APR 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a. COUNTY

RE€. DIST. NO. 123—%—

12781
State File No
FRIMARY REG. DIST. NO. ,S_S_LI Kegistrar's No. ._...15

I. PLACE OF DEATH

New Mé[w .

2. USUAL RESIDENCE (Where decassed lived. If inﬂ.h.uuen resldence befors

b. CéTY (I outalds corpurats Umite, write RURAL snd giv.
tow! H

c. LENGTH OF
STAY (in

is placel

2. STATE ’u ﬂ b, COUN : .ngsnn:.
.

c. CITY (if outalde corporate limits. write RURAL ln.l give townshin)

!laa. FATHER' S NAME

ALeBs Pl Ofacdl

{Yeu, Bo, or ynknown)

i5. WAS DECEASED EVER IN U.5.ARMED,FORCES?

{Il yea, rive war or datea of service}

TOWN
d. FULL NAME OF {(If not i hoapital or inatitutios, give atrect bddress of loeation) d. STREET m dvu loeation) 2
HOSPITAL OR ' i ADDRESS ) 1
INSTITUTION — f-—# /
3. NAME OF a. (First) b. (Middle) ¢ {Last)
DECEASED . 4 Dg}'e (Menth)  (Day)  (Year)
{ Type or Print} E Did € — c;,z Eud DEATH ~M. 3 xix’i
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF Bl 9 AGE (Io years| i UNDER 1 YEAR | O UwDER 1z Ris.
F WIDOWED, DIVORCE {Hpecil 3'2 F last birthday) |Monothe| Days Elounl Min,
10a. USUAL OCCUPATION {(Giekindof work | 10b. KIND O US'IN R IN- | 11 BIRTHPLACE (Euu or fo ecuatry) F- a 12} C!TIZEN OF WHAT
dnﬂhﬂnlmmoﬂpﬁh.ma.mliudrﬁ) . STRY - gx
| A SE Lo, A- Ay
13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Fa . —————
H-=INFORMANT{ S SIGNATURE OR NAME

) AAY P H‘tler"lq

18. CAUSE OF DEATH
. Enter only onecaus: per
line for (a}, (b}, and (c}

*TRis does not mean
the mode of dying, such
‘G2 keart failure, asthenia) -
ete. M means the dix-
care, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any,

MED!CAL CERTIFICATION

ng DUE TO (b) —EML—L—&LM —_—_—

“rise to the above cause (o) fating

the underlying cause lasi,

DUE TO {¢)

tion which cavsed death.

Il. OTHER SIGN]FICAI\[T CONDITIONS

Comditions contributing to the death but not
related o the disease or condition causing death,

19a. DATE OF OP‘FE)Ahi 19b. -MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s ) - 9/ g. FX YES NO
21a. ACCIDENT {Bpecily).~ 21b. PLACE OF INJURY (ex..lnorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) {STATE)
SUICIDE - boms, farm, factory, street, office bldg. . otc.)
HOMICIDE —— - [N
21d. TIME (Monthy {(Day) {(Year) (Hour 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ———— : “WHILE AT HOT WHILE R
INJURY = WORK AT WORK

alive an

221 hereby ecertify that'l attended the deccased from

4 s

3o Wer. 1o

19 844, and that death occurred at

 to 194'_.’?1}10!' I last saw the deceased
m., from the causes and on the dafe staied above.

’ mSIGNATURj T E

24a. BURIAL, CREMA-
nous#mcvl‘n. (Bpecify)

(Dewurtit§
- Ml

bb.%’ ! 4 M 23%. DATE SIGNED

4c. NAME OF CEMETERY OR CREMATORY

Freewell i

[ 4 Ay 5
24d. LOCATION” (Clty, town, or connty)

(S m.e)

Vi

DA

/5%

2/6-8

(Licensd Embaimer’s

ABORESS

25, FUNERAL DIRECTOR'S SIGNA

nds

Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

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

........ . R , Student Embalaer No.

me, of by e

Signed

S gne duessnenvan sassarancores "wsvsssannun e ucensed Embalmcr Nn

Student Embalwmer

P. O. Address.

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

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

. {(Failure to comply wi




