No. 300
10.48

gof

.

- BIRTH NO.

FILED APR 19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sorriene 12895

REG. DIST. MO, 2_)_(L PRIMARY REG. DIST. KO. gig’;}rmnmu No. _é,-_éé,z__..

1. PLACE OF DEATH
a. COUNTY P
2 A A

2. USUAL RESIDENCE (Where decessed lived. 1f lmstitotlon’ regidence befoe
a. STATE .

b. ClTY (I vutslds corpurate litlte, vrih RURAL anxt give

c. LENGTH OF ¢. CITY (U ouvtlde corporata limits, write RURAL uod give townahip:
towmship) 3?\’ (in this place) OR ﬂ /
C3 o a 0- TOWN B 0.0 AN B,

d. FULL NAME OF (1f gos is hoapiwl of L vs steoet address or Joeatlon) d. STREET - (1f rursl, give location)

HOSPITA b ADDRESS

INSHTUTION ang &. 7 Reral

3. NAME OF (First) b. (Middle) ¢ (Last) i
DECEASED ,p ) £ COATE  (Memth)  a)  (Yew)
(e Py (rppee v e onb e s e Goaost @ 13 7954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrf| # tvoer ¢ TEAR | o UoER 0 s

10a. USUAL OCCUPATION ((iive kind of work
dmdwh;mmdekluw-.mum)

.WED. DIVORCED (Bpeciix)y Mbl.ﬂ.hdu) Dars .
-2 -
10b. KIND OF susmassougT 'r?f 1. BIRTHPLACE  ((i,. 1s State or Faraigs Cosntry) 2 cgltm%al;?F WHAT

Month,

Hours I Min

A Ly S

|3-. FATHER' S nmg 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

lS WAS DECEASED EVER INU. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 20, or unkoowa) | (If ree. xive war or date of sarvios) NO. .

——— e

—_— ' MW Cro ll

18. CAUSE OF DEATH
ltne tar {a}, (b), and {(c)
*This does not mean

eic. It means the dis-’
eare, infury, or complica-

- ONSET AND DEATH
comeper | 1. DISEASE OR CONDITION
- Enter anly onecnusper | 1l bR oy | PAGING TO DEATH"(5) w \'(Wtﬁehm . .

ANTECEDENT CAUSES

—_— e
tbe mode of dying, such | Morbid conditions, if eny, giving DUE TO (%) & "\& >
aa heart fallure, asthenia, |, Tire to the abose catuse (G) sating N \ oL

the underlying couae lost

MEDICAL CERTIFlcﬁrION , INTERVAL BETWEEN

\

DUE TOC (c)

tion which cavased death, | 11. OTHER SIGNIFICANT CONDITIONS - NN
Conditions contributing to the death but not . .

yelated to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION = corpy o~ ELE e Yo f N e © o | 0. AUTOPSYTY |
. TION :
.. . F3/X ves ) wo A
21a. ACCIDENT " (Bpacity) 21b. PLAGE OF INJURY (e.s.. Inorabost | 21c, {CITY, TOWN, OR' TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boms, farm. lastory, strest, offioy bidg.. ete) . . . .
HOMICIDE . *
21d. TIME (Moath) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
’ vmn.n'r NOT WHILE
NJURY - 0 m. AT WORK - T

2. 1 hereby esttify that 1 attended the deceased from 9%&_ 1954, to %_ 1950, that T last eaw the deceased
alive WM 19;&. ‘and that death occlirred at L= & _m., from Me causes and on the date stated above.
~

23b. ADDRESS Izac DATE SIGNED

‘rta,sq

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

24. BURIAL. CREﬂA- b, DATE
TION, REMO\‘QL

DATE REC'D BY LOCAL

T Y

ET%IQ (Dmumme) o E | - o
ﬂlﬁ: '

Mu-: OF CEMEI’ERY OR CREMAmRY ‘ Y. mm,o: county) (state)

ﬁﬁbll 1 -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by o

Student Embalmer Mo.
working under my persona! supervision,

..... | Sign:d\__,ﬁ : m g)
Student Embalmer ;

Licensed Embalmer Lo r.? /33 / )

. |4
, P. O. Addm&é&éﬂzgf G SZtD
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Student

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

apey T AW



