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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT:-RECORD
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- BIRTH KO.

FILED APR 28 1954

THE DIVISION OF HEALTH OF MISSOURI

T PLACE OF DEATH '
a. COUNTY i

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _AE_PRIW\' REG. DIST. NO. i_)iai. Regisirar’s No

8. STATE

State File No,

12926

?1

2. USUAL RESIDENCE (Whats deosssed lived. 1f
b. COUNTY

i, residencs befcie
admisloni,

b. CITY (I outsid ratollimite, write RURAL and give c. LENGTH OF || ¢ CITY (If outsldecorporsta Umits, wete RURAL aod give townablpy 1
R tawoabi)| STA Wotaen] . OR }/”m ST
7 5 L Aaty ——{

102. USUAL OCCUPATION (Give kind of work
done during moet of warking lite, aven if retired)

—

!

1. BIRTHPLACE (City and State or Foreign Cowatry) a

| @ FULL NAME OF 3t mot in boapital gajnativation, give streot addrese or lofitony J| d. STREET D
HOSPITAL OR. 5 [ ADDRESS
INSTITUTION,
3N E OF a. (F| b. (Middle) c. (Last) 4. DATE {Menth) (Day) (Year)
DECEASED p :
o ren,_AOANDY DA 2 oS 24 . 1757
5. SEX a 6. COLOR OR RACE . NE MARRIED 8. DATE OF BIRTH 9. AGE (o yesns
DIVORC Last birthday)

EE .

|

Hours I Mia,

12. CITIZEN OF WHAT
COUNTRY? '

wsga

13e._FATHER'S MAME _

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE
S ——

16. SOCI 7. INFORMANT S S1 URE OR NAME DDRESS
(Yeu, 0,0t gnknown) | (If yea, 2ive war or dates of sarvies) -, NO. i P
S— ) W 9 ‘Tm
18, CAUSE OF DEATH MEENC. ERTIFICATION INTERV. N
.|| Eater onty coecauseper | 1. DISEASE OR CONDITION _ ‘ . ONSET ARJ DEATH
It for (8), (b), aad (0) DIRECTLY LEADING TQ DEATH () _
*This does not meean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart failure, esthenta, | Fise (o the above canse (o) ‘stating . . - . . -
de. It meens the dis | I8¢ BAdeTiring couac loxt.
care, infury, o complica- DL_IE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tAe death dut nol
relzted to the diaease or condition causing death.
15a,  DATE OF 0%}; 19b. MAJOR FINDINGS OF OPERATION -~ B "or o . N )'( 20, AUTOPSY?
' s y ik sl s
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bams, farm, fastory, street, oies bidg. ets.) o c . -
Homicioe ~3/1 /] .
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILEAY[™] ROT WHILE e . - .
~ INJURY . m." IT'OHK - .- .- oA - - A -

2. ] hereby ccr(u‘ that. I cuendcdthe deceased from

A‘_f_l, and ihat death

9.85% lo

JQH that I last saw the deceased
. and on the date staled above.

DATE REC'D BY LOCAL

2Ua. BURI&VIN-E
%@Lﬁ

ﬂ'CdG‘_‘_—A .ffom

(Deme or uue61

L. DATE SIGNED
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N (City, town, or county) .
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamm.~

Student Embalmer Mo.

o

working under my persona! supervision.

Student ci.evevennarennnas Cessseennasees ves
Student Embalmer

4™ Diase: - Tthe sbove MUST BE SIGNED BY THE LI
the above constitutes grounds for revocation of license.) kY
Ifthhbodyisnotembdmed.faashmddbefo.md-bove.




