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

HL M AY 4 195 4 THE DIVISION OF HEALTH OF MISSOURI i
STANDARD CERTIFICATE OF DEATH e pie e, 106
"BIRTH NO. 3 "3 _é 6 0_"5’1“ REG. DISY. NO. 318 PRIMARY REG. DIST. nolQ_Q_q.. Reyi:tr&r'.an 37&4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY ST aciniaslon).
b. CITY (I outside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I oumside corporats limits, write BURAL acd give townabip)
township)] STAY (in this place) OR P
TOWN "~ TOWN - o
d. FHIO.IS.PII‘IAME OF (I not in hoapital or inatitytion, give sirect address or location) d. ASDTDRREEE'srs (it rursl, give 7‘0,0
ms-rnunon Z'E Ll £ #ﬂ <h !‘)‘A r's ﬂ g é 2%/

3NAMEOE —  a (Fiot J b (idde) @ (LasD \ COAE  (Muw) (D (Yew
-~
(Tvpe or Print) Ban Bow Sietrn oA IR - R - N
5. SEX 6. COLOR CR RAC 7. MARRIED AEVER MARRIED.p 8. DATE OF BIRTH 9. AGE, (In years| I¥ UNDER | YEAR | IF UNDEA u nn.
WIDOWED, DIVORCED (Spacify. - Iaat birthday) | Montha ' Days | Hourn
LE et ¥-22 -5 ¥ 2 | 'sc
102. USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or forelgn aountry) O 12.‘CITITINOFWHAT
dotie during most of working Life, sven if retired} DUSTRY COUNTRY?
57'!0;4{ , Mrssoans L-53 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
(EC [ Estuen Ror Sesarere |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | {If you, Kive war or dates of service) NO, #?
EI-/Z Y, = L &
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL, B
ONSET AND DEATH

 Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for (&), by, and (¢} | DIRECTLY LEADING TO DEATH? (5)

be alt

*Thir does not menn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fatlure, asthenda, | rise to the aboce cause (a) slating . . .
de. It means the dis- the underlying cause last. . . . . . .

ease, infury, or lca- DUE TO (¢}
tion which coused dea.th 1. OTHER SIGNIFICANT CONDITIONS : ’ . . \
" Conditions contributing to the death bud not m
related to the disease or condition ezusing death. W\u N ua >l .
19a. DATE OF OP'FIFE)AN. 13, MAJOR FINDINGS OF OPERATION : 1 ) : T . 20, AUTO':SYT
e K vo 1
21a. ACCIDENT + {Bpecity} 21b. PLACE OF INJURY (e.g..inerabont | 21¢. (CITY, TOWN. OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE - homa, farm, fastory, strast, office bldx.. e%a.) . .
HOMICIDE . - ' Z\f &, 4
21d. TIME (Month) (Day)” (Year) (Hoar 21e. INJURY QCCURRED 1{ 21f. HOW DID INJURY OCCUR?
- ) WHILEAT ] NOT WHILE
_ INJURY WORK AT WORK

21 hereby cemfy that T attended the deceased from _ -2 195¢ 0 __ﬁf'_,s—._L 199 %~ that T last satp the deceased
alive on _.Li__'f_ Iab:ﬁ, and that death occurred at 14: 308 m. | from the causes and on the dale stated above,

Zia. SIGNATURE (Dagma ar titlao 23b. ADDRESS 23. DATE SIGNED
u :
liamdue Waltuos RIS DM (2¢) | 4[29RY
24a. BHERM? S\I’RLCREMA- 24b, DATE - | 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City. tUW‘B, ar cou.nty) (5tate)
enovat " h/27/54 Bf!Nai Amoona Cemetery ; :

DATE REC'D BY LOCAL

_AER_ZGHQEA‘;




STATEMENT BY' LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

N

Licensed Embalmer Nojfgd
P. O Addreslsfﬁk—m

Student ..... ienrarneenes thraerresnasseses Signe:
Student Embalmer

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

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




