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WRITE ' PLAINLY-~USING UNFADING BL.ACK INE—MAKE A PERMANENT RECORD

FILED MAY 18 1954

BIRTH NO. REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o 15002

DIST. NO. ____ig_’ﬂlﬂﬂﬂ\' REG. DIST. mO. 1000 Kegisivar's No 486 '-:}""';:

1. PLAGE OF DEATH

a. COUNTY,a Z ]

2. USUAL RESIDENCE (Where desessed Llived. If lmﬂ].guug

a. STATE m! . b. COUNTY,

snee befors
- mdimisaion),

b. CITY (w. corpursts limits, zu RURAL snd give

¢. LENGTH OF

township) | STAY (in this place)

[ CITY [l corporate Umits, RURAL acd tire township)
TOWN M © "7

32 Haa,,
d. FULL NAME OV a1 ot /bospital or nstisation, glvs strvot address frjocation) d. STREET o
HOSPITAL ADDRESS
INSTITUTION. 2209 A d ﬁ M 143
3 NAME OF —__"s. (Fir) b. (Mitle) / / ("S 2, / 5 .DATE (Month)  (Day)  (Year)
{Typeor Print} | o & < el] ) ? /G I
5. SEX é 6. COLOR OR RACE } 7. WD NMD 8. DATE OF BIRTA 9.:.(‘55 (Inn;n- Mo;:? 'D.ﬂ O UMM M Mg
( : B Min
Yemals e | Ucd el > e /880 | 53 )
10a. USUAL OCCUPATION (G‘r'cundufwmk 10b. KIND QF BUSINESS OR lN- A7 BIRTHPLACE (State or forddso eouatry) o) 12. CITIZEN OF WHAT
done dyring moat of warking [ife, sven if retired) ﬂ COUNTRY?
M 4 /ﬁ_l_lm M m- -

13a. FATHER'S NAME O

 Hewrey Il aoru

13b. MOTHER'S MAIDEN NAME

15. WAS DECEA%D EVER IN U.S. ARMED FORCES?

(Yee. 00, grunknown) | (If yes. clve war or dates of service}

16. SOCIAL SECURITY

; NAME OF; HUSBAND w

17. INFOCRMANT" ¢

]

N | e D

————

18. CAUSE OF DEATH

. Enter only onecaise per

line for (a}, (b), and (c)

“witThis doex nol mcon

the mode of dying, such
as heart fefiure, asthenia,
ete. It means the diy-
ease, infury, or complica-

: . MEDICAL CERTIFICATION
1. DISEASE. OR CONDITION

S SIGNATURE OR NAME DRESS
Au-h!/l_/ 4&169

g ~7Na,

~ AL BETWEEN

ONSET AMD DEATH

3 _davs

DIRECTLYLEADING TODEATH*) _ congestive heart fajlure

ANTECEDENT CAUSES - N e
Morbie conditions, §f any, giring DVETO (_ATterio-sclerotic heart diseage

rise to the above cause (a) stating L. - » ‘A
the underlying couse logt.

DUE TO (¢)

tiom which coused death. | 1, OTHER SIGNIFICANT CONDITIONS - 242 !
tions sontributing o the death but ot Thrombo-phlebitis, right leg. ?Zc:aoo
_ | related to the disease or condition cauring desth. Seni 1 e nsvchosig . 4
19a, DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 1. AUTOPSY?
TION
C . . _ . ves [ o K]

2ta. ACCiDENT (Bpecity) 21b. PLACE OF INJURY (sx..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bormne, farm, factory, street, offics bldg.. ene.)

HOMICIDE )
21d. TIME (Month} (Day) '(Yn_r) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

miley o | eN ]

2. I hereby ceriify thai I altended the decease , 18 Lo 5n02- 19 54 that 7 last saw the deceased

alive on _D=95044 , 19 , and that death occurred VA m., from the causes and on the date slated above.
Ba. SIGNATURE / ) (Degres of title) gh23b. ADDRESS 3%% Phys éci a? & Z3c. DATE SIGNED

o \,’ u"”wcu;wf M.D.- Surgenns dg., St. Joseph,5-11-54

-} Z‘CJA\IE OF CEMETERY OR
0{44.’ /R-19 JJ. M‘Z

24b, DATE

(State)
9.

RS SIGNATURE S, FUIEHAL DIiRECTQN’

73
ol

ﬁn‘nou (Oity, town, ?eonntr)

"ADDRESS




STATEMENT BY LICENSED EMBALMER

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

- oo veee et e reet e . Student Embslaer No.

working under my personal supervision, i
Signed_...__.._.)_Al’___V\da... -./% -

S1gNed.rcuicerrarmucecesnrusanasoarcasananiiias . Licensed Embaimer No 4#50
P. O Address_Si__.. .

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

If this body is not embalmed, fact should be s0 stated zbove.

m

to- th-:ply wit




