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THE DIVISION OF HEALTH OF MISSOURI

1954  STANDARD CERTIFICATE OF DEATH

State FiI:.' .j\.'.n 1-54'?8

REEG. DIST. NO. ﬁ//ﬁ!lHMY REG. DIST. mi‘{éﬁ. Rtﬂl’:llf';r/'.l No...,{‘)i-............

! BIRTH NO.
’]a I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livéd. 1f institution: residence before
a. COUNTY a. STATE TY. _ adunimfon),
) GrscowpoL NV tSSowry ?ﬂ:dEASGOI‘VﬂDE
' b. CITY (U ocutside corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If oumide corporate limits, write RURAL and give township)
OR township) [ STAY (in this place) k4 -
TOWN Gé?saCan/ﬁD/& GRS TOWN G/y"spco VAP E o0 d
d. FULL NAME OF (If not in heapital or fastltgtlon, give strest address or location) d. STREET (I rursl, give locatien) L 2
HOSPITAL OR ADDRESS .
INSTITUTION
3 NAME OF o (First) b. mmdleE c. (Last) < 4 DATE  (Month) (Doy) (Year)
t1voeor rine) W) 111153 137 v CCANBERG, OR. | s ANAy 2/. /195«
5, SEX D] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ¢ | 8. DATE OF BIRTH : §. AGE tn yeun] v b0ca 1 Toan | 7 vmoen w wms.
. {Bpacit, 8 ) 3 on ays | Hours | Min,
MALE (Whire | pparereco —t |\Dec.j2, /867 | &l l |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or farslgn oountsr} 0 12, CITIZEN QOF WHAT
done dpring most of working life, even if retired) /—- DUSTRY COUNTRY?
PR 7 E R AR NG MISSowury
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L AN AN O o

Uw KN ouln

777//;//\//&

EGGEn/.c-?Eze G

. Enter only onacause per
line for {8}, {b), and (c)

*This doey not tmean
the mode of dying, such
ae heart fatlure, asthenia,
ete. It means the dis-
ease, infurty, or complica-
tion which caused death.

|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
, rige to the above cause (a} elating
the underiying cause lasl.

t1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

o0 0 (ouebual was

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no, orunknown) | {If yes, ive war or dates of sarvice) v e e, NO - >

N e T ks Jrr o s EGGEr Ber - Bisaons e
18. CAUSE OF DEATH M AL CERTIFICATION INTERVAL EIEFW'EEN/[},‘,

ONSET I;IEE‘;‘I:H .
/. —u’f .
6fo/53

- ab

TION, REMOVAL. (Specify)
RiAL

MAy 23 /957

Goor ftire Cepereny

MorRison . .

19a. DATE OF OP_F%JN 15, MAJOR FINDINGS OF OPERATION I 20. AUTQPSY? .
35/ X ves L] wo LE' |
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY tes.. increbout | 21c. (CITY, TOWN, OR TOWNSHIFY (COUNTY) (STATE) '
SUICIDE borae, farm, factory. sirest, office bldg.. eta.) '
HOMICIDE
21d. TIME (Maonth) (Day) (Year) (Hour 2le. INJURY QCCURRED 21f, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY- m- | WoRK AT WORK . L -
2. I hereby certi at I pllended the deceased from %19_, lo %M, 19 , that I last saw the deceased
alive on /7/5- 19, gnd that death becurred atds 0A- m., Jroft the cauges and on the date slated above.
22, SIGNATURE "/ Aj)u?e or i} 23b. ADDRF-Si/é ( ] 2%. DATESIGNED
. /&/‘ f . ! 1 o /3 &y |
24a. BURIAL, CREMA- | 24b/DATE (__~" 24c, NAME OF CEMETERY ‘OR CREMATORY 24d. LOCATION (City, town, of county) - (State) |

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

DATE REC'D BY LOC%;L REGISTRAR'S SIGNATURE
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(Ticensed Embaltner's Statement [gh Reverse Sie)
LA PN



»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byommomres

s . . dent r sessessuasntbbadaannnne e
working under my personal supervision. udent Embalmer No

Signed..... ; & B Licenaélnbalmer No 3/ 6 ©

Student Embalmer . ‘
TN P. O. Address /ﬁ/‘%a 2 /2,

% . Note: The shove MUST BE SIGNED BY THE LICENSED EMBAIJ\f!ER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

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




