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FILEDMAY 17 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._L-?_LPRIHARY REG. DIST. HO_M R!ﬂiﬂmr.’:h’o._...&fi...m

State File No

' BIRTH NO.
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where decoased lived, If institution: residence befors
a. COUNTY ‘ z ) T &. STATE : b. COUNTg! adizizsion).
b. CIT‘I’ (If outnide gorporate limite, write RURAL and give c. LENGTH OF ¢, CITY (It cutaide corporate limits, write RURAL “.J'zt'u township)
wwuhin) STAY (g this place} ]
oW / Q'E‘M TOWN z #A'%
FULL NAME C‘F (1 not in hoapital urhutllul-l . give stroot Addm or locatlag) d. STREET (l.l raral, locatl
ADDRESS g’ Ef
INSI'ITUTION
3. NAME OF (mm) .(Mldrne) c. (Last) 4DATE.  (Momth) (Day) (Yean
(Tvpe ot Print) eﬂ/‘/&b A Ynaw G 1G854
5. 5 / 6. COLO MKACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| o unofR 1 TEAR | o GOER 1 MRS,
WIDOWED, DIVORCED (sm ?. / X q ‘/ lu(_girahdm Months ] Days Bounl Mis.
. USUAL OCCUPATION (Clvekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE iState or torelgn countryd 1 O3} 12 CMIZEN OF wHAT
done dnmm life, if retired) | DUSTRY A COUNTRY
A 2 .Lt‘-mk‘ &, Yo (¢

13b.

13a rlrm:n's NAME '
ls.% DECEASED EVER IN U.5. ARMED FORCES?

(Yos.no.or udknown) | (If yes, xive war or datoe of sarvice}

16.

—y

‘ e
NE—MARE A PERMANENT RECORD I3 '

18. CAUSE OF BEATH
. Enter only onecause per
line for (s}, {b), and-(c}

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

INTERVAL BETWE
ONSET AND DEATH

Morbid eonditions, if any, giring DUE TO (B) _
rize to the above cause {a) m:!lng . )

ar heart faflure, asthenia, . . - e - o a e el
m_-n'-fmm ihe dis- the underlying cause last.. = K = . . _ - - = - o_g 1‘ L
case, infury, or complica- . — DUE T9 (c) — - -
tion tohich caused death, | 1. OTHER SIGNIFICANT. CONDITIONS . - Soetlo Tl L W "4 . R
Conditions contributing to the death bul not
reloted to the disease or condition causing dcau\
19a. DATE OF.OP%EJABI . 19b¢ MAJOR FINDINGS OF OPERATION. - AR I L [N S >< |20, AUTOPSY? .
s e /76 ves [ wo (8
Zla. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g. inorsbout | 2tc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, larm, Iagtory.atreet, ofEoe bldg., ets) o - . VR T - v,
HOMICIDE Na
21d. TIME (Monty)  (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK

AT WORK

2. I hereby certg‘Ey ‘lhat'I -attended the deceased from _'—‘
alive on 19_5_&_ and thal death occurred at

IQEL to ML IBﬂ that b last sawp the deceased

., from the causes and on the date stated above.

{Degroe o7 tilg
- MA-

La. SIGNATURE 4‘5W 2;

BW 7o - !

23¢c. DATE SIGNED

WRITE P‘LAINLY-;—USING TINFADING BLACK I

22, BURIAL, CREMA- | 24b. DATE - 26_BAWE OF CEMETERY OR CREMATORY | 24a. ;.ocnnou (City, town, or county)
TJo. REMOVAL (Specity) \\/ aa. AT £y, tawn, or conn
¥ & VP P r B
DATE REC'D BY LocaL | R cafl’'s SIGNATUR (3 1|5 FUNERAL DIRECIOR™S 3iGNATURE ADDRESS
Y 4 =
Widwy-10-Si| T loveme (X A ain. 01 3 ~o>2d sl .
{Licensed Embx *s Statexifnt on Reverse Side}

/) Moy /954

(Btate} |




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, or by

- L etbat 4 banh et A ARS8 2 Al b b o em e e 28 SR8 PO S rem SRS s £ £ e e s 1A BA AR , Student Embsimer No.
working under my personal supervision.

Student ceeeereense. Signed .. ...-_._g.

Student Embal . o et S|
tuden a_ mor Licensed E‘mbalmer No. ’j/ 5? ?/

. P. O. Address_mmmﬂm

Note: The above MUST-BE SIGNED BY THE LICENSED EMBI:\LMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of Ycense.)

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




