No. 300
10.48

FILEC JUN 9 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ / fz PRIMARY REG. OIST. W0. /& OQ  Regirtrar's No

State File No, 1581 3
2269

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institution: residencs befors
a. COUNTY ) a. STATE b b, COUNTY ad:nimion).
JECJﬁfoA/ Y/ 2R S7 L,
b. CITY U catsida eorporate limits, write RURAL and give c. LENGTH OF c. CITY d. Is Residencs within Limits of
township)| STAY (in this place) OR v a city op_Encorporated town?
O Y4/ s G,ﬁ Sl 8w ot Rl =
d. FULL NAME OF hoapital i ad loeatd STREET :
ULL NAME OF (i aot ta wive strect or o || o STREEL (If raral, sive locatlon} D sd
INSTITUTION. if f X e}‘% 5 KHogF 0 - /
3DNE?:MEESOE'E a. (First) b. {Middle) L 3 e, (LI'BI'.) 4, DS}'E (Month) (Day) (Year)
(Type or Print) Crovey Cliffovd DEATH MY 18 /9sY
5. SEX D l 6. COLOR OR RACE | 7. V'H‘.‘III‘J%%\IIEB EIE\\IISECI!‘E‘SRR!ED 8. DATE OF BIRTH 9. AGﬁir(til:i:‘;n A-[; UNDER | YEAR | [* UMDER 24 mas,
{Bpecify) ¥, ontha! Daye | Hours { Min,
whle. Wibowrp o | JoA 45 1693 e/ ! |

10a. USUAL OCCUPATION (Giekind of work
done during m?l working Life, even if retired)

B B

10b. KIND OF BUSINESS OR_IN-
DUSTRY

H. BIRTHPLACE {City and State ¢r Forsign Country)

Coymts 2.

12, CITIZEN OF WHAT
COUNTR

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Somuc/ CF FforD

NAME 14. NAME OF HUSBAND OR ¥IFE -

TH ffcnd e Cfi £ D (e

ViR @ i/
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 00, o unknown) | (I yes. dive war or dates of service) NO.

g - (278

17. lNFOR%EZ 5 SIGNATURE %}, ADDRE;

18. CAUSE OF DEATH

. MEDICAL CERTIF’ICATION

INTERVAL BETWEEN
"ONSET AND DEATH

| Entes only cnocouseper | 1, DISEASE O CONDITION
Jine for (s), (b), and () | DIRECTLY LEADINGTO DEATH" ) Mygearxdial Tn ﬂ r c7(um~ :
—_— By ’ 1'1 Yevio »r

«This dors met mean | ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise to the abore mmfe fa) .E'ﬁg:'&
the underlying cavae last,

the mode of duing, such
ak heart follure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (c)

AvFerioscfe vetes

MHear f Lrsees

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related o the disease or condition causing death.

tion which coused death.

%

19a. DATE OF OPEROJN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Mo surgey ves B w0 [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, screet, office bldg., ste.)

HOMICIDE Lot
21d. TIME {Month}) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE
INJURY : . = | Cwork AT WORK

21 hereby wﬁfy that I attended the deceased from M4

195_f£_ to %195_1’_- that T last saw the deceased
m., from the causes and on the date stated above.

alive on A , 1 9_‘/ and that death occ‘urred at _Z._&ita
u . Go L (Degtes or title)

D

23, SIGW;::R/FQI 4;

M .0

23b. ADDRESS
T/

. .| 23¢. DATE SIGNED
/»«Jq avt  Jlc Mo

May (7, /95y

712 BURIAL CREMA. | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 240.LOCATION (Oity, town, of county) 7 (sma)
Tﬁ REMOVAL (Epedify) P :
AU ATV IE 15 .. OSBeo/sr . .

WRITE FLAINLY-—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

DATE. REC'D BY I.%CAL REGJSTRAR'S S!GNATURE

oM MfURE nno-ess




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY INE, OF BY L i ii i ieeearerearae e eaaaaaea e , Student Embalmer No...........
working under my perscnal supervision..
L AT T U U ‘%.// ................
Signature of Student Embelmer
Licensed Embalmer NO?GL

P. O. Ad-:hl'ess/(C %7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes groundé‘for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




