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WRITE PLAINLY—USING UNFADING BIlLACK INE-—~MAKE A PERMANENT RECORD

.

FILED MAY 181954

THE DIVISION OF HEALTH OF MISSOURI ¥
ST ANDARD CERTIFICATE OF DEATH

5 R
REG. DIST. NO. Z 22 PRIMARY RES. DIST. HJ 002—-‘ RegmmuNnig 9

State File No.. 16087 s

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d J lived, X | lon: residence befare
&. COUNTY a. STATE

" b, COUNTY Wﬂ.

“13.. FATHER'S NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y, go, of unknown) ‘ {11 yeu, ghve war or dates of ssrvics)

13b. MOTHER"S MAI?B!

16. SOCIAL SECUR!TY

‘fé’% [2- 537/

b. CITY (I outside limita, write RURAL snd give 1 ¢, LENGTH OF || ¢ CITY s Resiaencs witntn it of
OR township}| STAY (in this piace) & city of incorporeted town?
TOWN _ S5 Led wwn%% G -
FULL NAME OF ; . ronl, give iea
ULL NAME Of (H 5ot in bospltal or fnetifdticn. mive street addrees or lodktion) ADDRESS @t ronl, give Weation) F/3 I
iNstirorion 7 /| /2 7 /! = o
¥ DElEASYD M“"“" B (M 7o ) 4 DATE  UMonth)  (Day)  (Yean
(Typeor Prin), ARK PRKSs DEATH b4 - A8 - 5 4
5, SEX L/ 6. COLOR OR RACE | 7. MARRIED, N HARRIED 8. DATE OF BIRTH . 9. AGE (In years| = urROER 1 YEAR | o UNDER & MEE.
S T PTG el
10a. USUAL OCCUPATION (G kind of work- épab. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (. s Seace or Foreigs Connter] !t.ztgr-r’:%@?pm.q.
N 7 114, umde of nysasfie  or ¥iFE

17. INFORMANT" gATURE OR NAME ADDRESS

Ojﬂﬂj“' T 4| Chierioy, PC, Jrza

B CAUSE OF DEATH 1L DISEASE OR CONDITION
. Enter only anecanssper | 1.
livefor (a), (b, snd () | DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

_*This does ot mezn
the mode of dying, such

CEF!'TIFICATION

INTERVAL BETWEEN *
ONSET AND DEATH

Ma»?‘ b.u.&‘;&T

at heart fallure, asthenin,

ﬂubmabmzmmz(a)wing
ete. It wmione the dis. | B¢ last.

ping couze
DUE TO (c)

cqre, injury, or complicg-
tion which caused death. 1i. OTHER SIGNIFICANT CONDITIONS

Mwmmmmmmmw
related to the disense or condilion causing deaid.

.-,,\l,!';l'f

18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION T - 2. AUTOPSY?,
TION .
N : : ves (] wo [
21a. ACCIDENT (Bpecity) . | 21b. PLACEOF INJURY (eg. lncrwbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE & ’ bome, farm, fustory, sireet, olfics bldg.. wte.)
HOMICIDE . . ' . .
|} 21d. TIME .(Month) (Duy) (Year) (Hour) 2is, INJURY QCCURRED' | 2if, HOW DID INJURY OCCUR?
C . WHILEAT[ ] NOT WHILE
IRJURY = | “work AT WORK

IQJ':L lo AJ_A._, , that I last saw the deceased

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

22 1 hereby certify that I attended the deceased fromFa D l=___,
alive on v, 19474L and that-deaih occurredat
sATURE Chas. C. s&o‘ntgomry (nrtit.la)o‘

23b. ADDRESS 23c. DATE SIGNED

Lmé}./_c Af 0 Sy &y
- TION (Glty, towpsof county) (Btate)




FS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ..o e e e e e e ceaaneeeaieeeneaaan.n , Student Embalmer No.........

working under my personal supervision..

Student ..ol
Signeture of Student Embalmer

P. O. Address __..._._........ K

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

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

J¥ this Bady is:not embq,lmed fact should be so stated above. i AER S e,

: ’ ' .



