- BIRTH NO.

d. FULL NAME OF
HOSPITAL
INSTITUTION

FILED MAY 18 1954

I. PLACE OF DEATH

/R0 T

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16261

LIS & el

State File No..,
REG. DIST, NO. __ [/ 22 PRIMARY REG. DIST. KO. / © 02— Repictrar's No 19( }4
2. USUAL RESID CE (Where decesssd lived. If Institution: resilepos befors
a. STATE b, COUNTY adinisaion).

o

u Limite, write BURAL and give Lownship)
a

1347 ':m-csn' $ HAME

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(1f you, xive war or dates of service)

P 2

[/{ unknown}

16, CAUSE OF DEATH
. Enter only onecanse per
lipe for (a), (b), and (c)

*This does not meon
the mode of dying, such
s hearl failtire, asthenda,
de. Il meara the dis-
case, infury, er complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Mortid conditiona, if any, giring DUE TO (b)

13b. MOTHER'S MAIDEN NAME

o 7. INFORMANT' S SIGNATURE OR NAME

14

MEDICALCERTIFICATION

€ OF HUS

Y terasED 8 (Elst) b. (Middle) 4. DATE (Month)  (Day) (Year)

{ Type or Print} DEATH

2| 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR 9. AGE (In yearms| ¥ R " A
Y WIDOWED, DIVORCED (Bpecity} [w&) Honun, Hours | Min.
| 44;“24 ol VIVE S DA 1y I

10a. HSUAL OCCUPATION (Qhvekind of work | 10b. KIND OF BUSINESS OTL IN- | 11. BIRTHPLACE (Sute or foreizn cruafm) 7 € ¥ | 12, CITIZEN OF WHAT

dosta durigh moat of wo, Lfe, aven if retired) / DUSTRY COUNTRY?

£ >~ 2\ A V4 A//A/

D OR WIFE

ADDRESS

\

rise to the above cause {a) slating ) g s ,
the underlying cquse last. - S : - - .
DUE TO (o) W%[ S 20 207

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 10 the disease or condition mu.lifm death.

Z
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - : 20. AUT] = "
TION ogb D W
. . ] YES NO
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY {ex.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, [arm, fantory. strest, ofios bldy., vts) . .
HOMICIDE
21d. TIME (Mcuth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | "work AT WORK

{7 dlive on

2. I hereby certify that I attended the deceased from

19 , ko , 18

that I laat saw the deceased

23, SIGNATURE

r

death occurred al _______ m., from the causes and on the date stated above. |

24a, B(IRIAL EREMA-
N. REM:

e

, 19 a
tle).
+M.Ti)1ma )’ i
24b. DATE
5-24 -S4 I

24¢. NAME OF CEMETERY OR CREMATOR(

[dm—afégﬂw

23b. ADDRA ﬁa

| ?/DATE SIGNED |

24d. LOCATION (cny. town. o county) :

(sfate) |

DATE REC'D BY LOCAL

Y o225

R? REGE:RAR S SIGNATURE ;

2. FUNERAL DIRECTOR'S S1GMATURE

4

(Licensed Embalmer’s Sutemcnt on Reverse Side)

7 Zoowess ~—~ O d
LOE TP st




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 —........

Student Eabalmer No. e

working under my personal supervision.

SEUTBAL yousnscerstasennaraasannsns R Slgnm.ﬁ.

Student Embah;er s "
Licensed Embalmer N l7 8'57

P. O. Address . C)/)%’ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cox
the gbove constitutes grounds for revocation of license,)

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




