No. 300
10.48

)
-

e
WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD ..

TLED JUN 2 1954
BIRTH NO, /a Jﬁt

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

17044

/32

V !

REG. DIST. NO.~3 / é_._ PRIMARY REG. DIST. nu...L_é.L_. Registrar’s No,

a. COUNTY

1. PLACE OF |

TH

a. STATE b, COUNTY

2. USUAL RESIDENCE (Where decessed lived. I instijution: resideses

- }|. Enter only opscause per

b. CITY a
OR

LENGTH OF

tasde corpurats ligits, write RURAL and glve c.
w_, @0‘0‘) townahip) jTAY {Ln this place)

¢. CITY (If outalde corporets limita, write RU.

10a. USUAL OCCUPATION (Give kind of wark

z most of working lile. even if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

Farsrre’

TOWN TOWN
. FULL NAME OF (If sot in hespital or institation, give streot add or location) d. STREET (If rarsl, ghve
HOSPITAL OR ADDRESS
INSTITUTION
RS & (Fimsy / b. (Middle) Cc. {Last) | 4. DATE {Month)  (Day)  (Year)
(Type or Priat) /2/14 /P.s'o o V18 Y //-6254
5, SEX e o nn RACE | 7. MARRIED, NEV MARRIED./ 8. DATE OF BIRTH 9. AGE (e ,..r. * ¥ veon u wm.
ﬁa 5 WIDOWED, DIVi RCZ (Bpecity] M;‘h Dl!'l Hours , Mia.

(Yes, po. or unknown)

{If ywm. give war or dates of service)

16. SOCIAL SECURIT(;(
77.941—-6.)

IRTI:‘W {Cipy and State or Forsign Coentiy) C

l[laa. ATMER'S NAME  ° 135. MOTHER'S MAIDEN NAME *
1) a-w
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 .51 GNATURE OR NAME

A st

18. CAUSE OF DEATH

Iine for {a), (b), and (c}

*This doer not mean
the mode of dying, ruch
o8 heart fallure, asthenia,
de. Xt means the dis-
case, injury, or complica-

' MEDJCAL CE

1. DISEASE, OR CONDITION ‘
DIRECTLY LEADING TO DEATH" () X

ANTECEDENT CAUSES

Mortig codiions, f e, gisng DUE TO ) _MJQM&AMMJ_

rise Lo the chove canee (a) stati

* the underlying couse lost, .

DUE 7O (c)

s B W g

IFIC.AT

777

p 12. CITIZEN OF WHAT |
UNFR |

NTERVAL ™ WEENM -
ONSET AN DEATH ¥

tion which caused death,

1. OTHER SIGNIFICANT CORDITIONS
Cunditions contribuling to the death bul not

related ta the dizeate or condition causing M W ,(
- . . /J '

4 .
.. AUT%

1a. DATE'OF'OPTEI% 15b. MAJOR FINDINGS OF OPERATION ' b1 g . “”
' ) ‘ 7. f 7('-5“ ves [J no [B
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) €COUNY) . (STATE)
SUICIDE homa, farm, fastory. strest. cffios bldg..sa.) . N ‘ :
HOMICIDE ) ' -
21d. TIME (Mooth) (Day) (Yesr) (Houst | 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- OF . | mauear NOT WHILE
. INJURY - - m. AT WORK

P { hereby cemm,l,hat I altended the deceased from

ST ¢

, 10 '-(;%ml T last saw the deceaced

e O 19598 lo
, 195 “ofind that death occurred aa_éig;.’.

alive on hal , Jrom the causzes and on the date staled above.
Zh. sner«@:umz, R (Degros o titlghy | 23b. i 23c. DATE SIGNED .
o € y ) A Segss
U BURS #‘Lcnem- 24b. DATE AME OF CEMETERY OR CREMATORY i .mw:.olooun?y) l (State)




A

STATEMEDTf_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of byuna e

S Studont Embaimer No.

warking under my persona! supervision.

SLUdOnt vevvevacenes ceeerases erevtennanen Signed %/IM"—» z M

Student Eabalmr

: . Licensed Embalm 4;//44_-/ R
.. ' ‘ P. 0. Address ;l %

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

If this body is not embalmed, fact shnuid' be 10. stated above,
Y




