6. 300

1G.48

o)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FiLel MAY

17.1954

!mn--m no, < S 2~ REG. DIST. NO. _ﬁrammv REG. OIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fi

17264

e No.

Registrar's No. ... ‘%sz

et mee Lams seve e 0012 Pt b

1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Where decsased lved. If lustliction: residence befors
a. COUNTY a sr.mz‘??7 * b. COUNTY sdinision).
‘ A2t A A
b. CITY (I gutelde corpurste limita, writa RURAL sod give c. LENGTH OF ¢. CITY (M outklfe corporate Jjmits, write BURAL and pive township)
OR K township)| STAY (In this place! OR
TO . TOWN 2 3
d. FULL AME OF fﬁ not in boapital or instisution. give strect ld.dn- or loeation) d. STREET '6! rural, give
HOSPITAL O A.DDRESS - 4
INSTITUTIONS 2.2 2487 / f’
B.gE%hé‘E\S%F 8, (.Flrst) b. (Middie) /\3 (Last) . | 4, DA';E (Monthy (Day) (Year)
( Type or Print) D(:;bpw NN e R 14 DEATH — -~ 8 LLJ
5, SEX 6, COLOR OR RACE | 7. mnmsa NEVER MARRIEQey | B. DATE OF BIRTH 9. AGE (In yars| ©r moomn 1 m T woo ./m
- WIDOWED, DIVORCED (Specify) ‘,[ i : last birthday) |Monthe Houry
’ .2f s by
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI?‘I (State or forelgn ) 12, CITIZEN
¢omdmin|mmdworkin|ﬁh.“ml.!n:;:rd) b DUSTRY b ooty D UNTRY?O WHAT

15. AAS DECEASED EVER

(Yos, 00, 05 unksows) | (If you, give wur or

Gﬁ"ik's nm@? 13b, MOTHER'S M%znq_:ufw 14 NAME OF HUSBAND OR WIFE
= L 4 M(/z/rn - =t

IN U.S. ARMED/FORCES? | 16. SOCIAL RITYK 17. 1 ANT.S AT h OR Nme
of nervice) NO. }kﬁ

ADDRESS

18. CAUSE OF DEATH

line for (8}, (L), and (c}

$This does not meon
ihe mode of dying, such
as heart failure, asthenia,
etc, It means the dis.
eaze, injury, or complica-

1. DISEASE OR CONDITION
ey e er | DIRECTLY LEADING TO DEATH (g)

ANTECEDENT C

Morbld conditions, if any, giviﬂg DUE TO ()

AUSES

MEDICAL c:ER‘T:FchTl‘bN
1

INTERVAL BETWEEN

OEO ‘ o Dﬂ\%‘

to the above cause (o) dating
the underlying cause last,

DUE TO (c)

Conditions contri

tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS

buting to the death but no?

related Lo the dizease or condition cauting death

19a. DATE OF OPERA-
TION

15b. MAJOR FiN|

DINGS OF QPERATION

20. AUTOPSY?T

ves L] wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..locrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, tarm, fastory, strest, oo bldg., mal)
HOMICIDE
21d. TIME (Month)  (Day} (Year) (Houn) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK 7 7 GX

z. Iherebycer!'yth

g 1

aliended the deceased from

i— 2 7 , 19;§_¢th I last satw the decmsed

_%' , 1934 ; lo
- and that death occurred al L. O20m., from thegauses and on the dale staled above.

/’/.W Aty UCH-O 1755 S,

4

24b DATE

Zic. NAME OF CEMETERY OR CREMATOR
Anptomacal Boarg

"B,

or eonnty)

(5tate)

DATE REC'D BY LOCAL

MAY 11 1952 | £ T

i FUN %Ld?_lAii{:TOI Osrit%Aanservicakbbl‘E”




|
|
|

—%

STATEMENT BY LICENSED EMBALMER
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