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WRITE FLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

BIRTH NO.

HLED JUN 7 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no..f,?_é_-n..m REG. DIST. NO.

1. PLACE OF DEATH

17605

State File No

di'_a_’.. Registrar’'s N o..Ez..‘..s:.‘....

| 2. USUAL RESIDENCE (Where decessed lved. 1f insticution: reidence befors

138, FATHER'S NAME

I5. WAS DECEASED

Scoriansd Covnvry

. COUNTY a. STATE b. COUNTY aduimlon).
SeoTLAND __4 g G502
b. CITY (1t oatoide te Liesits, write RURAL und o ¢, LENGTH OF c. CITY Residence o
QR > corpan ww'n'lhip) 3 el OR 6 a city m:&bmwd
TOWN ’ TOWN LI A B«
d. FULL NAME OF (If not in houpital or instlration. give streot address or locatlon} || . STREEF (X rural, G
HOSPITAL OR : ADDRESS
INSTITUTION.
3. NAME OF a. (Firs) b, (Miadle) < (Las)
DECEASED J t 4 03}'5 (Month)  (Day) (Year)
(Type or Print) OSEPH &V AL L AT, MAY 34 [95Y
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (a yesrs| & WeokH | TEAR | @ tvomm o tos,
g £ WIDOWED, DIVORCED (Specify) 7 Last birthday) uonm, n;- Hours I Min.
10, USUAL OCCUPATION (Give kind of work. | 205, KIND OF BUSINESS OR IN. | ti. BIRTHPLACE = T2 ermzen
done daring most of working lifs, even i retired | DUSTRY (City and Stata or Poreign Country) COUNTEN T, HAT

Mo o

¥} 1

AL .

R IN U.5.ARMED FORCES?

(Ywa, no, ot wa) | (If yes, give war or dates of sarvice)

14. NAME OF HUSBAND'OR WIFE

VA~ L _

DDRESS

SIGNATURE OR NAME

0

13b.. MOTHER'S MA;EN
6. AL SECURITY
: NO.

18, CAUSE OF DEATH
. Enter only oheoauseper
line for {a), (b), and {c)

*Thir doea not mean
the mode of ding, such
a# begrt fallure, axthenia,
etc. It meana the dia-
ease, infury, or complica-

EDICAL CERTIFICATI

[y Ry,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

/

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b) =
rise to the abope cotise (o) stating . )
the underlying cause last.

DUE TO (¢) ~——

27

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing lo the death but not
related lo the dlaease or condition cousing death.
19a. DATE OF OP'I!::I%APE 19b, MAJOR FINDINGS OF OPERATION . / 20. AUTOPSY?
B end v O o (8

21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY (s.x..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home, farm, {sctory. strest, office bldg., #16.) —_—

HOMICIDE ——
219, T([)EE (Momth) (Day) {(Year) (Hour) 210, INJURY OCCURRED 2. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY ——— m | T[] M wonk —

19.&% that I last saw the deceased

ed from %_3_‘, IB_H, to _m’z_ll,
S and that death occurfed al Mm.,ﬁ'om the Eauszes and on the date stated above.

23b. ADDRESS

A E {Degres or title)

Bc. DATE SIGNED

Woasg b b 1o 3. 59
Ua. BU 24, NAME OF CEMETERY OR CREMATORY | 24d. TION {Oity, town, or ¢gun¥y) Stata)
. ] ‘ - . i
A b2~ 34\ Bpr & ErevE (G ¢ LTIELL R RIVE DTl f "
DATE REC'D BY OcAl RAR‘SS%URE g;% = F :n DIRECTOR" 8 81 GNATLS ADORESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by oo ettt eiar e raaa et , Student Embalmer No.....--......

working under my personal supervision..

Signature of Student Embelmer

Student....ooiii i e Signed M%"\ ..................
mbalmer I~Ic~€27\g§€~<

License

F

P. O. Addrep8/
]

S

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

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

T* this body is not embalmed, fact should be so stated above. |



