. ' THE DIVISION OF HEALTH OF MISSOURI .
o300 l | HLED MAY 25 1g54 STANDARD CERTIFICATE OF DEATH e pit o LT O L

. 10.48
I BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. Wo.__3070 6 Registrar's No.o.Glyon e
0 fé% 1. PLACE OF DEATH ' '
/ a. COUNTY
b. CITY (11 outcide corpurate Ymits, write RURAL and give LENGTH OF
OR township) in this nhtﬂ
TOWN . //, o
d. FULL NAME OF ¢ tn hosgtyl or §
HOSPITA .
INSTITUTION 0

irst)

3. NAME OF 8.

DECEASED 7 Lot : |4. DATE  (Month) (Day) (Year)

53 /954

(Type or Pﬁ’u}
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 9, AGE (In yasrs| IF UNDER 3 YEAR | (F OwOSR 21 6RS,
N ‘ WIDOEE DlVORCED (Bpneﬁr)i 2 ; / g tast birthday) Monlhl Days Hwnl Min.
10a, USUAL SE.C&P'A‘IIO H(’(:.i:‘::nnddww:' 10b. KIND OF HUSINESSD%ETIRNY- 1. BIRTHPLACE (l.‘.il.y‘ud State or Poreign cn“"y., IZ‘_:SL'I;:-IZ_EI‘QITQFWHAT

132, FATHER'S NAMD s |rse. JTHER" SAMAIDEN NAME
ol Kl el

E’ 'WAS DECEASED lEEER IN U, 5. ARMED- FORCESI | 16. SOClAL SECURITY
&, 8o, of ynkngwa) y%uwdlt-dm %32“2&0 77“/0

5. Ch OF DEATH 1 'DISEASE OR CONDITION

. Eniter only onecausoper ]

Line for (8), (b), snd (&)’ DIRECTLY LEADING TO DEA'.l'H'(a,

*This does nol mean ANTECEDBIT CAUSES . .
the mode of dying, yuch ﬁwgdmmdg:gm i ,m,. aivinc DUE TO (b) -
Mrl asthen 2 a catre (o : -
ol follure, ia, the underlying catise lcgl : !

ee. It mesmms the dis-

case, nfurt, or compli DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
) " Conditions congributing to the death but ot . .
. related to the disease or condition cousing death. of /2 X ‘
192. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION .
21s. Accml-:m- (Specty) 21b. PLACE OF INJURY (s.s.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICID . home, farm, fastory, strest. offios bldg., 830.)
HOMICIDE - -
21d. 'régl-: (Mosth} (Day) (Ywwd) Houn | 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . : = | "ok L) "Wrwprk L]

V4
2. 1 hereby certifythat I ailended the deceased from M‘ZM; ﬁl‘t__ mﬂ that I last saiv the deceased
_ﬂ%, 1@, and that death occurred af 3_% ., Jrom the causes and on the date stated above.
23a. SIGNA o )

/ , 2. DATEA
. !/ s , “hewn /4
% BURIAL, CR -24b, — 3 oE CEM Y OR CREMATORY LOCATION zox » town,
BUR AL . 7 E?; [a] S |\% ty, town county) (Btate)
Ii »
iy ‘ -

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




——————————— e g et ———— i P var
; ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was emba

.......................................................................... fesaeeeny thdeﬁt Embalmer No,.-.........

working under my personal supervision..

tudent.....ooioimrimiiiiiiis e e araaaa igned A&
Studen Signature of Student Embalmer Sig

P. O. Address .’/ o L= <y,

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

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

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



