WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

| FILED JUN 23

lgiRTM WOt

TRE DIVESION OF HEALIH OF MISSOURI
3 1954 STANDARD CERTIFICATE OF DEATH

-»
REG. DIST. No. | PRIMARY REG. DIST. no.sg_g_i_ Registrar's No,oo... L‘il_.__::._.

17808

State File No.

1. DISEASE OR CONDITION

b :
¢ pter only OnecR0REr | ThIRECTLY LEADING TO DEATH® (o)

line for (a), {b), and (c)

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decoassd lived. n m‘donn bdnr-

a. COUNTY - a. STATE M b. COUNTY(’; ’

b. CITY (It outeids sarpurats Lmits, write RURAL and give ‘S::I'AL\FNGTH OF | e CITY wltln Lottt

ownahip) (in thin )
. (F/RA.S S " GALT °h“’°°"’“"m “&.""*

d. FULL'NAME OF (If not ia Sosplsal or institation, give strect add toeation) . STREET I ruml, give locatd . c &
HOSPITAL OR = o i “ *ADDRESS (A ram. ghve location) O &
INSTITUTION. 4

3. NAME QF . L
HAME OF o (Finst) b. (Middle) (Last) 4. DATE (Month)  (Day), (Year)
{ Type or Print) . . DEATH - Ld .. .5“}6
5. SEX D 6. COLOR OR RACE | 7. MARRIED, 8. DATE OF BIRTH » 9. AGE-(In years| i UNDER 1 YEAR | @ UNOER u RES.
\'\/\ I W%WED. DIVQRCED (5, ,2 laat birthday) | Months l Days | Bours | Miz.
_ A0 RITL 2P e MZS’ 4 # ¢ a . l
10a. USUAL OCCUPATION (Give kind of work b. KIND OF BUSINESS OR_IN- [iPLACE
done during most o wort!ul.l{...mllnl;:'d) A M DUST (C:_t: wnd Scate or Forsign Country) O lz.cgllj'ﬁ_lZ_ERF{’?FWHAT
| !L(M M/ a,uz;‘ o w7
ﬂﬁa. FATHER'S NAME 4 13b. MOTHER'S MAIDEN NAME 14, nmz oF uusamwon WIFE ha
5. W, DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17. INFORMA) 5 SIGN ATﬂR OR NANE ADDRESS
(Yos, no., or unknowa) | (If yes, give war or dates of service) // NO. ”7 Q
™o / ac k«Ej’ Yo
18. CAUSE OF DEATH : MEDI CERTIFICATION INTERVAL BETWEEN

DNSEI' AND ETH

“This does not mean | ANTECEDENT CAUSES

the made of dying, such
or heart faflure, asthenia,
ete. Il means the dis-

rize Lo the nbove couse (o} Hating
the underlying couse lasi.

DUE TO (c)

’
Morbid conditions, if any, giring DVE TO (b} _}AA@_E@EJI-._ o Pt I

care, injury, or '

tion which caised death.

11. OTHER SIGNIFICANT CONDITIONS Y
" Conditions contributing to the death but nof Q"
couting

. related to the disense or condition death. T
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION V 23, AUTOPSY?
"TION & o S G2 X
, ves [ wo O]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.x.. tnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICID| . bome, farm. tagtory, strest. office bldg. . sve.)
HDM[CIDE . -
21d. TIME tMeath) {Dar) {Yesr) (Houn) 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? *
OF ) WHILEAT{—] NOTWHILE
INJURY = | “work AT WORK
" ° i
2. I hereby certify that I.attended the deceased from , 1964, loﬁ%, 105 % , that T last saiv the deceased
alive on , 1948 , and that death occurred at _be P m., from the causes and on the date slaled above.

Za. SIGNATURE

23b, ADDRESS

N e e[S

24a. BURIAL, CREMA-
MOVAL(Bpecdify)

{Degree or tlﬂeq
24b. DATE? . Zdc, MAME OF CEMEEY OR CREMATORY

24d. gomou (Gjty, town, or onnn‘;i) Gate)

CTOR'S B GNATURE ADDIESS

-~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY INE, OF BY «cneoveeneeeeeaeeememaeseansnsnsnsmnnnnnnseeanaassaaaaeseseseneeanns T , Student Embalmer No............

working under my personal supervision,. .

L LotT, 1Y PR Signed.. /{/7'?% .........................
Signature of Student Embalmer

r No.‘—?é/a-

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

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

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



