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<

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬂLED JUL 13 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

10a. USUAL OCCUPATION (Clive kiod of work
mont of working Ute, even if retired)

P B AW

10b. KIND OF BUSENE.S ‘OR IF:‘!.'

11. BIRTHPLACE

n’-mwnkm) I (If o, give war or dates of servics) |

Iaa. FATHER'S NAME 13b. THER'S MAIDEN
A
i5. WAS gECEAS% ﬂ IN U.S.ARMED FORCE? 6. SOCI SECURITY

18. CAUSE OF DEATH
. Enter only cpemamse per
line for (a), {b), snd (c)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such Mwmmm&m, if 71.5_ DUE TO (b) R
_ || as eart fofiure, asthenta, | rise to the above couye (¢ . . R

de. It medns the dis. | the vnderiying couse lost

ease, injury, o complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS - ’ !

tion which coused death.
. Condilions eont ributing (o the death but not

s

{Civy and qu wr Forsign Coustry) (.)

4 & o

' BIRTH MO. REG. DIST. NO, __zl_numw REG. DIsT. m.m Registrar's No ‘ G o
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers & d Uyed, If lostl idanoe befoue
a. COUNTY n. STATE ' +  b. COUNTY adinimion},
e . s Sous L /Veym/
b CITY outeide corpurats Hmits, v‘rl’u RURAL and give ¢, LENGTH OF c. CITY (1t worporsta limits, write RURAL acd give w-ﬂlp} 4 -
OR townsbip) | STAY da placy) OR
xom JZ /e s / __TowN w
d. FULLWME OF (If not in baspita) or Instituilon, give strest sdd: or lochtlon) d. STREET - (1f rural. give location)
HOSPITAL OR o ., ADDRESS
INSTITOTIoN £, fospitel— De cpnates ﬁwms/{/ A
3. l;lEAME OEFD 8. (First) b. (Mlddle) o, (Last) 4, Ds}g (Mop'l.h) (Day) “ml
tvoeorrit) L s e NCe  [lobhesl 2L e oA T~ - /T5K
[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED / 8. DATE OF BIRTH 9. AGE (In years| 7 Gmen » TEAR | 7 tWOER M 423,
. ”DOWED ;..n last birthday) leh-' Du-. :nun_l M.
/ G iy e ¥-22-/20/ '

12 CITIZH':’OF WHAT

14._NAME OF HUSBAND OR wIfE .

jj GNATURE OR NAME

related to the & or condition causing death.
19a. DATE OF O%A"i 19b’ MAJOR FINDINGS OF OPERATION 2 "~ .3 PR o ~ .| 20. AUTOPSY?
] C e VNI S 71020() v 3. o
21a, ACCIDENT y Zib. PLACE OF INJURY (e.g. Inorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE homa, farm. lastory. streat, offoe bldg., se) . o - Ce
HOMICIDE j
214, TIME m-m (Y-u) (Hews) | 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHIL!AT NOT WHILE
muav / AT WORK

2 1 hereby certify that T attended the deceased from SF22Let

19 f fo _LL__ Iﬂé‘%lhtﬂ I last sow the deceased

m., from {he causes and on the dale stated above.

alive,on-— , 10524 and.ihat death_occurred at
2, Sl NAIUﬁé {Degtee or tit) 23b. ADDR Zic. DATESIGN’_P
o _m) (/feaw s> g??\% % 7/2/54

2Ab. DATE <

ﬁu EMCNAL

WAR | ATRE

AME GFyfEMEIZRY OR CREMATORY
—Z/ 9-5‘[ M"' e

25- FUNERAL DIRECTOR'S 5)GMATURE

frmar-Davosig Clinton [0

015z

24d, LOCATIOR town, of county)

(j lB@eT

i fj-‘-’}?ﬁ

*e Ststemetit on: Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by ...

...... Student Embalmer No.
working under my personal supervision.

SEUdBAL tuvussncencnnsoveartvsasassssnns .es SimeW_} .

Student Fnbalnar
Licensed Embalmer No 9/ 7 / 12

P. O. Addrm_%xzz& o

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

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




