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

THE DIVBION OF REALTH UF MISOURI

FILED JUN 211954  STANDARD CERTIFICATE OF DEATH state Fie Now A DI
SIRTH wO. REG. DIST. NO. 42 ppiumny ree. oisv. wo. 1000 Regittsar's No 631
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deceased lved, 1f loathation: residence befors
a. COUNTY a. STATE b. COUN nimion).
b. CITY {If outnids corpurats limite, write RURAL snd give ¢. LENGTH OF c. CITY . & In Regidence’ within Hmita of
TOWN towoabip)| STAY (in u:hpl;c.: _mw" Q 4 g gty sﬁ,nmpﬁr:um w::
d. FHOL%PI;I_PAN’[EOR (If oot In hospital or institution, give strect address or loeation) ADDRESS / {11 rural. givy location) i o / 7
INSTITUTION ﬂj’n Le J\&Aﬂ ‘@p s 2 *HO SZ o
3 NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE k) (Day)_ (Youn)
(n-pgormm) A Moy Ch ute DEATH S
/ | 6. COLOR OR fmcz 7 #&’Fgm%g EIE‘\EECA&SRRIED 8. DATE OF BIRTH 5. ;ﬁGE  dasfh| v voon | YIAR | F UKOER M WA,
(Bpe t on Days | Hours | Mia,
—urdrnd Jors 1% 187V | FE | |
tDa USUAL occupmon (Givekind of work | 10b. KIND OF BUSINESS OR IN. [A1. BIRTHPLACE (0 4 suve or foraign Country) O IZ‘.::_,CITIZENOFWHAT

dumdum orking lifs, nund:-n 4‘ ?@ . m . &Nrg'? A
13a. RATHER'S MAME 'y 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Qomu 77¢ ﬁwou/ Dasy Dehured | LN

[5fAs£ECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
unkmn) (I yoa, ive war or datm of service} 2 NO. PQ 5 ;7 ! . " 1 g m
18. CAUSE OF DEATH o MEQICAL CERT]FICATION . 1&;};&3%11
_Enter only anecamsaper { 1. DISEASE OR CONDITION .
line for (a), (b), and () | DYRECTLY LEADING TO DEATH® (5) rme 40 P Vs P [ Afny

¢

“This does ot tmeon | ANTECEDENT CAUSES _M_ o £ d
the mode of dving, vuch | Aordid conditions, if any, gising OUE TO (b) Nitd [ Cr AR
o heart faflure, asthenia, | Tise to the above canse (a) Rating .
de. Jt means the dis- the underlying couse last.

o s | /"m:/ SHE. Ppem

ease, infury, or compiica- DUE TO (&)
tign whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS [)
Conditions contrituting to the death but not '
related to the disease or comdition coustng death. Sty M
19a. DATE OF OPERA. | 190. MAJOR FINDINGS GF OPERATION L _ 20, AUTOPSY?
. 6/ 22/ ves [ wo X
2ia, ACCIDENT °  (Spadity) . | 21b. PLACEOF INJURY ta.g.,inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - borse, arm, lastory , stieet, office bidy.. eta.)
HOMICIDE . ‘
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby cegtify that I alended the deceased from , 19%, lo 16 19_8Y that I last saw the decensed
alive on _, 1954, and that deatW occurred at _&,_/_ m., f the causes and on the date stated above
2. SIGNATURE (Degron or uua)(Tzsb ADDRESS I NED
Ihords 7772 (waum @&@A@M é/
24c. NAME OF CEMETERY OR QREMATORY m.ﬂ.ocn'rlou Oty . of county) ¥ (sma)

24a. BURIAL, CREMA-

TE REC'D BY L%CAEGL 'S SIGNATURE %s o} 5. FUNERAL DIRECTOR'S uﬁ(ﬂua( nnnnes:

/




STATEMENT BY LICENSED EMBALMER

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

by I, OF DY ..o i iii e ren e e P , Student Embalmer No............

working under my personal supervision..

LT =1 S Signed. MM

Signature of Student Embelmer

iF

Licensed Embalmer No. .VJ_‘Z

P. O. Adtress LA NEL,
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 emnbalmed by 2 STUDENT, he also shall sign in his OWN handwriting, )
1€ this body is not embalmed, fact should be so stated above. |



