300

FILED JUL 6

1954 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18065

State File No...
! GIRTH NO. REG. DIST, NO. __4_2___“::.»“ REG. OIST. uo.__!_% Registrar's No 678 :
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whirs deceassd lived. If lostited iiente befors
&. COUNTY /SM a. STATE * ’ b, COUNTY ’ ad mislon).
L Nessoteri . lescdact ¢
b. CITY (It outslds corpurats Limite, writs RURAL and give ¢. LENGTH OfF ¢. CITY (If outaide corporata limits, write RURAL acd ghve towoshin)
’e townablip) | STAY (o this placel R ,! __é
§T Forainly ! o flatlobtney, a2
d. FHEIJJE';P:JTAFN_EO%F (If not in hoapital or inatitution, give sireet aldress or location) d‘ASJDRREEEgS : (If rursl, dv”oeulon)
INSTITUTION S 2L S, "o . %,
3. NAME OF 8. {First) b. (Middle) ¢, {Last)
DECEASED ~ et 7’5 4. DATE {Month) (Day) {Year)
{Tope or Print) cvahASS —_ AR R, DEATH 6 - 5-8-115%
5. SEX 6. COLOR OR RACE | 7. 'xIAD%r‘\"E'EB l‘[!’iE‘}IOEgCESRRIED “}| 8. DATE OF BIRTH 9.:.?5 s yl)ln hf; Hgl | YR | v usoER bowns.
N {Bpacity. birthday, on Hours | Min.
Male. whee e L cdoeptol o /0"/0-/57:-;; go ,/E‘ l
102. USUAL OCCUPATION (Ghekindatwork | 18b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " . ) 12. CITIZEN OF WHAT
done during most of working m"‘;.nu“m' s DUSTRY b J (City and State or For'n" Con!.ryl‘ C. COUNTRYT
) _ W‘.ﬂ_, & e;ﬂ;—M R ST NP S &.S.A.
T3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Hame ;:r HUSBAND OR WIFE
[FEE NSRS . Ccit s orairmit P )
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLT‘;I 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yea, o, or unknown) | {If yes, rive war or dates of service) .
o, Faor s Fewran,  (Clerndin Coorsily Coeil, (LaPtilmina Mo, .~
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH < . ONSET AND DEATH
Enter only opaceuseper | - DISEASE OR S?I?D"rgorén. . » ) [} -
Jine for (a), {b), and () | DIRECTLY LEADINGTODEATH®(y) Chinareis, 'mﬁ&gd—mb . o
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gbing DUE TO (b) __Mﬂ___&&%
as heart follure, asthenda, | rise o the abooe catiee (o) stating .
de. It means the dis- the underlying cause last, -
eare, injury, or complica- DUE TO (&) . '
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS - . . “or
Conditions contributing to the death but not
related to the disease or condition causing death.
19a,- DATE OF OP‘IE';ROAN. 19b’ MAJOR FINDINGS OF OPERATION. L B s s -20. AUTOPSY?
' S22 [ ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hame, [arm, fastory, atreet, offics bidg.. s1e.) - . RN
HOMICIDE ) . *
214, TIME (Meath) (Day) (Yoar) (Hwar) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
WHILEAT[™} KOTWHILE
INJURY =. | “woRrK AT WORK .

2, I hereby cerlify that I-atiended the decensed from Lo L% = 195D to __Le=R o, wﬂ that ] last saw the deceased
aliveon ..o~ G —, 19.5:‘!_ and tha! death occurred al LL_'L'% m., from the causes and on the date staled above.

22. SIGNATURE
Aorrian

.~ . {Degres or tllmD 23b. ADDRESS

L e | St Yeopelid Re 8, S Geesth Mo,

&3¢. DATE SIGNED

6 -AP-[9SH%

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

Zta. BURIAL . CREMA:
TIGN, REMOVAL )

-

2Ub. DATE l 24c. NAME OF ETERY

-5

", G

5 SIGNATURE

4B3.c

24g. )ucmog (Olty, tows, o county) -
S1GMATUR




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... ey Studont Embalmer #o.

working under my personal supervision. ' J ﬂ
Student Signed..... S SR AT LTS ‘é - e = R
. 4/ o

Student Embalmer
Licensed Embalmer Nn

P. Q. Address.[D/ - s ..‘.

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:il to comply
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so. stated zbove.




