THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. sz

St e ... LSOEE

1 FILED JUN 21 1954
PRIMARY REG. DIST. MNO. _JQL.. Registrar's No Jé K

! BIRTH NO.

(Yes. 5o, oF unknown) | (1! you, Kive war or dates of service)
e

18. CAUSE OF DEATH
_ Entar only oneoatss per
line for (8), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
rise {0 the above couse (o) slating: . -
the underlying cause last.

*This docy not mean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-

care, infury, or complica- . DUE TO (c)

T PLACE OF Z::TH = Z USUAL RESIDENCE (Whers decessed livad. If butittion: reskience hefore
a. COUNTY a. 5T ’ b. COUNTY adnimion),
b. CITY (It gytaide mrwnu Litnits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t outelde oorporwss limits, write RURAL and give township)
. township) | STAY (in this place) OR » ,7 d
TOWN [ ya
ri
d. FULL NA OF (I ot in or Institation, give streot addross or looation) /_
HOSPITAL OR ’ . . .
rronon K2 Cota Linnite
3. NAME OF a. {FIL b. (Middle) ¢ (Lnst)
DECEASED 0 | 4 Dgrl_jE (Month)”  (Day)  (Year)
crveor s A gnbne. Aoy DEATH /7S
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In F UNDER | TEAR | o UMDER H HES,
O . WIDQWED, DIVDR?ED {gpclt Mon'f-hl Days | Hours ‘ Min.
WAt |vriaanced . \Siane 29, 187 /115
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- a._BIRTHPLACE {Biate or forelgn mnuv) 12. CITIZEN OF WHAT
donod most of working lify. even if retired) DUSTRY , COUNTRY?
T, YWaten w280 40 |\ SO 4L p I, 2L L.
ISa. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LA, UWallace .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECU RMANT'S SIGNATL, OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

"%77».

1. OTHER SIGNIFICANT CONDITIONS'

Conditiens contributing to the dealh but not
related to the diseare or condition cousing death.

tion which caused death.

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

192’ OPERA- 195. MAJOR FINDINGS OF OPERATION 7 )( : A, AUTOPSY?
/’/ . a. i) //’Wc-“-.""g:‘ — /< mm wo [
(Hpecify) 2Ib.PLACEO:£JU YAexg.incrabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SU]CI DE home, farm, fa . , office bldg..ena.)
HOMICIDE
21d. TIME (Month} (Dar) (Year) (Hous) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK -
‘22, I hereby certify ¢ at I aucuded j}w'deceaud Jrom / 27 193° to_& / 14 195~ %, that I last saw the deceased
alive on 2 4 and that death occurred at {010 A m ., Jrom the causes and on the date stated above.

zsa.s:s(a%" (() % J da.‘-{' (Degroe o tile) 4-23:: Znass .

' 23c. DATE SIGNED

afre /sy

. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR tﬁl—:mm:av/ /

- S é;zéazs'gg di Corne
REGISTRAR'S SIGNAT[JRE .

DATE REC'D BY LOCAL
REG.

(Btate)

. LOCATION (City, town, or cournty)

.




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer Mo,

working under my personal supervision.

S5tudont cocaesserensnscscsrnsieacanne [
Studlﬂt E-lnlner

P. O. Addressw :2?2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wi
dnlbcnoonmnnesgroundtformono{hm) ’

l!tlmbodyunotembakned.factshmddbemmdabove.



