No ., 300
10.48

FILED JUN 2 4 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No -

'aiRTH NO. REG. DIST. NO. _BJ_B PRIMARY REG. DIST. uo._l_()_OBR,,.,m,», No. __,“@2?_%___.
1. PLACE OF DEATH 2. USUAL, RES]DENC_E (Where decesssd lived. If institgtion: rwsidenos before
a. COUNTY - aSTATE 7= 4 4 S Ar g -b- COUNTY xdalemton) s
b. %1;( (If otaidy corpurate Lmits, writy RURAL and give £ ALYENGTH £F c. CITY & s Residencs withls Hatts cf
. in this 1]
T S7 . L-o U/ S /79 ® ‘ .+ BEAACV/I-LC e Ha DT':D
d. FULL NAME OF (If pot i3 hospital or institation| give strest addrems or location) . STREET (I rursl, give loaation) ‘3 17
HOSPITAL . - * ADDRESS . Lj
INSTITUTIONE /@ M 7 $StoGls  Hosp. /45 CenrerRv/imre
3. NAME OF a. (First) . b, (Middie}) ¥ : ¢. (Last) . l 4. DM-E (Mmm @
" DECEASED . ay)  (Year)
{ Type or Prind) L oo Iy e I/O\S‘J‘E ourm:] ANE P /ﬂg;/
5. SEX 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH % 9. AGE (o years| ¥ CHDR 1 VIAK | W OWOER B0 Wi,
D WiDOWED, DIVOR%D (Bpaei; C Months|] Drye

W H L TE St A

Dee. /-1946] 75"

Hours , Mis.

10a. USUAL OCCUPATION (Givekindof work-| 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City and Stste or !’oru.n Country} D 12, CEIZE[:,?FWHAT

dons during most of working life, even if retired) ST L o  r \; Mo" /?A )
138, FATHER'S NAME 13b. MOTHER'S MAIDEN uSc;, . 4. NAME OF HUSBAND OR WIFE '
Lo ls W. %s.s‘E DorLoRES JCHMIDT - )

15. WAS DECEASED EVER !N U.5. ARMED FORCES?

|IE. SOCIAL SECURITY
NO.

17. INFORMANT'S S|GNATURE OR NAME ADDRESS

{You. oo, orunknown) | (if yes. xive war or dates of service) b )
| : LowlS W. Vosis /am,gw:.;.c_\ TiL .
18. CAUSE OF DEATH ’ A . {CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION _ - - MP ir . .- ONSET AND DEATH
Tine for (a), (b}, end (@) | DIRECTLY LEADINGTO DEATH* () /= A w—/f'j .
*This does not mean ANTECEDENT CAUSES %%M / m
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) -
o8 heart faflure, asthenis, | rise to the above cause {n) stating [
de. It meens the dia- the underlying couse logl. ,
ease, infury, or complica- DUE TO (¢)
Hom which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death bud not
related to the dlsease or condition causing death.
19a. DATE OF QPERA- | 19b, MAJOR FINPINGS OF OPERATION . 20. AUTOPSY?
TION . p
{-5-5 YES wo )
2ia, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (eg..Inoraboat | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. farm, fastory, streat, offee bldy.. w0}
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Bour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LE NOT WHILE,
INJURY ‘ = | "horx L] "atwork \ C{ A2X

L1985 % to _‘_'—*_3_...__, IB;S.g,that I last saio the deceased
! ., Jrom the causes and on the date stated above.

2. I hereby certify .that 1 attended the deceased from -2
alive gn ___fo = - m , and that death occurred al
7

WA R i,

23h ADDRESS 7 : f Zc_D;Z‘ES;N[;I;

WRITE IPLAI'NLY—Y;'JSING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

- BURIAL, CREMA- | 24b, DATE

E OF CEMETERY OR CREMKTORY

24d. LOCATION (Clty, town,ormty)

24c.
P?éﬂ%’%%‘-'jfn:e 7 /@i ESURRECT/Ia N S7. kours 0.,
DATE REC'D BY LOCAL >, F AL DIHECTOI' llﬁllml‘

SSIGN.’AT? j fmﬁ

REG.
1954

2w s

- ’ znnu’:ss

/L% + (Licersed Embalmer’s Statemnent on Reverse Sldil




i
-
e

STATEME.INT BY LICENSED EMBALMER

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

by me, OF By ot e i e a st ei et . Student Embalmer No.............

working under my personal supervision..

W/

P. O. Add e TN Pkl

Student ......oooneii e erenacneaan Signed...
Signature of Student Embalser

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.

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

— -




