THE DIVISION OF HEALTH OF MISSOUR!
 ho-300 l FILED AUG 9-1354  STANDARD CERTIFICATE ‘OF DEATH 1 -1 B

. 10.42

'BIRTH NO. REG. DIST. NO, _________,_,4__2_PRIHAR\’ REG. DIST. NO. 1000 Repistrar's No. 839

‘k 1. PLACE OF DEAT 2. USUAL RESIDENCE {Whers d d livad, U iostitutd i before
a, COUNTY a. STATE% . b, COUNTB { adinimion),
b. CITY d ou corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY 4] sorporats limits, RURAL nand give township)
TOWN STAY g mscel) O m‘ 9_4—.1,:2:
bo St L7

townahip)

d. FULL NAME oﬁll or institution, give street ress nglloalhu) d. STREEY et [i1] Igl sive lomtiun) (&3 7
HOSPITAL O ADDRESS 0
INSTITUTION 4, T 4o4 Lo 162

‘DECEASED ‘ (F"’” J (;é" (Middle) e (Last) 4OATE  (oalt) (Dap (Yew

{ Type or Print) o a a -y Qolerna o DEA : /9 4.
5. SEX 6. COLOR OR RACE | 7. MW 8. DATE OF BIRTH 9.:.65 e yu;m l: UNDER ) TEAR | of unoEm b4 mas.
& ¢ birthdar onths| Daye | Hours | Min,
Depiale | prems, T e 18- 1876 | N f |
0a. USUAL OCCUPATION &fvekindafwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate or forelyn sountry) Ch2. CITIZENOF wHAT
one during most of werkiog ifs, sves i retived | DUSTRY . COUNTRY?
ﬁJ;u,_..“ e Qe Hora aé-dutm-w. 7N 0. & A
LI:‘.a. FATHER' S NGME 13b. MOTHER'S MAIDEN NAME 2 NAME OF HUSBAND
C_amu.-—@ &. . XA-:_) : H «%M.

1% WAS DECEASED EVER IN U.S. X{MED FORCES’
(Yew, a0, or ynknown) | (If yes, xive war or dates of sarvioe)

> S5¢

16. SOCIAL SECUR;‘TJ 7. INFORMANT' 5 51 GMATURE

%NME ¢~ 2 ADD;}?)SI

=]
[+
=]
:
2
=
g
=
%
-
]
g
= No - - Nerre )
[ 1%, CAUSE OF DEATH e MEDICAL CERTIFICATION TERY AL BETWEEN
B || Entercnlyoneesus per | 1. DIS OR CONDITION
Z |/ vime for (o3, (b, and (o) | DVRECTLY LEADING TO DEATH® Cerebral hemorrh_age T weefg
F] *This doet not mean ANTECEDENT CAUSES s >
S || the mode of dving, such | Aforbiz conditions, if any, giring DUE TO (b) Generalized Arteriosclerosis Ukn.
S o# heart failure, asthenia, | 7ise {0 the.abore couse (o) stating = S P L e o e . -
© de. It meane the diy- | the underlying catise last.
o ease, infury, or cotnplica- i : DU_E TO (©) -
P4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ -
a e ettt p, S€ML11 Ly and general debility Ukn.
;;‘ 19a. DATE OF OP_F‘Fg‘ﬁ i%b. MAJOR FINDINGS OF OPERATION tees . ’ 20, AUTOPSY?
B _ i S - , F3/ X ves ] wo K1
o 21a.'ACCIDENT (Bpecity) . 21b. PLACECQF INJURY (s.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) , . (COUNTY) v (.STAITE)
= algﬁ!g]EDE L bote, Isrm, factory, strest, ofios bldg.,e10.) - - - L N .
et >
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
a oF ' . “WHILEAT [~ NOT WHILE B -
J' INJURY @ | “work AT WORK
? 22, I hereby certy é; that I attended the deceased from MP.BL_ , lo _Z,lm_ 19_5)4. that I last saw the deceased
ﬁ alive on 19_9_-L and that death occurred at ‘.3__._.@._, m., from the causest and on the date stated above,
! E‘.‘ 23, SIGMAT (Degroo orgtle) \231: ADDRESS 23%. DATE SIGNED
. /@ f M 2y 2801 Sacramento, -St. Joseph, Mp. 7=-30-54
B BURIAT. CREMA- | 24b. DATE 7~ 24z, NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Clty, town, or connty) :  (Stats)

TION' REMOVAL ispod!r)

Dol 30 954

DATE RECD BY LOCAL NiEgISTRAR'S SIGNATURE Gp. Loy
Bt 0 Qe b

(Ticensed Embalmer’s Statefnent on Rm S:de) )




STATEMENT BY LICENSED EMBALMER
I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
........ s Student Embalamer No.
working under my personal supervision.
Student .i.iisrsrasneane AL Signed....... Ll’:(\mq_ ht _>~:Z*_ 2 .
Student almar
Licensed Embalmer No......l.j.é...‘y _5 ,0

P. O. Address_Stf:;.. \ = . . \ﬁl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITY mZply with
the above constitutes grounds for revocation of license,)

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




