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HLED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22294

Stote File No.....
BIRTH NO. REG. DIST. NO. —Lg——— PRIMARY REG. D157. NO. M Regisirar's No J‘ / 3
~1. PLACE OF DEATHca-Llp\":'V / 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: residence befors
a. COUNTY" - tlavey a. STATE ' s; COMNTY adinkminn),
M- . t Charles
b. CITY 01 syside corpurate Units, weite RURAL snd give | €. LENGTH OF || c. CITY 5 SuIRL L 4 I Restgence i
nabip) {in this placo)f| oy et
alion towaatin)| STAY o bl place TR t Charles . vbhmwn tow
d. FULL NAME OF (If oot in hn.pm inatitution, eive address or location) «. STREET (11 rurat, glve locarion) p‘ﬁ p” 34
HOSPITAL OR ADDRESS
HOSPITAL OF S snte  HOSPLb tal Wor /
3. NAME OF a. (First) b. (Middle) c. (Last)
Rotl Fiing Lo o O fym)
(Type or Print) . DEATH ]’ 1.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (In years|" W unotr 3 yzii I UNDER 1 HIs.
female white WIDOWED, DIVORCED (8pectty} | é.lr birthday) Momh.’ Dars Hounl Min,
108, USUAL OCCUPATION {(Ghvekind of work | 10b. KINm[NESS OR IN- | 11. BIRTHPLAC . < 12, CITIZEN
done during mutulwmummu.o:a;ﬂ r”.t;rr:) ) %}STRY Amer é“d State or Foreige Cou)t.ry)/ (o] TRY?OFWHAT
‘ ;’ . .
13a. FATHER'S NAME 7 N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 1)1 ORMANT'S SIGNATURE OR NAME
{Yes, no, o1 unknowﬁl(‘:ﬁ;-.r_{“ war or detes of servies) . NO. ‘1

18, CAUSE OF DEATH e MEDICAL CERTIFICATION IERAL g%ngTEN
_Enter only onecsuseper | |. DISEASE OR CONDITION - H
lne for {8}, (b}, and {¢) DIRECTLY LEADING TO DEATH® (5 Bnong prD_ e ‘e _
*This does mot mean | ANTECEDENT CAUSES Generalized Arteriosclerosis
the mode of ‘dying, such | Aforbid conditions, if any, giring DUE TO (B)
a# heart fallure, asthenie, rise {0 the above cause (o) stating .
ete. It means the dis- the underlying cause lasl.
case, injury, or complica- BUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but ot
related o the disexes or condition eausing death.
19a, DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION S5T0
. ves () wo[]
21a. ACCIDENT (Bpecify) 216, PLACEQOF INJURY (vg..incrabeut | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE}
SUICIDE [ bome, farm, tastory, street, office blde., 91e.}
HOMICIDE - '
2id, TIME (Month) (Day} (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar - WHILE AT NOT WHILE
INJURY = | " WORK AT WORK

22. I héreby certify !hat I attended the deceased from Oct 9
aliveon July. 21 __ 195k, and that death occurred atl..h.ai

1820 5 Jul,

, 1921'_, that I last saw the deceased
., Jrom the causes and on the dafe stated above.

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

23a. SIGNATURE (Desru! or mla)q)m ADDRESS. . DATE SIGNED
7 g PN Dl ey A
%_lla. BURIA REMA- ¥ (giate)
¥}

REMOVAL
LAz

T ae s Dwzm i b 3

249, ﬁnoa otty, Z.oroomﬁf

24 -

DATE REC'D BY LOCAL(] EEGISWRSSIENAT!;?
7

lzs FUNERAL HI m:cron s ““"‘j/ 7!:“3:

Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY oo it ciiicie e teiiidccimaicsrassiise s amnaanaannas Ceeennna , Studexit Embalmer No,....cc.co.....

working under my personal supervision..

Student co. o aiciccceeereamrcncmacmcsionssannann
Signature of Student Embalmer

-Licensed Embal .2 S ‘S's

P. O. Address. T [2{<CT] W‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




