- No.300
. 10.48

i
X
P

' BIRTH NO.

THLED JUL 15 1954

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, fz ; PRIMARY REG. DIST. M.M Registrer's- Yo, /zj BN Rt

bl R

22317

State File No

l \‘“‘

HOSPITAL
INSTITUTION.

3. NAME OF
DECEASED
(ﬂrpe or Print)

OR

d. FULL NAME OF (11 pes i

£,

I. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Whers decoassd lived. IL

M.

Gatitn; reidencs hdorc *

b. COUNTY 1 % “/ ialon),

a. COUNTY - Z!; ! !!;,ﬂv

b. Cé'lr‘Y (if outside corpurate limits, welte RUML and give

tal og i
%

c. CITY
TOWN

A S HEDI E

EEEPT

STREET
* ADDRESS

fﬂxﬂ! give location)

0 /.?@D

b. (Mliddle)

Y

A

(Yes, no. or unkoown} | (I

" COLOR QR RACE

EC KD

10a. USUAL OCCUPATION (Givekind of work
dons during most of working Life, sjen

.- ER m 0.5. ARMED FORCES?

7. MARRIED, NEVER MARRIED,
lDOWi ,DIVORCED (Bpe

10b. KIND OF BUSINESS OR iN-
DUSTRY

-

8, DATE OF BIRTH

1. BIRTH .

13b. MOTHER"S W
(4 ’

%(w» ¥

MH‘Q (Last) ’

l 4 DATE (Month) (Dag) (Year
o %, [9AK
9, AGE (I yearnd ¥ unDER 1 Yiam wumuiu

last birthday)

Months l Days

Houn I

_74

¥ and State or Forsiga Country) 0

12, CITIZEN OF WHAT
NLRY?

434,

war or dates of servios)

16, SOCIAL SECURITY
- No.

}@V

W ete. It means the dia-

18, CAUSE OF DEATH
. Enter only onecause per
Iine for {a}, {b), and (c)

*This does not meon
the mode of dying, such
a# heart fallure, asthenia,

case, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, ¥f ang, giving DUE TO (b
rise to the above cause (o) stating

:the underlying cause last..

DUE TO (¢)

14, NQOF HUSBAND’ OR WIFE
/o

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related to the dizease or condition causing death.

Vi

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

2. BURIRL,
REMOWAL

7-/¢ A

19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY? ,
_ EI e -
i ves [J Nom
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (a.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, [actory, street, 6ffce blds, . ete)
. HOMICIDE | ., ] ) 1
21a. TIME (Momth) (Day) (Tws) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P WHILE AT KOT WHILE
INJURY 1 o | Mworn o WORK
2 1 hereby gartify that 1 atterided the deceased from &%‘, M Fihat 1 tost savo the deceased
alive on , 19 and tha! deat rred af and date slafed above. -
Zh. SIGNAR ,’ . . .., (Degar uiste) L23b. ADDRESS Z3c. DAJE SIGNGD
s ' '
EMA- Ab. DATE




at

- . . . bl

" STATEMENT BY LICENSED EMBALMER

sk,
. LT
- - oy et ‘. .

1 hereb{r certify that the body whose name is recorded on the reverse side of this certificate was ermbal

by me, OF DY (. iiiiiiitie st iairararrerareraaa e P Ceeenan , Student Embalmer No.............

working under my personal supervision..

r‘){\/a,ﬁf Y

Student ... ..o et Signed...
Signature of Student Embalmer

Licensed Embalnier’ﬁb .26 i

t B v L . ": aet ., . ) M
ot \ N 3 f " P. O: Address 27,/ AR

Note The above MUS-'I‘ BE SIGNED BY THE LlCENSED EMBALMER in his QWN HANDWRITING. (Fai
- to comp!.y with the above constitutes grounds for revocation of license).

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

< this body is not embalmed, fact should be 80 stated above. R




