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

} FLED JUL 28 1954

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, m.é_sg Registrar’'s No 47

22554

State File No.

! BIRTH O, REG. DJST. NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wher deosased lived. 1f institatlon: residence befors
a. COUNTY 8. STATE b. COUNTY adakuion).
Lallas M4 Do /S

A )

WIDOWED, DIVORCED (8pecit
Aevep MeRRred

b. CITY (If outeids corpurate Umita, write RURAL and give ¢, LENGTH OF c. CITY (H outalds oorporste limits, writs RURAL and cive township)
OR townsbip) | STAY (in this place)
mw“f(h’ﬁah; oy sl TN fp hong s 224
FULL NAME OF {If not in hospital or inatitution, give streot address or Igudnn) STREET {If rursl, give location) hd h
HOSPITAL ADDRESS
INSTITUTION
3. NAME OF a. (First] b. (Middle ¢. (Last,
DECEASED (First) ( ) (Last) 7L 4DATE  (Mouth) (Day) (Yea)
(Tveeor Py P o Fiy Jun e Sk DEATH T, [y /J’ /75y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (in years| ir froer 1

wcl-s/- /%3 &

Last 'Mﬂ.'hd.,r Montha ,

F UNDER & s,
HounIMl.n

10a. USUAL OCCUPATION (Give kind of wark
done during most of working life. even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1f. BIRTHPLACE (Btats or f::rof‘n uuunm)

12, CITIZEN OF WHAT

/

Duton T, oA L, P

ilBa. FATHER'S NAME @Jbb 13b. MOTHER™ S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
EndRes/ L /.)4)1 £5fe/ /e c-“/?u:p_%ééwz S /pm e

15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURE'C;( 17. INFORMANT®S SIGNATURE OR NAME A’AADDRESS

(Yes.no,orunknown) | (I yes, give war or dates of service) . . ' o)),ca A7

As b $80-32- 2485 | s Croce  Smith a

18. CAUSE OF DEATH MEDICAL CERTIRICATION v INTERYAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH

lino tor (), (b}, and (c) DIRECTLY LEADING TO DEATH® ¢y ‘_;2 el .

*This does not mean | PNTECEDENT CAUSES / ?/

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Jren

as heart follure, asthenia, | Tite to the above canse (o) stating - .

ete. It means the dig. | ihe underlying cauae last.

eare, injury, or complice- . DUE TOV_(-c)

tion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS

" Chnditions contribuling o the death but aof
related o the disease or condition causing death.
19a. ‘DATE OF OPERA- | iS5b. MAJOR FINDINGS OF OPERATION ‘ ‘ - * ‘ 20. AUTOPSY?
TION
y ves [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sireet, office bldg..m0.) o v
HOMICIDE
21d. TIME (Menth) {(Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WH!LEAT NOT WHILE[
INJURY = | work AT WORK c ot

,and

2.1 hereby certify phat I auended !he deceased fro

WL ma.ﬂ
that dedth occurred at ™

the'causes and on the date staied above.

, 193” %/ that I last sow the deceased

M or t.l:l)

23b. ADDRESS

BURIAL, CREMA-
TION RE,MOVAL (Bpecify)

Suprdf

24b. DATE/
- fe— 3y

l 24c, NAME OF CEMETER

//gw# (’Ad

¥ OR CREMATORY

A::/ o ».

Z4d. LOCATION (Oity, town, or

los s

ty)

A4S

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

g0

7/l S
7L2L

75. FUNERAL DIRECTOR' & SI

< ADDRESS

GNATURE
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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, of by e

Student Embslmer Mo,

working under my personal supervision.

Student veererncnnes teeiesananaaes revane . Signed..%h-_,%;..-.&.-

Student Embalmer

Licensed Embatmer No Zi‘/ I IA

P. O. Address /{P})nl)jd Mo

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

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




