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FILEC AUG 9 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Lﬁ_L PRIMARY REG. DIST. m.@.ﬁ&.i. Kegistrar's No /0

<2876

State File No... -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decossed lived. It instituticn: reaidence bafore

{Yus. oo, or unknown)

INo

(I ywa, give war or dates of service)
ey

a. COUNTY a. STATE b. COUNTY . adinimion}.
HO WE AW\
b. CITY (If outside corpurste Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporsta limits, writs RURAL and give township)
R townabip}| STAY (in this place)
TOWN =3 TOWN )
d. FULL NAME OF (it not in bospital or Institution. glve streot address or locatlon) d. STREET, (IF rural, give location)
HOSPITAL N ADDRESS !
INSTITOTION T o &\ A W ERSTER [
3. NAME OF a. (Pirst b. (Middle) c. (Last)
DECEASED (First) ‘ 4. DATE  _ (Month)  (Day)  (Year)
{ Typs or Print) N = DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesns| I 1 e i M HES.
. WIDO! T DIVORCED (8 Inst birthday) Moal.lul Daya nml Min,
Femnald Whike \ Dec \\BeB [ 20
13a. USUAL OCCUPATION (Oiwe kind of work | 10b. KIND OF BUSINESS OR [N- lyBIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY : COUNTRY?
! Own HozewTha Ao
13na. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LY L3 Y -
Bergé:tmk\m_mgn:\giﬂgéﬂ_n_a\ eSeoveyr
15. WAS D ED EVER IN I),5. ARMED FORC 16. AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NC.
—_— M Ress Palenske N-Elgim; gép.
MEDICAL CERT!FIC.ATION INTERVAL

18. CAUSE OF DEATH
. Enter only cnemusoper | 1. DISEASE OR CONDITION . ) AND DEATH
Iine for (a), (b), and (o) DIRECTLY LEADING TO DEATH* (5 i o
*This does not mean ANTECEDENT CAUSES . 3 "
the mode of dying, such | Mortid conditions, if any, ping DUE TO (b} [a) .
o4 heart faflure, asthenia, riae to the above catse (o) stating ) . ) . \
de. It means the da- the underlying caude last. F _i_ . . k‘l‘ h
care, injury, or complica- : _DUETO (0) kaclUre 14 Umerids >
tion which cavaed death. | 15. OTHER SIGNIFICANT CONDITIONS - : ~
: " Conditions contribuding to the death but not
releted to the disease or condition cqusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v v -, | 2. AUTOPSY?
Tion 0w &)
f YES NO

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Df‘ETATE)
SUICIDE boma, farm, [aotory, sireet, ofics bldg . me) : d .
HOMICIDE
21d. TIME (Moats) (Day) (Year) {(Hour 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y ' . WHILE AT NOT WHILE
INJURY m- | " wORK ATWORK

19 L "l to 14 I9J4hat I last saw the deceased

22, I hereby cert fyt at I atjended the deceased from M"’V _ﬂ.[}!_
“alive on , 19 N Yand that death occurred at m m., from the causes and on the date stated above.

DATE SIGNED

~3 -5

2a. }NATURE & z ' (mgmargzl_zsu ADM : /ﬂa |

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

E VALCREMA- 24b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCAT(ION (Oity, wwn,orwunt!') {Btate)
TION R {Bpeetty) .
BORIaL. | JuyRT ‘54l Ok h.aWnN CeEM | )

DATE REC'D BY LOCAL

ABDRESS

Plarns, Mg

CAL Rgmns AGNATURE Z ‘37 o d la FUMERAL DIRECTOR'S suaumn: iw

?—é,f/sf

—_-__T—jrl'

it on Rm Side)




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 sl .

Student Embalmar Mo.

working under my personal supervision.

Student ...iearerasatnecassntsrsasrrann vess Siﬂnw .............. A ey o OR Ao = S
Student Embalmer

Licensed Embalmer No. ...B 8
P. O. Addressm e{?#:P/Q LS ’l y

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

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




