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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

I ALED JUL 27 1954

STegkrn

State File Mo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"228

A

REG. DIST. NO. &__7" PRIMARY REG. DIST. W.M_ Regittvar's No............i?. '-z.............

" ||. Enter only one ceuseper

18. CAUSE Of DEATH
Mne for {s), (b), and (c}

*This doe2 not mean
the mode of dying, such
o# heart fallure, asthenia,
ete. It means the dia-
care, fnfurg, ar complico-

MEDICAL CERTIFICATION

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

EMBOL

o/

ANTECEDENT CAUSES

! BLRTH NO.
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whare deoetssd tived. If logfiction: residency. before
a. COUNTY / a. STATE b. COUNTY ¢ /:zi.eo.:.
Aocoels Gegel.
b. CITY (if outside corpurate Uycits, write RURAL and g LENGTH OF || c. CITY 4. Is Bantdined witntn Umite of
OR w-'nlhlp) STA {ln this place) M V & eity of.tncorporuted tewn?
Tow OUN L A1l Vet £.5 TGN e @ 0
FULL NAME OF hoepital ) toestt . STREET .
d. NOSPITA OB (If not in dhat ; give siroat or ] * ADDRESS (f rural, give location} 0 ([ d' ﬁ)
INSTITUTION. H mw ‘p
3_NAME OF a. (Firsh) b. (Mlddie) c. (Last) 4. DATE th) (Doy)
DECEASED ?[ }“ 7} (Year)
(Tvveor ) LS F7 8 /Mae Cheistian | by 595
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. )} 6. DATE OF BIRTH 5. AGE dn yesrs i n::.u | TR | F uxoen 1 s,
. (Bpw Hours | Min,
cJ Hug 13-/9246 | “Z27° 7712 |°|
102. USYAL OCCUPATION (Givskind ot vesk | 10b. KIND OF BUSINESS ORI | 11. Blt:?uc!-: (City and State or Forsiga Couatry) O 12, CITIZEN OF WHAT
- L0 2 M #En. /I Ces, O. AR Y-2
L|3a. FATHER'S NAME 13b. MOTHER'S HAII’J? NAME 14. NAME OF HUSBAND’OR WIFE
Jarmes CAA?/J?//A‘A/ \/Tae dedbellee | Nomve
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5)GNATURE OR NAME ~ADDRESS
(Y. 0o, or tnknown) l {If yea, glve war or dates of service) NO. C -
[Yay
RVAL BETWEEN

ONSET AYD DEATH
_30427,‘“

Morbid conditions, if any, gising DUE TO (b}
rige to the above cause (a) dat!fw
the underiying cause last.

DUE 'r'o (e

tion which ceused death,

11. OTHER SIGNIFICANT CONDIT!ONS

" Conditions contributing to the death but

related to the disease or condition eum{nq deuth 7;3€R C//Lﬂ;/s /?A?/e C; TED

20. AUTOPSY?

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION
TION T
. ves [ wo [
21a. ACCIDENT (Howeity) 21b, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, (agtary, street, offics bldyg.,sta.) -
HOMICIDE B '
21d. TIME (Mooth) (Day) (Year) (Hoeo) | Zie. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. WHILEAT "~ NOT WHILE
INJURY WORK AT WORK
2.1 hereby cert I auended deceased from __é,& IBH to _M 195_-,E that I last saw the deceased
alive on , 18, , and thal death oceurred at Z.éﬁ.; m., Jrom the causes and on the dale slaled above,
3. SIGNATURE %%aw ; % % zac [+ sn;ur_n
%%Na g E MI gé.&cnma- 24b. DATE ; 24c. éy OF czmtrsy 7“0&'( u?on 7, oW, ﬂ/) 7 (Btate)
K (Bpeclfy) .
i 7-18-5Y /7 wt. [Ye.
' 25. FUNERAL om:cron 8 8¢ A‘m! ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF By .o e reree e aaa e

working under my personal supervision..

Student .......ooiioiiiiiiiiiie it iisa e
Signature of Student Embalmer )

P. O. Address/ .7 /. X,.:MMJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply 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 so stated above.




