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FILED JUL 16 1954 THE DIVISION OF HEALTH OF MISSOURI S 23906

STANDARD CERTlFICATE OF DEATH / State File No

REG. DIST. NO. g Qé PRIMARY REG. DiIST. __Q_z__é;emﬂmrs.‘va g é g

. FULL NAME ¢
HOSPITAL OH
TNSTITUTIQ

3. NAME OF

i =/R’m,, Il £.

- BIRTH NO.
1. PLACE OF DEA [4 2. UsualLl RESIDENCE (Where deconsed lived. i fastitution: , Tosidence befors
a, COUNTY a. STATE o, COUNTY adunisaina).
[t m SSokry QL Sen_
b. CITY (1 to lirzits, weite RURAL snd give ¢. LENGTH OF c. CITY . & ufidence within timits of
OR towuship) =

or_incorporated 1own?
No

STAY (in tbis ptace) OR
TOW
A i STREET (Xf rural, glve locatipn)

ADDRESS
A3ag9
[ )

b. (Middle)

5. SEX D

WIDOWED, DIVQRCED (8pevit
10a. USUAL QCCUPATION (Givekind of work IND OF BUSINESS OR IN- . H 3 3
don ing most of working lifs, svan if retired) \ DUSTRY ‘ ) UNT
_d_'[i[ t_ tr lu 1 rarifa b 1l .

9. AGE (ia years
Last birthday)

CR RACE | 7. MARRIED, NEVER MARRIED./ I
¥,

a-. FATHER'S NAME

. Enter only onecause per
Hne for (a), (b), and (¢}

*This dors not mean
the mode of dying, stich
as heart follure, asthenia,
ete. It means the dix-

I3, WAS DECEASED EVER IN U.S. A FORCES? | 16. SOCIAL SECURITY
el

|3b.a R'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s

.

s of service)

490~y 405

t. DISEASE OR CONDITION . .
DIRECTLY LEADING TQ DEATH® (3

ANTECEDENT CAUSES”
Morbid conditions, if any, gicing DUE TO (b)

rite fo the above cause (a) sfating
the underlying cause last.

DUE TO (¢}

case, injury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF QPERA- | i9b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION o F 0O
‘ ves [ wo [

21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.g..izorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE homs, farm, fastory, sireet, office bidg., eve.) .

HOMICIDE )
21d. TIME (Month) (Day) {(Year) (Hour) 21e: INJURY OCCURRED 1 2if, HOW DID INJURY OCCUR?

IN.?URY WHILE AT [ NOT WHILE

WORK AT WORK

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

= f  n
22. I hereby certify that L atlended the deceased from W to 4&., 196_.{, that I last saw the deceased
alive on - ) Ij% and that death occlirred al W » Om., from ‘the cgusss and on the date stated above.

23a. SIGATAT UK Degree of tit.le) 23b. ADDRESD AN () ‘ . 23c. DATE SIGHED
g ; o e -
L A7l 27 9) XN O & i
240 R Nig\m'LE Aged 24b. DATE " AME OF CEMETERY OR CREMATORY . ta
(3 . /
evnnoal 7.54 0

DATE REC'D BY LOCAL

fL A~
Ecisp RslerNATuhr NERAL D1RECT ATURE DRESS
A AR A i S

ohTaws

TZ- 7- SPYREG

~ (Ticensed Embalmel"!’.l Statement on Reverse Side)




— ———————— —

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

)
byme, or by ... e , Student Embalmer No............

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.,

Student . ... e
Signature of Student Embalmer

Licensed Embalmer No. f/f’/

* P, O. AddresM )’

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 alsc shall sign in his OWN handwriting.

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




