. No. 300
, 10.48

“then,

Ey

P

&

WRITE PLAINLY—USING, UNFARING BLACK INE—MAKE A PERMANENT RECORD

-,

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, m.m Registrar's No. _iihi_._.

FILED JUL 27 1954

BIRTH uo. REG. DIST. NO. /QZ

State File No.

23324

I~ 1. PLACE OF
a. COUNTY

JHS PLA

2. USUAL RESIDENCE (Where decesssd lived. It

MUS S0 LRSS

(2 7.4

CITY  ou u.wﬂunmnmm ¢, LENGTH OF
Z.2 Ezai township) fg? !% OR

‘\

¢. CITY a.

TOWN

nmvm:humuu

3. NAME OF b. (Middie)
DECEASED

{ Type or. Print)

d. FULL NAME OF ¢ i.n hu.piul dn or loeation)
HOSPITAL OR
INSTITUTION
th

-

E. SEX EE 6. Cozg %
lDu USUAL OCCUPATION (Ghuﬂndo{wmk

7. MARRIED, NEVER MARRIED,
DOWED, DIVORCED (8

NESS OR IN

10b.

IND OF

FATHER

'S#L CoeLd

I5. WAS DECEASED EVER.IN U.S. ARMED FORCES?

(Yw, no, unknown) [ 44} "W

13b. MOTHER S MAiDEN NAME

6. socm. sa:unm' wINFORMANT

ORGE A 7T @g TGP e

//V/A? 5%

17

4. DATE
D

g7 V?)?E

oar)

8, DZI‘EOFB[‘:TH : 9. AGE (Io yean| | YEAR | @ UMOER 30 kRS,
Monthl Days | Hours | Min, |
— - g | - }

11. BIRTHPLACE

{City aad State cor ign C-nnry)

14. NAME OF HUSBAMD OR WIFE

———

12 CITIZENOF WHAT

S SIGNATURE OR NAME

ADDRESS

[

24c. NAME OF CEMETERY OR CREMATORY

S Jd o0l

18. c.quss OF DEATH MEDICA CEleFICATION } INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . @ 2 O& ONSET AND DEATH
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH (n) -

*This does nol meen ANTECEDENT CAUSES %'/‘ —_— |
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) ’&l ’eﬂ"ﬁﬁ (/L‘ M"Q |
a3 heart failtive, esthenia, | rise {o the above canse (o) gating
de. It meane the dige the underlying couse last, . B A L. i )
ease, injury, or complica- DUE TO {c)
tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS E ?j/ o

o Cenditions contributing to the death but not . ‘
related to the dizease or eondition couting death. o7 =2,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
TION
. : ves (1 wo J
le ACCIDENT (Specily) - . 21b. PLACEOF INJURY (s.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) Jc; '(STATE)
SUICIDE . . .boms, farm, factory, strest. office bldg..ete.} . /
_ HOMICIDE : ) ‘ . .
214. ngE (Montk) (Day) lYu:) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILEAT™] NOT WHILE
. - INJURY \ et WORK AT WORK " ——
“1—1\‘0 Pro-wut-See—
2. 1 hereby certify that I attended the deceased from , 19 , lo , that ¥ Zo&-uw the deceased
‘alive on , 18____, and tha! death occurred al ______ m., from the causes and on the date siated above.
3. SIG IR 7 or m.@ DRF.S 23c ATE su;nm
. - 24, LOCAT (Glty wln ot coun T

(Bmu)‘ 5J

KiURIEUTE, n?

e

"y Sul:mﬂ:t on Reverse Side)




' - " Recened JUL261954

By - . Y. . Jmsper County Health onloa
. . County File Nuinbja:-‘ -6 Tg A

Oate s TR m e e st

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or BY ... cviririiiiiriinanans e tesiesecasraraenareaaestanaeeneetsadestesntiiatasanen , Student Embalmer No.............

working under my personal supervision,.

SHUAEDE oo oeeneeeeeeeeeeeeee e e e e e e eneaeenanann Signed..,
Signatore of Studene Fnbalwer

P. O, Address._.... =

e Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG (Fai
to’ comply with the above constitutes grounds for revocation of license),

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

¢ this body is not embalmed, fact should be so stated above. - T s



