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

FILED JUL 286 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO, Z 92 PRIMARY REG. DIST. m.éé_;ZRmimar'a No........é_é....... ......

State File No, 236(—‘2

BIRTH NO,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decossed lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY adibslion),
Lyw~aA/ MNissovr, Lyarar 0
b. CITY (¥ outslde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Ut ousside corporata limits, write RURAL acd glve township)
OR townahipy| STAY (in thie piace)
own . BAKER T p 35 Yes| TW BAxer TP G
d. F}"IJE"SLP?.T}}#E QOF (If oot in huplul or [astitution, glve streot address or !oull.nn) dA%rDRFE% (If rural, give location) (2= a
- .
Wsttorion R FD ¥2, 57 Carre Rive RFpTa. ST Correri~ve
a r_l,quéME %{E 8. (First) b. (Middle) ¢, (Last) I 4. DS-II_-E_ (Month)  (Day) (Year)
{ Type or Print) Dﬂﬂlél_ DFILE— lA)ll...;_;nms DEATH JU ) R0 1954
5. SEX a 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | ¥ OER & HES,
WIDOWED, DIVORCED (Spw. Inst birthday) Monﬂn, Daxs | Hours | Mig,
N w LA, pec.1.14918 | 55 |
We. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (& .
dooe during most of working l;!e.o:onﬂmtlrod) ) DUSTRY tate or forslen eountey] 0 ""cgmﬁavr?': WHAT
FAKXKMER. owr FRRM Liav Co [F 550u R (2R
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HaRLey 6 Wurigams | EsTHeR HormiuvD |
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (Il yaa, give war or dates of service) NO.
ke Nowv € HARLEY G. WL inmS, STCATHERIA E Mo,
18, CAUSE OF DEATH MED|CAL CERTIFICATION oussr:lﬁ ﬁm
1. DISEASE OR CONDITION
- Enter onlyonemuseper | T opel's PEABING TO DEATH (y) = A7 ﬁ;,z/{ it -

line for {a), {b), and (c)

*This does not meen ANTECEDENT CAUSES

M

Norbic _conditions, if any, gising DUE TO (b)
rite to the gbove cause (o) sating
the underiying cause last.

the mode of dying, such
a8 heart fallure, asthenia,
ede. It means the dis-
ease, injury, or complica-

& cordes:

Il. OTHER SIGNIFICANT CONDITIONS ¥ -

Conditions contribuling to the death dut not
related Lo the disease or condition causing death.

tion which coused death.

DUE TO (c) W \.2—.,-..——%‘—___‘,2

19a. DATE OF 'OP_'E_[RAN- 19b. MAJOR FINDINGS OF OPERATION - LR EEL ' 4_20 ‘AUTOPSY? -
- 2 7¥#X ves L] wo B
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
al(l)lﬁ;glEDE . bomse, farm, factory, stroet, offios bidg.. ate.) . LTl R - R
214, TIME *  (Moxnth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
——— WHILEAT NOT WHILE
INJURY WORK AT WORK L. . R

, 19_5;77,( that I last saw the deceased
causes and on the date staled above.

19.&{1 to

om i

2. I hereby riify that I attended Hle deceased fro -
_alive M, 19:5¢, and that defith occhrred af ls__pn

(Licensed Embal

23a. St rRE (Degree or titly) | 23b. ADDR | DATE SIGNED
%" ity é 1/ M ;20 // >z
% BURIAVI'.ALC;?ﬂA- 245, DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION?(Clty, wwn.ormnmyf (Btate)
{ ]
%Uﬁ T Svey 22,1954 PLE-ﬁSRn/T GRovE . - Buc Mo
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE / G 5 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
#%M ' Q lWped~ Fuverne Home, BRooKF'lEL’./rLg

‘e Statenent on Reverse 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, or by — ]

Student Embaimer MNo.

working under my personal supervision,

Student sacenvennnns treeeseccanane vesuentan SIgﬂ.ed.....-.M .___._.M)/"‘-W_

Student Embalmer
Licensed Embalmer No 3 7/ /

P. O. Address W 7%

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leute to comply w|
the above constitutes grounds for revocation of license,)

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



