THE DIVISION OF HEALTH OF MISSOURI 24404

o] FLCAUG 9-1954  STANDARD CERTIFICATE OF DEATH State File Moo
BIR.TN NO. /é 7£/ ’\$’¢ REG. DIST. N8O, _ ™ "~ _ 31 8 PRIMARY REG. DIST. NO. _1._0._9_3. Registror's No. ... 63.&0
1. PLACE OF DEATH 2. USUAL RES!DENCE (Whare dJecossed lived. If institution: residence before

(=

a. COUNTY a. STATE

. wdmjslon),
szSa b. COUNTY Z//a =i
b. CITY f cutsids corpurate limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (I outaids, mnnhih.-rmnuul.;?b, -a-.T;
township) Y (in this place)| OR
oW e /(au((Lq /Sr - I /oy TOWN. ‘-jmenr"yjod
o FoSkeraron orlomtion) || 0 S REes 0 s, "" mtion)
INSFITOTION M ; !/ ¥KéE ? Drene 4_-_

3 NAME OF a. (First) b. @fiadie) e 4 DATE  (Montt) (Doy) (Yew)
{ Type or Print) ? 60)’1)/ 7 G . DEATH é..

; ;JS COLOR DR RACE | 7. MARRl Eﬁ&gs ARRIED:I 9 8. DA BIRTH 9. :.Gsh(‘;::-;n
(Bpecit, t ¥.

IF UNDER | TEAR
Mnuth, Days

F UNDER 1 MRS,
BwnlMu

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bu“/or forelgn oountry} 12. CITIZEN OF WHAT
done during most of working life, sven If retired} — DUSTRY i 0 COUNTRY?
- Mf-fé‘aa": - a3
ﬂla FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\_.—‘__'__,__———_—‘-

ADDRESS

FL5e Zpren

(Y- na, or unkoown) | (I yes, li'nnr or dates of sarvice}

IJ' iNFORM/?. SIGNATURE OR NAME

4 —
18. CAUSE OF DEATH MEDICAL CERTIFICATION tﬁm:gﬁ

_Enter only onecausoper | I, DISEASE OR CONDITION H
\ime for (o, (by. and o) | DIRECTLY LEADING TODEATH' (o) _ L A m A r-es s ,-,/ -~ 0

*This does nat mean ANTECEDENT CAUSES / 5)
the mode of dying, such | Morbid conditions, if any, glsing DUE TO (b) &ﬁﬂdw ﬂﬂﬁﬂlﬁ&éﬁm‘—f !

a8 hearifailure, asthenda, | rise to the above cause {0} stating

WRITE PLAINLY—USING VUNFADING BLACK INE—MAEKE A PERMANENT RECORD

. . - | the underlping carse last. - .
ete. It means the dis= .
case, inury, or compli DUE TO (&) ,.[ MFﬁeCHaN © ,c /,qcvwm
tion which eaused denth. | 11. OTHER SIGNIFICANT CONDITIONS I i e
Conditions contributing o the death but not - A I - - .
related to the disease or condition causing death, -~ =7 *
. |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S . - oo . | 20. AUTOPSY?
: TION -
; ] : - ves L] wo
21a. ACCIDENT " (Bpacity) 21b, PLACE OF INJURY (a.a..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg. ste.) . - .-
HOMICIDE ‘ c ‘ -
214. T(I#E (Mooth) {(Day) (Year) (Hoan | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE :
INJURY. . oL m | WoBK ‘AT WORK < 7é / (
a] hercby gfy that T attended the ed from {o.— , 18 _é_é,t 195 Fthat I last saw the deceased
“alive on , 19. . and that death occurred al _ m., fram the couses and on the dare stated above.
W (Dregres ot tm{) Ab. ADDRES‘D&Q‘,_ Z3. DATE SIGNED
. ‘A.-_u.z._..-c,?' Y, o /Tt (v) | 6-23-5Y
Zia. BURIAL, CREMA- | 24b. DATE Y “24c.' NAME OF CEMETERY OR CREMATORY 249. Gity, of county} (State) .
TION, REMOVAL (Bowaity) SE m'&s WO '
3% 7=3/  Anatomical Board »
DATE RE!:'DBY LOCAL 'S ATU FUNERAL, 01 RECTO GMATUR + _ ADDRESS
JUL 13 195556 b IOW and—l{ er Of uary SBI’VIG‘

on Reversediidy hynis 10, Ma,




Y

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is_recorded on the reverse side of this certificate was embalmed by me, or by——cvcicenen

e e ae e ra e v e aaes e eemmsseaest e meeeenen Student Embaimer No,

working under my personal! supervision. . : ‘ ’ |

SEUIENT soveunrnasancacasansnsoarsnssnnnnns . Signed_....... S O
Student "Embalmer -

Licenzed .Embalmer No

P. O AddrP-'-

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING (Failure to :omply with
the above constitutes grounds fof revocauon of license.)

If this body is not embalmed, f_act should be s0 stated. above.




