No. 300
10.48

WRITE PLA!N.LY,—UBINd UNFADING BLACE INE—MAEKE A PERMANENT RECORD

FILED RUG 6 - 1954

! siRTH WO,

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

E- DIgY. ”.___31__8_Plllll1’ REG. DIST. WO.

24439 3

State File Nov.o. ....%....

Registrer’ s Nowm i et .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decesssd llved. If institution: reskisnce bafore
. . adnission).
a. STATE Mtfrouf(/ b.' COUNTY !

b. CITY (1 cutalde corprats lmits, write RURAL and give

. (In tisie place)
¢ 5
St oplS St 4o0v
d. FULL NAME OF (If aot iu J or b ion. give strest addrem or §

mlmhdnm.l...;

W22 EmrBennett Vavis

16. SOCIAL SE:URI’I‘Y
iai+o 01_1006

I5. WAS DECEASED EVER IN U_5. ARMED FORCES?
(Yos. 0o, ar gnktown) | (I yuw, xive war or dales of service)

wWitv., g 2o -

~FErzteticrSsmker

AL OR - . . oo DRESS
INSTITUTION. Af,sSa VK[ PR Crfve Vo5 17 - j‘m 22 nWrmEEMEE o - D
3 NAME OF s (First) | _ Gl; 1(:1?:) o Ces) 4. DATE (Month) (Day) (Year)
{Twpe or Print) K EvnEri 7lgves o dwly 29 /954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years|  UMIER | TEAR [ ¥ UNoAR M K2R
q WIDOWED, DIVORCED (Bt-db/ last birthday) Mﬂlﬁll Daye | Hours | Min,
M % 2 B, /897 |
. - OR IN- | 11. BIRTHPLACE X e :
e. U usu.lAL OCCUPATION (Gbvekizd ot v | 100 KIKD OF BUSINESS iy _.:_“ ) 12  STTIZEN OF WHAT
_FAEcT, Ewg MR 7z pE St, Iouis, Mo,
13s. FATHER'S"WAMEAvid (1 rence 135. MOTHER™S MAIDEN NaMEMInNnie A, |34, nAME OF HUSBAND'OR WIFE

Bast Vinita Fllen Do
7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

v NES.

1. DISEASE OR CONDITION
RECTLY LEADING TO DEATH‘

MEDICAL CERTIFI

BRSw LMol rrdLigqait

TION i

P

AL
ONSET AND DEATH
L

L TEmPIRRL Kobd&

=2
J

' DUE TO {¢c)

1. OTHER SIGNIFICANT CONDITIONS .

Cmditions contributing to the death but nol
reletrd io the diseie or condition cuszing death.

19b. MAJOR FINDINGS OF OPERATION

DR - Zeomorl £.

2. AUTOPSY?. -

ves [ wo [

7 POAF4. 24 LE.

21b. PLACE OF INJURY (s, in or shout

Ao

2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21d. TIME
OF

(Mopth) (Day) (Yar) (Hour)
INJURY ’ .

L5

2. HOW DID INJURY OCCUR?

193X

2 1 hereby certify that 1 attended the deceased from L Lk

JeAvig 193" % that 1 last saw the deceased

aliveon __) why L , 195%, and that death occurred ot

/if b ) 4
_L ., from the causes and on the date slated above.

Za. SIGNATU ’ ) : ) {Degres or titls) ADDRESS 23c. DATE SIGNED
_rﬁﬁﬂfz_,ég " AN 4 éo—u/ Joby 24, 5%
Iz_tlad“ gsnul #icm.q- b. DATE ! ) Y OR CREMATORY | 24d. LOCATION (Clty, town, or comnty) (Btate)
‘Bemeyal | July 31, 1954 . -Mexico, Cemetery Mexico, Mo..
DATE RECT» BY LOCAL 'S SIGHATU Z5_FUNERBAL DIRECTO sieM ADDRE
"JUL 30 1954 ’ & 2

s i »

Reverse Side)



.y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... eeeeesenrencesnerraarimannenen e eeasaresesesesessessassraees temeenen , Student Embalmer No............

working under my personal supervision..

Student.....onmnnin e e e g% < AT ..

Signature of Studeat Embalmer
Licensed Embalmer Nof‘...‘{. z

P. O, Address.&.(?{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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




