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BIRTH MO.

FLED AUG 9 _ 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. N._L‘_Pﬂlm'f REG. DIST. MO.
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18. CAUSE OF DEATH MEDICAL CERTIFI TION R lN'rEm':lim TH
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lige for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a) a2 h’j/(_ 'ﬁr
_*This does not mean ANTECEDENT CAUSES . /&,_V\ W [ S - ‘7
the mode of dying, such gwwmmba‘m_ i 71.3 gloing DUE TO (b} - =t P /
o# heart faflure, asthenia, e Lo the a conte (a) sating
e, It memns the dis- | the underiping couse lodt. E o . '—*Q'-Q,, i
case, injury, or complica- DUE TO (c) ~ PZEE ,é}ﬂ!"
tion which ezused death, | 1. OTHER SIGNIFICANT CONDITIONS
‘ " Conditions contributing to the death but not
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
TION A Q/
. x” YES D NO
21a. ACCIDENT T (Bpecily) .| 215. PLACEOF INJURY {o.g.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, farm, (aetory, sirest, ofios bldg..eve.)
HOMICIDE ' ‘ 2 3 l X
21d. TIME (Meath) (Day) (Yewr) (Hour) 21a. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
WHILEAT[—} NOTWHLE
INJURY = | " work AT WORK
22, I hereby certify / /I vnded the deceased from : }955 to JE%Z 19, that I last saio the deceased
alivs op v/ 4"’ 19, and that death occurrgd at L £ P m., from the cavles and on the date stated above.
2. S / A-/ ‘jdb (Degres or titld )] an ] / 23. DATE SIGNED
- } 7 r4 0 D 7 s 1/ Kl aoz 7/)9/\);/
TIONB [T g‘h'_cnsm /| 6‘_ 24c. NAME OF CEMETERY OR CREMATOJJY | 24d. LOCATIOf (Oity, town, orouunty) (sus}i)
{Bpecify]
BUR 1Am JJukTyd okt CARNYA \/ CEMl ST 200iS Mo
DATE REC'D BY LOCAL. STRAR'S SIGN AL OIHECTOR 3 51 SMATURE DORE
! REG, -
M }' /i
4 Emb [ ]




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....covvieiierermeemeniaeire e e caemraaaaa Signed..... ™ .l R A N

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

If embalmed by a STUDENT, he also skall sign in his OWN handwriting.

1€ this body ic not embalmed, fact should be so stated above.




