. MNeo. 300

THE DIVISION OF HEALTH OF MISSOURI
HILED AUG 2. 1954  STANDARD CERTIFICATE OF DEATH S0t File Nowmrmmomoor oo

! neare xo. /% GL ] - 54 REG. DUST. NO. _3L8_ PRIMARY REG. O1ST. 1003 Registrar's No... ﬁgﬁug o~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccaasd lived.
a. COUNTY STATE b. COUNTY

a. . »
ﬁ#g,{&a [7Xavi
¢, CiTY ’

25256

10.48

It iostitution: residenes ' befors
adinbsion).

¢. LENGTH OF

b. CéEY (1 outslde corpurate Umita, write EURAL snd give within Hmits of

4, Is Residencs
. ip}{ STAY (in this place)| OR ., * dly MW‘M
ToWN ST Lo S o TOW  S7 L.pesrd 4 )
. FULL NAME DF (If pot in hoapieal ot institution, wive siroet add or location) - STREET (It rural, give location) []
HOSPITAL -*"ADDRESS * T4
Ll' INSTITUTION oS 77 40 & /.5 Cr7Y HospirA N9, s/reqg S. é —é' $7-
3. NAME OF (st _ (Middlf P (st 7
DECEASED i) B ¢ ) _ ¢ s o 4 DATE  (Montt) (Day) (Yew)
(o prin) [ ER RN \WAYNE MITH | owJory /51 /Rt
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. ;‘.GE.,&';.","‘ I m ) 1o [ on 4 .
A ‘(Bpacity’ t ¥ on ays | Hours | Min.
.M Sr~erl |Feps. v /454 =] !
10s. USUAL OCCUPATION (Giveklnd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mwtot'orkln(l.l.lo.n;mi.lmﬂ::i) - - DUSTRY (c"" sad State or r"“" Country} 0 1zcgb1g'ﬁl¢?FmAT
11550 o2/

13b. THER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

o R A EQWAR

16. SOCIAL SECUR};I’J INFORMANT®S SiGNATURE OR NAME

o JIMiTH /Jfol‘i S.

MEDICAL CERTIlFleTION

13a. _FATHER N Al
féos E JM/T‘H

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yea, no, orunknown) | (If yes, wive war or dates of servics)

é-f DDRESS

INTERVAL BEI'W'EEN
ONSET AND DEATH

18, CAUSE OF DEATH
. Enter only onecauss per

L. DISEASE OR CONDITION
lnefor (8}, (b}, and (c} | ©

IRECTLY LEADING TO DEATH® )

“This does not mean
the mode of dying, such
as hegrt faflure, asthenia,
de. It means the dia-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

Loctny 2elial Coacirnices

rige to the above cause (a) stating

the underlying cause losgt.

. "éo

N

case, Infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bul not
related Lo the diseese or condition causing death. yd
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS GF OPERATION 20. AUTOPEY?
of ¢ « TION -,
3 ; ; Y NO D
v H21a ACCIDENT Y~ ' (Bpectty | 2b, PI.\,ACEOFINJURY (0.5 Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' . SUICIDE i v homw, e} fastory. street, offioe bldg., ez0.)
HOMICIDE . | 7
*[[210. TIME (Moot (Day) (Y Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE "
INJURY = | “woRk AT WORK 52 ( X

WRITE PLAINLY—~USING . UNFADING BLACK INE—MAKE .A PERMANENT RECORD o

alive on

22 I hereby certify that I auended the deceased from

18 , lo

, and that death occurred at

, 19

LU E

, that I last saw the deceased
, Jrom the cauzes and on the date stated dbove.

@sua‘m RE ,

{ ‘h" ‘&g @ orr.itleé Zb. Anpness Z ) /

£ | 23c. DATE SIGNED

v J,

(Licensed Embalmer's Statemseut on Reverse Side)

240. ngdl g\hLCREMA- {AME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or eounty) (Btate)

RE M oV A 3w.~//.r7@ RIEDENS CEM. | ST ieoowrs  Ts

DATE REC'D BY LOCAL | REGHTRAR'S SIGNATU / , 25, FUMERAE DIRECTOR'S §1ANATURE nopfEss 7
REG. /1 . / A - 7 7

L JUL 14 1954 | £ (V ey /. schini s ZA A, Frrtos FTadco 2706 o7



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, OF By .t it et e it arerrerare e e aaeaeeaaeaaoaaaea. , Student Embalmer No..-cceee....

working under my personal supervision..

Student.....ooioiiiiii i
Signeture of Student Embalmer

™

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




