Mo . 300
10-48

PERMANENT RECORD

-+

1. PLACE OF DEATH

FILED JUL 26 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO, L___‘J PRIMARY REG. DIST. m.ﬂb_. Regisivar's No L .’_“

State File Nouuewens

a. Vcoum'v ——T"' :

¢. LENGTH OF

2. USUAL, RESIDENCE (Where decoased lived. If lostitgtion: residencea befors

a. STATE M b. COUNTMM:L

c. CITY /7

wowosbip) | STAY (in this place) OR 2] ?
o = T Bl o HERTTp0
d. FULL NAME OF (1f not capital or institution, give strect ndnln— ot location} «. STREET ”~ vural, glve loeation) (7 i
HOSPITAL OR , ADDRESS |
INSTITUTION.

BIEACIEE S%IE a. (First) »(Middle) ¢. {Last) 4 (Year)
(Tpe or Print) /4,64. ﬂelza_ éu_-f-’\i’ J L Ay
5, SEX / 6. COLOR QR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (1 1 o UNDER i HEB.
l WIDOWED, DIVORCED tfperify) d Vd" l/ lnt hlﬂh Monﬂn’ Days | Hours | Min.
Rt | podite | "BFRTISN pu b/ |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF ausmss on IN- 11. BIRTRFLACE” 12, CITIZEN OF WHAT

done durj ot of working tife, even if retired)
W /161-,« J_Jﬂ

{City and State cor Forn'- Country)

ﬂ;;.' . /

COUNTR

LT

——

138. FATHER'S NAM 13b. MOfER 5 MAIDEN
. P

14. NAME OF HUSBARD'OR wIFE
—————

NAM

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(¥en, bo, ér unknows) | {If yes, kive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

) —rae) 2

. INFO ADDRESS

ANT' Sy S{GNATURE OR NAME

C&

18, CAUSE OF DEATH - .MEDICAL CERTIFICATION lgggﬁgmgrzn
| Enteronly onecauseper | 1. DISEASE OR CONDITION "ﬁ H
Hze for (a), (b), and (2) DIRECTLY LEADING TO DEATH® (5, -~ %” ..-n. AJ:
o This does not mean | PNTECEDENT CAUSES ﬁ ! E
the mode of dying, such | Aforbid conditlons, if any, giring DUE TO (b) At / ?A -
a8 heart fallure, asthenia, rize {0 the gbove cause (a) stating
ele. It meany the diy. | The underlying couse last,
raze, Injusy, or complica- DUE TO ()
tion which caused death.-] 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted o the dlsense or condition causing death,
1%a. DATE OF OP“IEI%AI\I 19b. MAJOR FINDINGS OF OPERATION v ' « | 20. AUTOPSY?
so/X ves (J no:g\
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g.,inorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE, home, farm, factory, streot, office bldx..e%0.)
HOMICIDE : )
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; B ’ WHILEAT ] NOTWHILE
INJURY = | " work AT WORK

t,h deceased from /7

2. I hereby certify that 1 attended
alive on __LZ_L 199

, and that death occérred al

7 7
, 18 J/y to A%ZZ_, 192 Y, that I last saw the deceased
. m., Jrom tKe causes and on the date staled above,

23a, SIGNATURE (Degree qeditle)

fM”{b«.

2Z3c. DATE SIGNED

2/74/24

23b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

24n. BURIALFCREMA-
TION, REMOVAL g5,

'%‘/y

?AME OF CEMETERY Z CREMATORY

244, LOCATIO| ‘ (Etoto)

¥, LOWR, OF

ty)

DATE REC'D BY LOCAL

7
Do 2o 7 é

ADDRE 38

A

5. FUNERAL/BE RECTOR'S 816N

(Licensed Embnlmerl Statesne!

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 embal
by me, OF by «. it cececrecac s s rvennaan- PR , Student Embalmer No.............

working under my personal supervision..

Student....coivimrsrncaricerascsesarstsatasrn et anras
. Signature of Student Embelmer

-Licensed Embalmer No... f . 7 a

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, he also shall sign in his OWN handwnting.
T this body is not embalmed, fact should be so siated above,



