Mo, 300 . . o THE DIVISION OF HEALTH OF MISSOURI 26005
°. e 3 . R
e fILEDO JUL 281954  STANDARD CERTIFICATE OF DEATH State File Now.. va
BIRTH MO. REG. DISY. M.Mrnmmv REG. DIST. m.{LiP_ Registrar's No, /0 <
7 70 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lostitutl
/ a. COUNTY 7’5 Y A 9 2. STATE z b. COUNTY g mimion,
b. CITY {1 outeida corpurate Uimlt, wriga RURAL and s cs'l'ALYENfT:.hI: OfF || e ClTY 1] ouﬁda corporate limita, write RURAL and give 7 &
o C - 5' - y Y o chistassll SN /¢
d ?ﬁ%&ﬁfgfj (If a0t in hoeptal or i ration. give stzeet address or locstion) d. ASI:,Tlgi 7_V (I pucal, ghve locats
3#E%%§S%FD g. (First) b. (Middl c. (Last) J . 4. DSF (Month)  (Day) (Year)
( Twpe or Print) : /qu e 2. 7N DEATH ~ ZZ#_'
5, / 6. COLOR OR RACE | 7. Hr&%&% E%EC%RRIED.) 8. DATE OF BIRTH % AGE Un n)u- l:;;::u ln'g L4 = m
- : ED (Bpacity) : Hours | Min.
W_ | wiswee  =2|5-22 /823 | V7 ’ |
10a. USUAL OCCUPATION ; -] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during met of working lite, wetplf cachead) | - DUSTRY (Btate ot forvign "““” A« I SN OF WHAT
| A Co., 44/
13a. ER"S umz 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
WP"' e
15. WAS DECEASED EVER IN U.S. ED FORCES? 16. SbCIAL SECURI . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | (I yem, rive war or dates of servios)
18. CAUSE OF DEATH MEDICAL, CERTIFICATJON INTERVAL BETWEEN

. Enteronly onacaussper | [. DISEASE OR CONDITION
\ine for a), (b), and (¢y | DIRECTLY LEADING TO DEATH® (5

*This doer not mean | PNTECEDENT CAUSES ' , o

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)

as Beart fallure, asthenta, | riee fo the abooe cawse (o) stating
de. It wmeans the dig. | he underlying cause last. '

ease, infury, of complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) >
Conditions contributing o the death bl not ? ' 5/
related to the discase or condition ceusing death. %W

15a, DATE OF OP1§IF§'JAHE 19b. MAJOR FINDINGS OF OPERATION 2, ﬁJTOPSY?
. | %44A{.mmmm

21a. ACCIDENT (Bpecily)’ 216, PLACE OF INJURY (o.x , inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, homa, [arm, fagtory, strees, ofics blax.,ete.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hout} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE :
TNJURY - WORK AT WORK

22. I-hereby %I nded ! the deceased from 3 1 QQ, lo %ﬂ, Iﬂﬂ that I last saw the deceased
alive on _ . I . 195—,5—/, and that death oceurred m., frém the causes and on the date slated above.

2. SIGNATU o(Dezme or title) | Z3b. DM . DATE SI
>22.6_ 0 ‘ 220

"7 {24, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, ot county)  * (slau)

Z;Av»af

zaa BURIAL. CREMA- | 24b, DATE
. REM VAL (Bpeciiy)
~2

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

DATE REC'D BY LOCAL.

- 24 S5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.._.

Student Eabalmer No.

working under my personal supervision.

Student ....,.,

--------- LR N R T ]

Student Embaimer

Note: The above MUST BE SIGNED BY THE
the ebove constitutes grounds for tevocation of license,)

If this body is not embalmed, fact should be 30 stated above.

MLIBAIM OO (ol | PIBSTIA YT




