. Mo, 300
- 10.48

Ve
5

$ILED AUG 23 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. “5 PRIMARY REG. DIST. WO.

26675

State File No...

S326

"BIRTH NO. Registrar's No.wa. (S,
1. PLACE EATH 7. USUAL RESIDENCE (Whare deceased lived. If institution: remileace befors
a. COUNTY a. STATE t. ¢ TY adinission),
RAWF2R p A -
b, CITY (1f outelds corputats lUmits, writa RURAL and give ¢. LENGTH OF c. CITY (1t oul‘lde potporats limity, write RURAL and give townshlp'
townahip) Y (Io this place) —_— - g
TOWN - - . W S TEE; Vel S oAy
d. FULL NAME OF (1f not ia houpital or lnstitution, give streat addred or location) d. STREET (If rural, give location) a
HOSPITAL OR . ADDRESS
WriroN/V)E R £, LYURS e emE
3. NAME OF o (Flrst b. {Middle c. (Last)
DECEASED ] (¥irst) ( ) ( 4. DATE Month)  (Day)  (Year)
(Typeor Print) ( | Ar (ES anfvgs SummeRs | o Mua, //-1%5 4.
5, SEX T)| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH g, AGE (o years | IF UNDER 1 YEAR | 7 UNDER 4 HE3,
WIPOWED, DIVORCED wmu,l . : ) Menm’ Days Boun] Min.
MALE Wi TE o MRy 1§92 a2 |
10a. 'USUAL OCCUPATION (Qlvakindof work | 10b. KIND OF BUSINESS OR_IN- | 114BirgH 12, CITIZEN OF WHAT
done duplng mows of working life, evea if retired) " DUSTRY (City g State or '"“" Country) (D COUNTRY?O WHAT
ABRNRER. — Sumvn{ad antTV. V0. | 088

13a. FATHER' S NAME

I NerNow N

13b. MOTHER'S MAIDEN

Uvnewt

NME

Vﬁz oy wuseadb OR wIFE

I5. WAS DECEASED EVER IN {J.5. ARMED FORCES?

koewn) | (If

8]

(Y, 00, or

yoa, give war or datee of sarvice}

16. SOCIAL SECURITY
NO.

VL are S

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

tdoa v,

18. CAUSE OF DEATH

- )|. Enter only onecause per

line for (a), {b), and (c}

*This does not mean
1he mode of dying, such
as heart fatlure, asthenda, |
ete. It means the dis-
eqse, infury, or complica-
tion which coused death.

1. DISEASE OR CONDIT[ON

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH"(5)

CERTIFICATI

Morbid conditions, if any, gising DUE TO (b) .MG&
rise to the above couse (a} .
the underlying cause last. .

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the death but -:gtm

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

related to the di. or .
19a. DATE OF OPF,‘E,“,: 196, MAJOR FINDINGS OF OPERATION , B . 20. AUTOPSY?
| . | 794X | wdwX
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inoraboat | 21¢, (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . {STATE)
SUICIDE home, [arm, Inctory. surest, offioe blds..e10.) oL .
HOMICIDE i . . .
21d. TIME (Mooth) (Day) {(¥ear) (Hour) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
’ WH!LEAT KOT WHILE
INJURY m . AT WORK . . - .
ded the deceased from 1 9£¢ to %_  that T last saw the deceased
[ Yand that death odcurred al ., Jrom the €guses and on the daie stated above,
( 23b. ADDR . Tk

DATE REC'D BY LOCAL

g/ ao/r;fm

BUR CREM
TION REMOVAL (Bpecity)

2

.
REGISTRAR'S SIGNATURE

(5iate)
. a ,

ADDRESS

Vv

JLicensed Embalmet’s Ststement ot Reverse Side)




ST ATEMEN'f_ DY LICENSED EMBALMER

{ herehy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
ont Embainer Ne. .

»orkimg under my personal supervision,

SEUJdONE savcrratrasasaasssanreannnsanarsrne

Student Emdalmer

»

‘Notet The above MUST BE SIGNED 8Y THE LICENSED BMBALMERmthWN H.ANDWTING. (Failure to comply
the above constitutes grounds for revocation of License.)

ll'lhubodyilnotembdmed.hashoddh.w.medm




