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

OlRTH 0. ==

FILED AUG 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

28697

REG. DIST. NO. _QZL PRIMARY REG. OIST. Mk’wiﬂmr'l Na._.aa._....._.

I. PLACE OF DEE‘FH 2. USUAL BESIDENCE (Where deceased lived. If Institutlon: residence befors
a. COUNTY a, STATE b. COUNTY / adinisgion).
ar.. AR, (SSouUR! ‘Rarec
b, CITY (I otaide Umits, write RURAL and . LENGTH OF . CITY 1e Restdenon -
O cormumLta fmlte, wrlte e::':.up) Eray (in this place) * “or e gy et Mg&‘ﬁ"f
ToWN LCeEOLA { DAYs TOWK NO C gl L LE b =
. FULL NAME OF i
L NAME Of f oot in ma: or institatlon, give street addres or locetion) . Asnrl;‘FEEE;S Gf rural. give location) 50 /] /
insTiutoN Yoo p (Jsreeparmie Haspimnd
3. 645%5&%5%5 oy (First) b. (Btiddie) c. (Last) 4. Dg'll__'E (Month) (Dsy) (Year)
{ Type or Print} ATHE - ¢ ~ DEATH § - §-8Y¢
5. SEX / d. CbLOR OR RACE | 7. #&ﬁ% EIE\‘%QCIESREEE:' f 8. DATE OF BIRTH 5. "A.GE o yesri} o o | YER | W B u e
. ; [{ £ : = 4 birthday. on Days | Hours | Mia.
Eemace W MARRIED H-26 Qo / | ™
10a. USUAL UPATION e 10b. KIN R _IN- PLACE
& turi ggfdw ) ﬁmd‘ﬁ! ) = IND OF BUSINESSD?JSTIRY 11. BIRTH City ud State or Forsign Mnuyl/‘ lz'cgﬂrb}.lz.%"‘,OFmAT
QUSE wly P g — /UGHJ /),S'.
l3- FATHER' S NAME 13, MOTHER'S MALDEN NAM 14 um: OF HUSBAND'OR Ww|
Qn pLIE R {H L CHo -
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY . FORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknown) | (If yes, xive war or dates of sarvice) |. NO, .
- - = Rie 2 > g, Mn.

. Enter only onecause per
line for {a}, (b}, and (¢}

*This does nx men
the mode of dying, ruch

18. CAUSE OF DEATH- ' *

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH! g)

ANTECEDENT CAUSES

Morbid conditions, if ang,
rhz to the above m'm{ (n) ﬂ?&

"MEDICAL CERTIFICATION

DUE TO (b) ESOPJﬁG&"HL //ﬁ'/p/('dSIT/c—f

INTERVAL

ORSEI AND DEATH

WORK

o# heart faflure, asthenia, ndertying coute lost
de. It means the dis- (’ ) P .
case, infury, or compii DUE T0 ) 74 7A¢ I RRIHIS/C
tion which coused death, Il OTHER SIGNIFICANT CONDITIONS o
Conditions contritruting o the death but not
relcted to the disease or condilion cauting deddh.
19a. DATE OF OP'FI%A&; 19p, MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
=&/ YeS D )
21a. ACCIDENT 21b. PLACEOF INJURY (eg.inorabout | 21c. (CITY, TOCWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirset, office bldy..e%0)
- HOMICIDE b . "__._..—.. . .
214. TIME (Mnnlh) (Yoar) (Hour) 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
v OF . WHILE AT [—] NOT WHILE
INJURY AT WORK

2] hereby cerhfy that I auend

19.5‘_‘1! to ¥~ 87 198 ¥ that I last saiv the deceased
m., fram the causes and on the date siated above.

ed the
lh death occurred at 31 00 8

23, DATE SIGNED

§ -6=8Y

%, town, OF County)

{Btats)

25, FUI;HAL :IIIEC‘I’OI 8 SIGNATURE

ADDRESS 5
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) 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, or by . ..coreean. et eaemereteeeeeeeeeeeasaerenaerrraans [SUUUOUURT , Student Embalmer No............

working under my personal supervision..

o] AT T L3 .0 O Sy Signed .C/.#£ . ¥, }g ........................... ’

Signature of Student Embalmer

P. O, Address

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 also shall sign in his OWN handwriting.

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




