, THE DIVISION OF HEALTH OF MISSOUR!
ke. 300 FILED AUG 311954  STANDARD CERTIFICATE OF DEATH State File No ?222@___

t0.48
laievH w0 __ ate. oist. wo. 340 L raimsay ves. orst. ""°wﬂw-’ﬂm’l~~ 3
A 70 1. PLACE OF DBATH ;
y a. COUNTY

STAY (in this place)

77 (12 UBUAL RESIDENGCE (Where decvased livad, Il loatligilon: reskdence before
8. STATE M b. COUNTY j : sdanbmion).
sdon | LENGTH OF [ c. CITY r guwide mzamwmm';w

TOWN /78 ’ < ?’7 TOWN ) e i
d. FULL NAME OF (i tal or Instd addres or loeation) d. STREET
MME OF ¢ not in boapital or instituticn, tive street or . - (I riral, pive Jocation) /0 7o
INSTITUTION o
J.DNEACME OFD a. {First) b. (Middle} e (Last) 4, DS}E (Month) (Dsy} (Yean)
(v Pint) __ \ERUSHA £. TR AN N L A A
SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o reans| dbwoen 1 n.n 7 PO B K.
wi . DIVORCED )] thdu) Hemhl Hours | Min.
S d oo Eﬁﬁﬂec 2. /5 g |
10a. USUAL OCCUPATION (O hiadof work | 10p. KIND OF BUSINESS OR IN- IRTHPLACE (Btase or forign mﬁ,! 12, CITIZEN OF WHAT
done during miowt of working [ifs, AF retired) DUSTRY I COWY?
. CO )M > p‘ 2
13a. ER'S NAME . 7 1130, gomHER'S MAIDEN NAME 7, 14. NamE OF uusunn OR WIFE
[5. WAS DECEABED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, FORMANT' S StGHATURE OR NAM ADDRESS
(Yo, B0, 0t yokoows) | (E yes, war ot dafes of satvios) NO.. -
- —— g\ )4(2{ , g
18. CAUSE OF DEATH EDICAL CERTIFICATION | CANTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION . QUSETAND DEATH

LY
line for (s}, (b}, and (&) DIRECTLY LEADING TO DEATH® ()

*This docs 1ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Aorpid conditions, if any, giring DUE TO (¥ -

2

as heartfallure, asthenda, | Tiae to the abooe cause (o) dating | | . . s
de. It meons the dia- | A€ underlying cause last. : .
care, infury, or complice- DUE TO (c

tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul ol
related to the disease or condltion cousing deafh,
19z. DATE-OF opgﬁoﬁ 19b. MAJOR FINDINGS OF OPERATION e o S T «v | 20. AUTOPSY?
- " 1 % ': ’ YES D m@
21a. ACCIDENT . (Spwedty) | 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fagtory, streat, offics bidg., e} Ty . oo
HOMICIDE : .
21d. TIME | (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - WHILEAT NOT WHILET .
INJURY = | woRrK AT WORK - : v
22 I hereby cegfify ghag altended the deceased from =\ JAA.C.. " 19-‘7] lo Wi. IM:IZ that I last saw the deceased
alive on . 19&_ and thal death oceurred at L4 02 Pm., from{Ae causes and on the date siated above.

W N ( or title) % ‘za:. li%'r;snsnm

%a. ngz MlahLCREMA? z‘; DATE OF CEMETERY 'R CREMATOR 24d. LOCATION (Clty, town, or county) . (State)
¥

W7 v A/~ ¥ ﬁz M L«éﬁjﬁd&u . Lo

DATE REL‘.'D BY LOCAL ISTRAR'S SIGNATURE FYNJRAL DIRESTOR'S S DDRESS
g-2%-5g" M@“wmhlr g M Lol

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEXKE A PERMANENT RECORD

v (Licensed 's Statement on Reverse Side)




] s;_,'; - L)
o DI
§ . R N &y "
\-}‘ W
T
. IR AL N R v

5 N
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, of by omeeee e
y

........ " Student Emdalmer Mo,

working under my personal supervision, M
SEUIBNL +evesenvonsonasseannsarssnsnrssanses Slgned.“&@/
Student Embalmer

\ ' v ' Licensed Embalmer No Q// = j

. ' P. O. AddresM,é’*“’ . £

Note: The above .M'UST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWB.ﬁ‘ll’Q‘G (Failure to comply with
the above constitutes grounds for revooauon of license.)

_ I this body is not embalmed, fact should be so stated above. -




