No. 300
10.48

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

- BIRTH NO.

HIED OCT 7

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1Y Z PRIMARY REG. DIST. Nof OO 2  Registrar's No

State File No 30596

TOWN

1. PLACE OF DEATH

d. FULL NAME OF @

HOSPITA %“" y vt&t‘i . ADDRESS lq H ‘: 3

INSTITUTION v

3. NAME OF
DECEASED

a. (First)

{ Type or Print) [ dh

¢c. LENGTH OF

2. USUAL RESIDENCE (Where deceased lived. I!/ﬁuuon' remidence before

. COUNTY a. STATE Y b. COUNTY admision).
2O Sk S:& on WESourt T YAoK an

b. CITY (1 outside corpurate limits, write RUBAL and give

d. Is Residence within limits of
a city or incorporated town?
Yes u Ko

towzahip) AY (in this place) .
Oy £ 7S G5 e C \-.
Atrut addres o location) STREET (If runal, give locs

737
“Mo

b. (Middidy e, (Ln.st) , (Month)  (Day) (Year)

B Geem [

Q- /s -59

13a. EATHER'S NAME
A‘r&.ue yZ

(Yes. 50, OT.uRknown)

£

I3 WAS DECEASED EVER IN U.S.ARMED FORCES?

(If yeu, give war or dates of sarvice}

5. SEX T | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yeara| IF UNDER 1 YEAR | & ONDER o nEi,
WIDOWED, DIVQRCED (Specify) Last binhd-r) Month-, Days | Hours | Min.
¥ Wi/bowsa 2. L7417 |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRMPLAC 12. CITIZEN OF WHAT
o during st of warking life, -:nn‘;! :'.m‘:i) DUSTRY [City and State o= Forup Country COUNTRYI
Dosr s emoss BT MHows YA AN, Issove) | U Ss3

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND

Ramands DECEA D

Nam.-* s L

. CAusé'bF DEATH
. Enter only onerause per
line for (s}, (b}, and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It meons the dis-
case, infury, or complico-
tion which eaused death.

1 DISEASE OR CDNDITION
DIRECTLY LEADING TO DEATH" (53 ...

ANTECEDENT CAUSES
Morbid eonditions, if any, gleing DUE TO (b}

rise to the abore cause (a} slating
v the underlying cause last. = . .

DUE TO ()  :if

16, SOCIAL SECUR};I‘OY 17. INFORMANT'S SIGNATURE Oﬂ NAME ADDRESS
. /

e Av
4 €
INTERVAL B

EN
ONSET AND Dz H

Coabant Gliiatetvsses |2 gtato

-11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the dealh but not
related to the dizease or condition causing death.

33N

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION : .

20, AUTOPSY?

YESD NOE

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
« SUICIDE . . “boma, farm, factory, street, offive bldg., ete.)
HOMICIDE ' '
21d. TIME (Mopth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
- ’ WHILEAT[—] NOT WHILE
INJURY @ | WoRK AT WORK

2.7 hcreby certify lha.l I atiended the deceased from

d- 10’

hat T last saw the deceased

1
B2 1950 _Sep L LT, 195 G
, and that death occurred at _B_Liﬂn from the causes and on the date stated above.

a (Degroo or title) p | 23p. ADDRESS

Lt

DATE REC'D BY L(XI.AL

-

9—/71—‘? 1

Z3c. DATE SIGNED

(Ticensed Embalmer's —S:unmem on Reverse Side)




,."“: I" y
LR H

LI
ESEEYRY
¥ - L4 Rl
L J..‘.»‘:, . - -
A LI |
————————— — — o ————————
e — — — T ——

1 & .

STATEMENT BY LICENSED EMBALMER
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DY e, OF DY o i i , Student Embalmer No,..........

working under my personal supervision..

Student . ...t it raaaas
Signature of Student Embalmer

Licensed Embalmer No. 48%

. P. 0. Address _¥o.C. YOAD

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 alsc shall sign in his OWN handwriting. .

I¥ this bédy 14 not embalmed, fact should.be so stated above, P I o s RN

-

Dhd r




