THE DIVISION OF HEALTH OF MISSOURI
30977

o HLEDOCT 151954 STANDARD CERTIFICATE OF DEATH Srae File Mo
- BIRTH NO. REG. DIST. NO.‘ Q é PRIMARY REG. DIST. mﬂ Registrar's No, 3....?./ ariroraen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbore decessed lived., 1f inatitution: residence befors
a. COUNTY 7.5'& CASon [BA a. STATE ‘ P b. COUNTY -dml-gn.
b. CITY (it outside eorvorsts limite, write RURAL and gt ...x.-: s‘m';?ﬂ‘;l e cury . . i Residence ""’""u"““w‘::?
SinkAnsas Cury -RURAL ) TOWN *’Aﬂ.ms 0:77 e "b“’f”f’*»,_q,,oa
d. Fl!ljéépr'laAhll_,EO%F f mot in hosplial or institution, aive stoset ad| or loaationr || Fa™ ADDRESS (I rural, give location) ,7_V [
INSTITUTION 9@04 ERsT- e S Omest 9604 Fasr 65 Jrece 7
, 3. 3‘5@2% sﬁz’i-: 8. (First) b. (Middle} . (Last) . 4 DSF Month)  (Day)  (Year)
hoeere (N4ar ALrres Jro  Eriexson | oS Sepr. 3e./¢s4

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| r UNDER | YEAR | o R 3 sms.

5. SEX
- WIDOWED, DIVORCED (Bpecity) 'lj- 9.? lﬂ.hfh’l Mom.h, Days | Hours | Min.

Mace | Wuire \altnowEn an-r6- 1783 45 |

10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : 12, CITIZEN

doned wowt of working life, .“n‘}‘ ww) 5 DU ) {City and Stete er Fnru" Cayntrv} cou TRY?FwHAT
ZAILOR Wooer Lroryzed (o PENHAGES .
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HuLBAND-=@R WIFE
A rren ERchJaﬂ U Ny MWL s Hrenvalosawna Ex !
E{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIQ‘ATUHE OR NNIE RE%%S.’_

o4, D0, OF owa) | (I yes, xlve war ar du- of sorvice) 6 ' A ‘r.z

! : 473 aN Epronie A

18. CAUSE OF DEATH CONDITION AL CE lomusg}l:]ﬁg DE"
. Enter only onecauseper | 1. DISEASE OR CONDITIO! ;

line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® (5y

*This does not mean ANTECEDENT CAUSES
the mode of dring, such | Aorbld conditions, if any, gleing DUE TO (b}

a8 heart failtre, asthenia, | rize to the above cause (a} dtating

de. It tnecns the dis- the underlying cause laxt,

caxe, injury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the dizease or condition causing death.
19a. DATE OF OP_FII?JAIG 195, MAJOR FINDINGS OF OPERATION x 20. AUTOPSY?
; £ 7% es (o J]

2|c. .

ﬁ 7
2t0. TIME ™ ‘adomtey (Daw) {1e. INJURY OCCURRED | Br HOW DID INJURY OC I/m
WHILE AT NOT WHILE
INJURY 0. 27 ((/ ] m. | “work AT WORK /%

' 7 ' W
22. I hereby certify that { altended the deceased from ________EM , 19 , that I last saw the deceased

alive on , 18 , and that death occurred atd) #, Jrom the causes and on thc date staled above.
Z3c. DATE SIGNED

e T

pRfur county) (B1a

v Aiscours

33/-3&3& A @ ngl'

21a. ACCIDENT

Pt 42 %.
. NAME OF CEMEI'ERY ORCREMAFE

WRITE ‘PLAINLY;——-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

|20-4-5¢ |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By INe, OF By i , Student Embalmer No,..........

working under my personal supervision..

Student........... e e e e e aae e a e menrenaaas

Signature of Student Embalmer

Licensed Embalmer No#?{

P. O. Address Wd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J€ +his body is not embalmed, fact should be so stated above.

’
. . 1




