THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH 31487~

State File No.iuneseisssisinss sisassinion

TIED SEP 27 1954

- BIRTH NO.

No. 300
10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —>

L& 4

Rec. pist. wo. _ [ ¥ 2 PRIMARY REG, DIST. m...iﬂ.%@ Eegistrar's No

2. USUAL RESIDENCE (Whers d

3

1. PLACE OF D
a. COUNTY ‘

a. S‘IATE

b. CITY (If cutekde gorpumis f wvite RURAL snd give ¢. LENGTH OF
OR townghip) | STAY (in this place)
TOWN S A~

d. FULL NAME OF (If oot Ls boapital or instlttlon, give strest address of ocation)

HOSPITAL OR
/& >

INSTITUTION

<. CITY ({If cutaide ulim! write RURAL anJ give townahi
TOWN _/_é::g:ﬁ!;ZZ' :an-

d sDoRESs f ol v locatlon)

b. (Middle}

u. -(First)

3. NAME OF
DECEASED
{ Twpe or Print)

5, SEX LOR OR RACE ) 7. MARRIED, N IESRRIED.

it B, DATE OF BIRTH

c. (Lnst) 4, DATE
oF

S5a v DEATH

(Mouth) (Da!) {Year)

P - 20 -5

9. AGE (Ia years| ©* twoem 1 YR

|
¥ toer u wes, |
Hwnth

- }|. Enter only onecause per

19 s WIDOWED, DIWORCED ¢ last birthday} |Months| Dayw
2 | Smesreed” | /- (9-/%7/ i .
} UPAJJON (Qlbve kind of work IND OF BUSINESS OF IN. | 11, BIRTHPLACE ¢y, vuy seats or Farsign comstsy) O

W

12. CITIZE, ; F WHAT
%ﬂ &41

ER IN U.S. ARMED FORCES? TY

N

14. OF SUe8m: OR WIFE

INFORM

nown} l (Hyu.dv:‘motdulq of servios)

18, CAUSE OF DEATH EDI
I. DISEASE OR CONDITION

tine for (a), (b}, and {c) DIRECTLY LEADING TO DEATH* ()

“This does not mean | ANVECEDENT CAUSES

X m ézr". srmnunz& N AN
céRTlFICAT‘i N

INTER! BETWEEN
ONSET AND DEATH

+

the mode of dying, such
o# heart follure, asthenia,
ete. It means the dis-
case, injury, or complica.

Aforbid conditions, if any, DUE TO (b}
rize to the abooe w“l'{ {a) ﬂ:’b

" the underlying cause last, C ..
DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death dut not
related to the disense or condition causing death,

tion which caused death.

19a..DATE'OF OPERA. | 190 MAIOR FINDINGS OF OPERATION / / ‘// , S 20, AUTOPSY?
21a. ACCIDENT {Bpeeity) 210, PLACEOF INJURY (a5 Inorabout | 21 [{CIT#, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE boma, farm, {actory. sireet. office bldx., w10} o . . .
HOMICIDE _ o . .
21d. TIME (Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
' i WHILE AT NOT WHILE _.-r .
INJURY ; " WORK AT WORK

2] hercbu i aitended the deceased j‘ramiZ:é"—#}lﬁ lo LZCL 19$ S/lhaf I last saw the deceased
ﬁ_ﬁz and tha! death occurred al&_& ., from the causes and on the dalc stated above.

S el “F.

™ Clctl o st %ﬂ'm/ﬂf

n ﬁﬁRlAL CREMA- | 24b. DATE

F-2a_ 54

249, LOCATION (Gity, town, of com:ty)/ [Suste)

e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

d-2/-5¥

{Licensed

| ZWOF CEMETERY OR ca;mronv
Ui

R & /7/_9 & F L DIRECTOR'S 81GNATURE ADDRESS
foraumctor B et el Pl e Yoo

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S,

........ . Student Embalmer No.

working under my personal supervision.

Licensed Erﬁbalmer No .“Buzhw_wu
. ~

P, O. Adduss_W%

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

Student ....encc0ess - samans Si
Student Embalimer

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




