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WRITE' PLAINLY—USING ,UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI : 32835
ALED OCT 5 1954 STANDARD CERTIFICATE OF DEATH State Fitk No
"BIRTH NO. REG. DIST. NO. 369 PRIMARY REG. DIST. no.__l%_. Kegistrar's No........:-!:.g.g................._.
1. PLACE OF DEATH |l 2. USUAL RESIDENCE (Where decoased lived. If inntitution: residence befors
a. COUNTY lb a. STATE - b COU% adimimion).
-M-vun-u\ M—-‘. A e s T T
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outelde corporats limits, write RURAL asd give township)
OR townsbip) | STAY (in this place) OR . —
TOWN 5 » TOWN. P ‘
d. FH(I}.%P?!I{\B:_EOOF (If not in hoepltal or lossisution, give street address or location) d.ASJI?REE{S (I rursl, location) /a g
'"”'TW'OWM 2
3. gz%ﬁs%% Ya. (First) b. (Middld) e (f-ust) ' 4, DSI_‘E onth)  (Day) (Year)
{ Type or Print)

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,'/ | 8. DATE OF BIRTH 9. AGE (Io years] IF UXDER 1 YEAR | * ONDER 4 RES.

ﬁ I Z ; WIDOWED, DIVORCER (sp.f Laat Monﬂn, Pays Eounl Mia,
lon USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or torelen sountey) 12, CITIZEN OF WHAT
DUSTRY z . Z COUNTRY?

mowt of working 11fa, evan {J retired)

—

5[13.. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NANE OF AUSBAND OR WIFE —v
_L&_._Awm__ ( M’%
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHFOY 17. INFORE'ANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, of unknown) | (If yes, xive war or dates of service) J

18. CAUSE OF DEATH . DI OR CONDITIO
. Enter only onecauseper | 1. DISEASE N
lins for (), (b), and () DIRECTLY LEADING TO DEATH

*Thir doer not meen ANTECEDENT CAUSES

the mode of dyinig, such | Morbld conditions, if any, giving DUE TO (b}
a# heart fallure, asthenia, | rite fo the above cause (4) dating . B R . . . .
de. Jt means the dis- the underiying couse lost, —_— e B - .. . .

ease, infury, or Hea- DUE TO (¢)

tion which caured Eentb tl. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the disease or condition cotsing de,

19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION
TION /2 /

21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (e.g-.Inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [actory, strest, office blds..ew0) [ . R f
HOMICIDE

21d. TIME '\(Monm) l.Day) (Year) (Hour) - Z'Ia INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF " s+ a4 LR ¥ - | WL AT 'noT Wl

INJURY' o} WORE . .
2.1 .he?eby‘ ify/that I attended the decedsed from ', &Jy to , 18 , that I last saw the deceased
__alive- w and that death gfcurred atM..m Jrom the causes and on the date stated above,
Za, SIGIyA : : /7 - :

lp Jn0. 007

4
4. NAME OF CEMETER OR CREMATORY - | 24a. LOCATION (Ofty, town, or counfy) . ¢ (5fle) ™

_$ Geguaweas, INg
TE REC'D BY LOCAL | R RAR'S SIGNATU ] [ 25. FUNERAL DIRECTOR 5 $1GMATUR /" Taconess
¢ REG. ys| - . -

- - '/ - -

242, B |A|. cnm.q-
TJGN, REMOVAL ¢

(Licensed Embalmet’s —S-ummm on Reverse Side)



! MS SEp‘a-:'!'l v .

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, oe=by oo

" , Student Embslaer No.

working under my personal supervision.

ettt e " s 7. ot

Studmt Enbalnor

Licensed Embalmer No. e lé

¢ -~ j
P. 0. Addr . [ P o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply B
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : Lo 4

- +




