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WRITE 'PLAINLY—USING UNFADING BLACK INKE—MAKE A PER?

NENT RECORD

+

THE DIVISION OF HEALTH OF MISSOURI 3299 5

FILED NOV 8 - 1954 S;'?NDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. (n43é7 sG-S REG. DIST. NO. _é_g___ PRIMARY REG. DIST. no._lQQ_(a_. Regisirar's-No.cere B DB
1. PI.ACE OF DEATH 2. USUAL RESIDENCE (Whee o d lvad. If iostitati id: belore
a. COUNTY a. STATE - . b. COUNTY adiniseion}.
"\Qopone 4 PBosne
b. CITY {I! outnide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cudide sorporate imits, write RURAL and rive township) -
- townahip) ST?E& 'e .
s (o wa .| W Roamge. bine
d. F}lilclié.Plr‘l_l{\Ahil_E OF (If not in hoapital or instlwution, glve atreot gddress or Tocation) ADDR (11 ruesl, give locatidi) P / &d .
INSTITUTION B h os |4‘ -g,gl LLW\b lGL;
3. NaMEe OF (First) b, (Ed e) ¢. (Last) 4. DATE (Menth)  (Day)  (Year)
{ T¥pe or Print) Q a DEATH ]
5. S5EX 6, CODOR OR RACE | 7. MARRIED, NEVER MARMIED, 8. DATE OF BIRTH 8. AGE (o yesrs] ¥ 'OER 1 YEAR | & WNDER W HRE
n . WIDOWED. DIVORCED (Bpsl:.l.fyp ” - lagt birthday) Mom.hl Days | Hours | Mis.
. pocmben A3 .
10a. USUAL OCCUPATION (Giv 1 i0b. KIND OF BUSINESS OR IM- | 11. BIRTHPLACE
e DSUAL OCCUPATION u(ﬁﬁ::::n;’i :;:l; C 0 AR ' (Btate or lord:n nm:nw) & 12, CSEIIEF\“?F WHAT
1 { ) u 'g -a .

-l

13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WIJML
1AL SECUREg 17. INFORMANT'S SIGNATURE OR NAM ADDRESS ,

77'%4 e, .. % ‘ ..J.a L) IIJ

« FATHER'S NAME

A

CEASED EVER IN U.5. ARMED FORCES?
l'Y- 1o, or unkoown} | (If yes. wive war or dates of service)

18, CAUSE OF DEATH
A Entuonlyonamw I. DISEASE OR CONDITION
1ins tor {g), (b, and {c) DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIF () ERVAL BETWEEN
. ONSET AND DEATH

ALY

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a# Meart fallure, oxthenta, | rite to the above cause (a) sinting
de. It means the dis- the underlying cause last,

case, injury, of complica- ; DUE TO (c}
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the discase or condition causing death.

19a. DATE CF OPTE%IA’i 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 7é x YES D NO E
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (ex.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, fastory, sireet, office bldg.. etc.} !
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hm-) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
\ WHILEAT NOT WHILE
INJURY WORK AT WORK

. I hereby certify that I 'auendeci tie deceased from __hA.LLL IQﬁ_ lo _lro_l)_al_ 195_}_-\ that I last saw the deceaged

alive on , 1 , and that deatk occurred al ,ékﬁ_ ., from the causes and on the date stated above. .

2a.

ENATURE Bc. DATE SIGNED

24 BURIAL, CREMA-

R g Vet 195k

Y OR CRE;AJ
£

DATE REC’'D BY LOCAL | REGISTRAR'S SIGNATURE '

Ko, 4 195%

{ :c:nnd Eml:ulmerl Sultm:nt on Reverse Side) R



STATEMENT BY LICENSED EMBALMER

.whoge name is recprded op the w of this certificate was embaimed by me, or by oo
2:744: ....... o s Student Embalmer Wo.

working under my personal supervision. . /,47 /M

ST RO curersnrnneanraerassonranmmosesnrnnessnas icens 3 j é 7/
gne Student Embalmer Licensed Embalmer 2_ -0 LA A/ A
. P. O. Address &= e LA

_ Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes groutids for revocation of license.)

If this body is not embaimed, fact should be so stated above.




