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

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁrn;wv REG. OIST. m.ﬁ&f!«m’nm’:m a?/é

HLED OCT 18 1954

BIRTH NO.

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere deceased livad, 1f Institution: rmkience befors

a. COUNTY a. STATE b. COUNTY admiveions.
C!.ﬁlrro// /Mo CArroji™
b. CITY Umits, writa RURAL and . LENGTH OF . CITY
oR outeide corpurate Umits, te rive " E:TAY o thie plae) c oR d.l:ggﬂm ﬂmh.dlhnl::t(
TOWN Boqﬁ'rd, TOWN bq»r¢ \’HW No Uﬂu
d. FULL NAME OF as St 12 hospltat or Lusticution, ive strest addrem or location) « STREET. V' at raral, erve location) A7 Ua
INSTITUTION ﬁ o/m e
3 NAME OF o (First) b, (Middle) _ ¢ (Last) ] I 4. DATE (Month _}_ ®ap) (Year)
(rmearpeie) W 1[1 & Zrvin Jerri * DER 12 195¢
s, 6. COLOR OR RACE | 7. wrb%ﬂgg gﬁgrgm LE13RRIED "8, DATE OF BIRTH 9. Lff&f;i:.';?" I m 1 YEAR | 7 GOOER e WS,
0 o) Hours | Min,
male | White | “Married” 791 =75 "5 331
102, USUAL OCCUPATION (Cive kind of w 10b. KIND BUSINESS OR IN- | 1. BIRTHPLACE
done diging most of working Lite, ewas f ractoed) | OF BU DUSTRY (City and State or Foreige Couatry) 0 12 SIHZEN OF WHAT
Arbeyr Dalto ,No

tlSa. FATHER'S NAME 13k, MOTHER'S MAIDEN

cesrae Terr )l

15. WAS DECEASEDYEVER IN 1S, ARMED FORCES? | 16. SOCIAL sscutun'

MAxY Y 7:_1'_)0_1»0_

{Yos, m?nkno-n) I (If yon, rive war o1 dutes of gorvice}

None

NAME 14. NANE OF HUSBAND QR WIFE

17. INFORMANT' : SzGNATURE OR NME pDDRESS

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEABING 1O DEATH? o

*Thir does not mean ANTECEDENT CAUSB

the mode of dying, such
as heart fallure, asthenda,

de. It means the dia- | he underlying couse last.

DUE TO (¢)

\
Morbid conditiona, if any, giving DUE TO Eb)_@%_m&ﬂ%
rise Lo the above mm{(a}stdhw : 3

RTIFI INTERVAL
ONSET AND DEATH

r

ease, infury, or complica-
tion whieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not -
related to the direase or condition couring death.

18a. DATE OF OP'FIROABI 19b. MAJOR FINDINGS OF OPERATION . _20_. AUTOPSY? |
r
V1.7 - S0l | wwt

21a. ACCIDENT Jr—r 21b, PLACEOF INJURY (a.g.,inorabout | 21c. (CITY. TOWN. OR TOWNSHIFP) (COUNTY) STATD) *

SUICIDE . home, [arm, fastory, strees, offios bldz,. ete} :

HOMICIDE... : , .
21d. TIME (Menth) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - . h

© INJURY. - UHILEAqu_r'\'VHn.E

2. Ihereby gfy hat I atiended the decegsed fr
, 198'{ and that death oceurred al

%,

m, 1930 that 1 last saw the deceased

Jrom the causes and on the dale slated above.

a A

MCL (Degres or title Mza _ ] o

23c. DATE SIGNED

i

%_lla. b'ggmrgl. CREMA- | [2Ab-DATE z4c NAME OF CEMETERY on CREMATORY 24d. LDCATION (City, town, ty) (suu)
N )
/10-14-5¢| Rose r'opK :e/ui
DATE D 8Y LOCAL REG%‘: SIGNATU 445- |zs ruu:n DIRECTOR'S 31 GMATURE ADDIES_S
/¢ /T Km&w
7 ~ {(Licansed Embalmer's Stateinent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

»
-
- . . . -

1 hereby certify that the body whose name is recorded onthe reverse side of this certificate was emba
by me, OF by .« it iiieiiiamrcitsreares e e csasets e s b , Student Embalmer No............

working under my personal supervision..

SHGER oo i - i 77@

Signature of Student Enbelmer

Licensed Embalmér No#é

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting. v
e thu body is not embalmed, fact should be so stated above.




