. ' THE DIVISION OF HEALTH OF MISSOURI
wso | FILEDNOV 8- 1954  STANDARD CERTIFICATE OF DEATH e pie o, SOSOL

10.48
'B{RTH RO. - REG. DIST. NO. : 3 PRIMARY REG. DIST. NO. _d_u‘_.. Kepistrar's No ?/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If Instliution: residence before
a. COUNTY . a. STATE . b. COUNTY adinisios).
&I clay hiissouri. Clay
b. CITY (If outsid limits, writa RURAL and b c. LENGTH OF ¢. CITY . e
! QR | ooon e i, e X owephiol | STAY (in shis place) OrR . G o eorparated o8
oW Liberty, Mo-RyvaAl | 24daus TOWNT iberty =g
d. FULL NAME OF (I not ia hospital or institution, give strest address or loeo]on) . STREET (If raral, give location)
HOSPITAL OR . ADDRESS . & Mﬁ
INSTITUTION  TOOF Hospital Rural Route &
BISJE’::MEES%FI.D a. (First) b. (Middle) .c (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print)} Charleg . .. . — Smith DEA'I"H November ,j 1954
5. SEX ’6. COLOR OR RACE | 7. NPR%IE?) EWSECPEBRRIED_ | 8. DATE OF BIRTH g.lfaGEir:l[:i:.;“ ;; tm‘::n 1 YEAR | F UNDER u W3,
: - pecily) t ¥, an Days | Hours | Min.
Lale Wnite wEVPSFREPER & 1870 2 [
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . 12, CITI
depe during most of worki o .:.n':! :;t;:;) DUSTRY {City and State cr Foreign Countrv) 4 COUN‘IZ'JE{&?OFWHAT
ﬁzﬂg o lRMER Jackson County, Mo U.S.
135, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR ¥IFE
f .
Hopmon Sms 2tk 1Avnip SA9.E -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS”
(Yes. oo, prunknowa) | (1I yes. xive war or dates of secvice) NO. ,
- D e oy € o e L.pe /Y
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEXVAL BETWEEN

' . 77 - ONSET AND DEATH
: Enter only one cause per I. DISEASE OR CONDITION 6
line for (8), (b, and (c) DIRECTLY LEADING TO DEATH‘(a) / Mé ,ég LAANL LD s Ch B J ‘{_‘_‘!4-

ANTECEDENT CAUSES

*This does not mean * - =
the mode of dving, such | Morbid conditiont, if any, giring DUE TO (b} 0=~ W

at heart failure, esthenia, | rite to the abooe conse (o} slating

de. It means the dis- _the underlying cause last. %m L ,
ease, infury, or 1 DUE TO (¢} £ 2 LD St g

P

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but nof
reluted o the direase or condition cousing death.

15a. DATE OF OP_FI%N 184, MAJOR FINDINGS OF QPERATION ] 20. AUTOPSY?
éL 7/ X ves (1 wo B
21a. ACCIDENT (8pecify} 21b. PLACE OF INJURY (o.s..inorabout | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, Iarm, lastory, strest, office bldg., ete.)
HOMICIDE .
21d. TIME ~ (Mooth) (Day} (Year) (Hour) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY : . . @ WORK AT WORK
2. I hereby ceriify that I altended the deceased from 19_£ lo _@zl_ 198 | that T last saw the decensed

alive on _Uarta. B 19955 and that deathmw from the causes and on the date stated above.

&3¢, DATE SIGNED

iaa. SIGNATUMtMD 23b. ADDREﬁf {'

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD %)

_ZI_A'a. BEEJSJ.KLCREMA- 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATIBN (City, town, or county) 7 (StateY
. AL (Bpecify) - -
M} l//-S-09 .zoo;zé’ems c Ry t{tbf/? |’

RS SIGNATURE ' ADORESS

75 FUNERAL DIREC
47/ |5

DATE REC'D BY LOCAL GISTIi?'S
Nev. 1954 _@




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, Or by . e e e

working under my personal supervision..

LA LT s X X PPN

Signature of Student Embalmer

P. O. Address ‘&t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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. N

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



