S A |
gy & . THE DIVISION OF HEALTH OF MISSOURI
"o | FLEDNOV 5_ 1954  STANDARD CERTIFICATE OF DEATH Stete File No.. 338412

10.49

BIRTH MO. REC. DIST. NO. _LZ,&_ PRIMARY REG. 013T. M./ OO, Kegistrar's ;v, 48()4

’ 1. PLACE OF D H ‘ 2. USUAL RESIDENCE (Whers decessed lived. II institution:- rerkdence befors
a. COUNTY . s 3 ¢ aduimion),
OR H 4

b. CAEY (1 ou Zorpurata limits, write EURAL and give ¢, LENGTH OF

township)| STAY (in this place)

TOWN

d. FULL NﬁME OF {If not in hoapital or § 1. give street addreas or tion STREET T o
HOSPITAL _
INSTITUTlON ol
3 NAME OF o (First) ; b. (Middle) 2 C (Last) + oM (Month)  (Dey)  (Yean)

(;:eifgrm; W /4 DEATH /ﬂ— /2 — /?.{ZL

5. SEX D | 6. cOLOH OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (o years| ¥ UNDER 1 YEAR | & OWOER 4 WIS
last birthday) Mom.hn, Dax» | Houns
o <

{City and State or Foreigm Comntry) 12, ClT’%ENOFWHAT

13b. MOTHER™S MAIDEN NAME 14, NAME OFqHUSBAND'O IFE

APttty

) WIDOWED DAYORCED (Bpacity,
MMM&&«% K-2p-/879
10a. Lty e kind of work | 10b. KIND OF BUSINESS OR/IN- | 1). BIRTHPLACE .

ng wikto m ) DUSTRY

ilSa. FATHER' S NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT'S 51 r.-u-rung OR NAME ADDRESS
unknows) f yos, give war or dated of sarvice) NO. . |
Bl s T (% bteoiy 7,992
18. CAUSE OF DEATH R . MEDICAL CERTIFI ION RY
. Enter only onecsuseper | ). DISEASE OR CONDITION . 0"‘51‘-" ARD DEATH
line for (s}, (b}, and (c} DIRECTLY LEADING TO DEATH @
*This does nof meen ANTECEDENT CAUSES
the mode of dying, such | Moarbid conditions, if any, giving DUE TO (b)
ar heart feflure, asthenia, | Tise o the above cause (¢) mu!h:g
de. It means the dip. | the underlying eause last. e . . 7
case, infury, or complica- DUE TO (e) -8
tion which cauged deqtl, | 1. OTHER SIGNIFICANT CONDITIONS q b ~F
Conditions contributing to the death but not q
related to the dizease or condition causing demth.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION .
. ves [ wo i
X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg. et .
HOMICIDE . v .
21d. TIME i{Manth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY . WORK AT WORK
2. I hereby ccrufy tha! I attended the deceased from , 19 , o , 19 , that I last saw the deceased
alive on , 19 and that death occurred at _______ m., from the causzes and on the dale stated above.

ot title)

R

BURIAL, CREMA-

Tl .Ramovm.m: /ﬂ-— /8- &

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “|z5. FUNERAL DYRECTOR' S 51GNATURE

REG.
10-16 -5 tP2emr Iremada 2l -
(Licensed Embalmer’s SMtement on Reverse Side)

23b. ADDRES 23c. DATE SIGNED
62 ) Feanhl ;B e Yoy

24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION {City, town, or county} (state)
J

WRITE PLAINLY—USING UNFADING BLATCK INE—MAEKE A PERMANENT RECORD

’

ADDRESS

<€ 30




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ciiiiiiiiiiiiiiiiiiiiiii i it ia s
Signature of Student Enbalaer

Licensed Embalmer No.. & <&

P. O. Address....%( ........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




