THE DIVISION OF HEALTH OF MISSOURI OHB D

No, 300 :
- | DIFDOCT 26 1954  STANDARD CERTIFICATE OF DEATH et Fie N
BIRTH MO, _ REG. DIST. wo. L 7€ rrirny veG. D15T. 0.3 B AL Revistrar's No 277
- %’ 1. PLACE OF DEATH | -l 2. USUAL RESIDENCE (Where decsssed lived. If institution: residenes befors
0° 1| = ooty X =g, - : 2, JATE . b. COUNTY 3 , sd:niarion).
b. CITY (1 auu;ido corpurate limits, write RURAL and glive c. LENGTH OF <. ng’ (I outalds corporata Hmite, write RURAL and give township)

OR whship) Y (in this place)
-l TOW| ; ' . .. TOW
FULL NAME OF (Jf not in hospital or institution, give strect add: or lotation) d. STREET {If rarsl, give locatlon) : o J

d.
HOSPITAL og ) _2: i : g ADDRESS
INSTITUTI . w =K.LQA._M ?Mn__.._b

3. NAME OF a. TFirst [RPES A . B (Middle) ¢. (Last)
DECEASED ) . . 4 DATE (Month)  (Dey)  (Year)
{ Type or Print) . o R 2 2. g DEATH . /7 /95-54
5, SEX 696 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 1"8, DATE-OF BIRTH 9. AGE (In yesrs| & UnDER 1 YEAR | O umoen u mas,
E At - | - WIDOWED, DIV_ORCED fﬂuul! . . / g 6 9 Zgbdnhd.l:s- ] Momh-] Days | Houm [ Min,

O 12. CITIZEN OF WHAT
COUNTRY?

Co Yuo. i a.

14. WAME OF HUSBAND OR WIFE

10a. USUAL OCCUPATION (Ghekh:dnlwwk 'I(_)b. KIND OF B}ISINESD%ETIRNY
B . R+

8 zdurln‘ Zwtgtnrkﬂu lifa, mnnﬂl’-lﬁd)

13a. FATHER'S NAME B SEY

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa, no, or unknowa) ‘ {Tf yom, rhinrord.n-niu.wlu

16. S SEcumfv =
g Y ADDRESS

-

18. CAUSE OF DEATH o ME chL CERTIFICATION - ) Ig‘rznvil;‘gm
Enter only opecauseper | 1. DISEASE OR CONDITION Q_LQWLQ 4’&
\ine for (s, (b), and () | DIRECTLY LEADING TO DEATH® (5) 7|Z ?Wvﬂm /L_

ANTECEDENT CAUSES .- * Y ’
"This does 0ok e ﬂ @/\:Uu,a Aaloremo Ylarn
(v) g

the mode of dying, such | Adorbid conditiona, if any, giving DUE

as heart faflure, asthenia, rise to the abore caure (o) dating .. - ) . U
ete. Itfmcem the dla. | the underlying couse last. L
DUE TO (g) n .

ease, infury, or complica-

IGNATURE OR NAME

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = - - d’
Cunditions contriduling to the death but not
related to the disease or condition cousing death,
' 19a. DATE OF OP'FI%AIG 196. MAJOR FINDINGS OF OP.ERATION . ’ ) / 2. AUTOPSY?
' _ . ) % ves [ ] wo B4
I 21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY {eg..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
= SUICIDE home, tarm, Inotory, sireet, office bldy., ate.}
i HOMICIDE
| 21d. TIME {Month) (Day) (Year) {Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
‘ oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

o = — A . e
22. I hereby c%fiﬁhdéﬁeﬁ;ﬁzfz deceased from %_&‘?_’, o M___, 19‘2[1_,— that I last saw the deceased
alive on , and that death occurred at m., from the causes and on the dale staled above.
23, SIGNATURE (J (Deme ar title) ¢ 23b. ADDRESS 23c. DATE SIGNED
FH Bl e, b 4™ leharon M 10-19-54.

24a. BURIAL, CREMA- e, I\A'\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Biate)

E. REMQVAL (Bowelty) /0 )

DATE REC'D BY L%CAL
/0-20~4Fsy

AAMELAIA 4 V1 K AA L3 1A

FUNERAL DIHECTOR' S S1GNATURE U

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

{[icensed Edibalmer’s Statement on Reverse Stde)

i




¥ - - - ni
aceived - g Health o

“Laele(ie Coun® / -—"%é--

pite ¥or = GEY 13 mmer”

-

STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of By

- . Student Embalmer Mo.
working under my personal supervision.

Student ..cusassessansnanes rerrammesascacen
Student Embalmer

P. 0. Addresmm no
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If this body is not embalmed, fact should be so stated above.




