THE DIVESION OF HEALTH OF MISSOURS t;4801

::° FILEDNGV 15 1954 STANDARD CERTIFICATE OF DEATH 51026 File Novvms o orserrseeoeoe
am"m RO, _E_G_ DIST. uo.é :: é PRIMARY REG. DIST. mé_@& Registrar's No. 3C? X
1. p;:cg CF DEATH 2. USUAL RESIDENCE (Whers decssssd lived, If lnatitutlon: residencs befors
a. COUNTY ,pe '/'/I < a. sm*e/,{/;ssa wr b. coum,‘pe%//‘.s aduleeton).
b. CITY Ut catdide ta lmita, write BUBAL nod ghrs §.TA|={ENGTH OF || . cITY (If outelde corporpte lizite, write BURAL acd pive townshin)
oM 567/'1'27 TR rown Se 7; L1 gt
. FULL NAME OF (1f aot 13 lpoapizal or ., wive strest addrems or losation) . STREET I rasal, give location) [T
S STl T ISt RS 203 . Cly y
S.tl,!AME OFD 8. (First) ' T b, (Mliddle) - (f-m) . 4. pxrg &h) (ay)  (Yean)
e e fosu)S : I/ r s 7 /75
B.SEX COL.ORORRACE T#IAR%\I[EB EEVERMAR(E’LEE!”O 8. DATE OF BIRTH |9 AGEunn;n‘:‘:&nag ;ﬂ::n.ur.
/Mt Wesicr arned My /4, 1877 | Fdvrs ™™ |
H}.’a° USUAL OCCE‘PML?‘EL:!G n;:‘;:: 10b. KIND OF BUSINESS OR IN- 11 BlRT’iIPLAGf (Btate or forelgn sountry) 0 12, Cmﬁl‘d{?FmAT
g rjencr Self- fmﬁ/_}/éjr \/FVS.Z; /e 5y M/?. » QZ/ <. A
13a. FATHER' 13b. MOTHER" 5 MASOEN NAME 14.7 NAME OF HUSBAND OR WIFE
j?.ff |A////Io"m5 UnKnovy A
I5 WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY !}’?FORMANT SIGNATURE OR NAME ADDRESS
{Yea.po, or ynknown) | (If yes. xive war or dates of sarvice) NO. . .
g Non e 5 S04~ ¢ 2)

18. CAUSE OF DEATM ' ICAL CERTIFICATHDN
. Enter cnly cuecsuseper | 1. DISEASE OR CONDITION . oﬁ'
lipe for (83, (b), and (¢) | DIRECTLY LEADINGTODEATH" () 3
v7om dor ot | ANTECEDENT causEs Mw/ - /“M
the mode of d¥ing, euch | Aorbid conditlons, if eny, ,f:’“’ BUE TO (b)
s heart fallure, asthenia, riu to the above cause rn) .
ete. It meons the dire underlying cavae lant S'é _ ¢ a ﬁ .
eese, infury, or complica- DUE TO {¢)

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORj]J

Conditions contributing to the death but not
selated 1o the disease ot condition cansing deafh,
19a. DATE OF OP.F%I;‘- 13b. MAJOR FINDINGS OF OPERATION 2. AUTOP3Y?
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..1n orabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) GTATE) .
SUICIDE boma, farm, fastory. sirest. offies bdy..e30.)
HOMICIDE
214. TIME (Moath) (Duy) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?URY . WHILEAT[—] NOT WHILE
m. | “work AT WORK
2. J hereby cert atl deceased from % mﬂ lo 1 , that T last saw the deceased
ige on , and thai death mundMIZ_'Eg ., from the causes and on the date  sfaled above.
NATURE . A Zlb ADD DATE Sl
| ST et PN, sy
BU EPJOAJ-ALCREMA 24b. DATE Q[g NAME OF'CEHEI'ERY OR CREMATORY 24d. LOCATJON (Oity, town, or county) * (Btats)
ﬂu NoV. /0, [ ZsHC rovin i 1th 2L YIva .
?mz RB:‘D BY ch.EL ISTRAR'S SIG & S/y2 B T ADOWESS
[~/ R S -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byacciemee.

. ; .. Student EMbatmer Nowepowe s osooosecnss
working under my personal supervision. .

Signed....... freseseietsieterararaeas ) ' icens i/ )
Student Embalmer Licensed Embalmer No._... 2, ‘4/ ...........

P, O. Address._

“Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.



