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THE DIVISION OF HEALTH OF MISSOURI 3 591 8

FILED OCT 26 1954 STANDARD CERTIFICATE OF DEATH Stote File No,
! BIRTH 0. _ ' REG. OIST. NO. PRIMARY REG. DIST. N0. "~ ™ povirtrars N,.__Bﬁgj.-i_.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whirs deceased lived. 1f Institutlon: rexidecoe bef
a. COUNTY _ a. STATE Mﬂ . b. COUNTY ad:niasioat
b. CITY (I outaids corporats limits, write KURAL and give c. LENGTH OF <. CITY {If outside vorporate limits, write BURAL aod give towmbip)
OR )| STAY (in this ptace) q‘
o SEL LAy S Towr«S Lloeors 9|
FH&SLPII'«I_I._AAT_EOORF (If not in hoapital or instivution, give street addrem or losation) DRESS (U runal, give location) N D
NS 3T L A e 127753997 TAwt ol
aosc EES% - a. (mm)ﬁ b. :ltdd-le) J A ¢, (Last) aE ng;s (Moath) _ (Dey) _ (Yest)
: rmmmwc_, HHEST S I DN - vam F - /G- S ¢
6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. |'8. DATE OF BIRTH 9, AGE (In yesfa| 7 DO 1 TRAR | # toour % ¥z,
F WIDOWED, DIVORCED teudﬁ. - 7 Las } uoma.l Days | Hours I Min,
A4t C Seipdia e | /= /- i 7
10a. USUA UPATION (Givi | 106, KIN INESS OR IN- | 11. BIRTHPLACE i
u:omdnﬂul. ﬁdtl&ﬂﬁmmd'm§ 10b. KIND OF BUS EsDUS'I'RY (Cuy and State or Foreign Country) / ‘z'cgll.‘!erTzlE{‘:'?FHHAT
LA L Aj i
138. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WESLEL J
i5. WAS DECEASED ENER IN LS. ARMED oncesr 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yem, b, or unknown} | (If yes, xive war or dates of service} NO. 1 -
I B 3 e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only cnecstseper | | DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, ard () DIRECTLY LEADING TO DEATH® (5

“TaEs docs ot meean | ANTECEDENT CAUSES @MJ%U Mm;’_&

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B)
at heart faflure, csthenda, | rise to the above cause (a) datlng

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAEKE A PERMANENT RECORD a—

de. It meons the dia- | ‘he uRderlying coulelant
eare, infury, or complica- DUE TO {c)
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS - . .
Conditions contriduting to the deaih but not
related to the dizease or condition cauring death, R
19a. DATE OF OP}':,%‘L' 155. MAJOR.FINDINGS OF OPERATION . o . E-) Amgw
238, ACCIDENT ~ (Besily) 21b. PLACEOFINJURY (e.g. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fnctory, strest, offioe bidg.. ete) . E
HOMICIDE .
21d. TIME (Monsh) (Dwy) (Yess) (Hown) | 218, INJURY OCCURRED | 21f, HOW DID INJURY OOCUR?
WHILI AT NOT WHILE
TNJURY AT WORK . 5 b ‘ ,\
2. I hereby certify that T aumdcd the deceased from i , to 19", that I last saio the deceased
alive on and that death oceurred al m., from the causes and on t)e date stated above.
Za, SIGNATURE é or title) | 23p, ADDRES Zc. DATE SIGNED
!&Q“gé Zapf@J pz.-_.'.% /300 @ar £ . G, 2. B4y
%aoﬂsg&j &}.ALCREMA u!F-'DATE jd 24c. NAME OF CEMEI‘ERY OR CREMATORY 4. LOCATION (Oi:y. town.woounty)’ (Btate)
‘ o Y | £, 0,- £y Wosp SL Lo

DATE REC'D BY LOCAL | RESH
REG

|_SFP23 1954

ERAL DIRECTOR'S $IGMATURK




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f byc e

raaie . - . Student Embalmer No.

working under my persona! supervision,

SLtudent cucevrsoncancnsennsrsiannatnasesies

i A Lot LW o v =
rodent o Licensed Embalmer No..qu 7

- ‘ . P. 0. Admwz.@@ﬁlrzgéw

Note: The above 'MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply wi
the above constitutes grounds for revocation of liuusz.)

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




