. No.300
10.48

THE DIVISION OF HEALTH OF MISSOURI
ST At:l})A}D CERTIFICATE OF DEATH

REG. DIST. NO. @PRIIMV REG. DIST. NO. 6—'z/~gRtgulrar:Nn O ....4.5:,.._.........

FILEDOCT 19 1954

36294

State File N’o -

Ema.j'KE“. 5 MAME :

L TEI T Ty—
I PLACE OF QEATH 2. UsuAaL RESIDENCE (Whers d d llved. 1f instieytion: dd
a. COUNTY a. STATE b, COUNTY‘ l aA . l‘l‘ﬂblﬂﬂl
b. CITY ( trpurate limita, writs RURAL and sive c. LENGTH OF c. CITY (1t ou corparata limits, writs RURAL and glve township)
TOW wiehip}| STAY (i this place OR / & ﬂ
N JM f v re. TOWN iamﬂ )
d. FULL NAME OF (If get in houpital or § ica, give sirest sddres or lobath d. STREET (I rara!, gvs location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME. OF 8. {First) b, {(Middle c. (Last

DECEASED o( P (aiddle) & (o ‘j ; 4 OMF (M) (Day)  (Yea)

{ Type or Print) V)’ = oA N DEATH SO - 14— /9‘5—%
5, SEX 6. COLOR, @R RACE | 7. MARRIED, NEMER-MARRIED, 8. DATE OF BIRTH 9, AGE (In years| = tvotn 1 YEAR | ¥ ONOER 1 RES.
nale. Wmmm} L 9, /877 lu%b‘}nhdu) uonmlnm Rcﬂnl M

. I

10a, USUAL OCCUPATION (Givekind of work
doneds mont of working life, even f retired)

10b. KJND OF BUSINESS OR_IN-
z DUSTRY

12, CITIZEN OF WHAT
UNTRY?

11. Bl PLACE (Stats or forelgn spuntry) .
Honde Tl Fihsoier ) | "SR

13b. ugman's MAIDEN

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yea, 0o, or unknown) | (If yes. xive war or dates of service)
N—— W e e ———— .

16. SOCIAL' SECURITY
NO,
. ey LU

17. INFORMANT' S SIGNATURE OR NAME

NAME! : Iiynz OF MUSBYND OR WIFE
———— e ——
rd

18, CAUSE OF DEATH
. Enter only onecause per
ligte for {8), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, glving DUE TO (b)

*This doer not mean
the mode of dying, such

MEDICAL CE'.,RT FICATION

tise to the above cause (a) dating

as hegrt fallure, ig,
cart fallure, asthenta the underlying cauae lant,

de. It means the dis-
DUE TO (c)

W

care, injury, or complics-
tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeare or condition couting death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?Y
o _/(/(,0-1/——‘? / g X D E
7‘ YES NO

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE Lome, farm, fagtory, street, ofBos bidg..me.) . .
2id. TIME {(Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILE AT ] NOT WHILE .

INJURY ™. | WORK AT WORK

2. [ hereby cerlify that I atiended the deceased from _La_:’_']_

19.‘:’_ w/O—=12A__ ., 195_7‘ that I last saw the deceased

m., from the causes and on the dale stated above.

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

2. SIGNATURE »

0 (Dex:m af tulo)

aliveon 2 0-13, 19&_3{ and that death occurred at’= 1.

2. ADDREssr N\ v Zc. DATE SIGNED
-/

CREMA.

| so-17. 54

24c. N?\IE OF CEMETE% OR CREMATORY

TION (City, town, of ¢ounty) (States

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE #_ A 3
-5

7. run:nczyn:croa 8 slu_z_’d ,Jw’&lf[%

Cel. 15 & 68&,,, &. o
(T%hﬁmv

's Steternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. ]
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