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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDDET 7 1954

BIRTH RO.

II.EG. DISY. NO. .2- SE —

36725
/Siah File No... .
PRIMARY REG. DIST. mi@. KRegistrar's No..... j; :....... ot

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived, Il inetliotion: rmidensa befors
a. COUNTY a. STATE ' b. CQUNTY - adciminn,
Callaway Missour] Ca Il way
b. CITY (f outeide corpurste limiw, wiite L and ‘h:.m )‘ g‘rAl?EqGEI. l;dc.)l»‘) ¢. CiTY 4. In Resdence within 1 limita of
tow) ) {n 1} city ted town!
o (G th Rie. EEX 7 Gu.-l-krene. e =l
. FULL_NAME OF (I not in hospital or inatitation, give streot address or Weation) . STREET (If rum!, give loudnn)
HOSPITAL OR Py *ADDRESS o L0
INSTITUTION 7?“/ i
3. NAME OF First b. (Middle c. {Last)
DECRGeED e. (First) . ( ) ( 4 DOA'II__'E (Month)  (Day) (Year)
(rvveorpn) (O @ 4 g State r vt Nov Fo S
8. SEX 6,}6 COLOR CR RACE | 7. m%ﬁg I‘DI'IE‘\'{SECEBRRIED, 7/ | 8. DATE OF BIRTH 9, I::GE {Is v-)tn bl; ur 1 YEAR | o oxoEn uoww,
N {Bpaclf; tbin;],dpv -on Days { Houm | Min.
Male | white Rec 12-18781 "8 1518171
| 10a. USUALSCCUP'A;IL?II: (G hiod ol wock 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, wad State or, Farsign Countrni () | 12 cg[l}'l%l;?FWHAT
S o N Re Ay Windsor. MiSSou @l
L!Ifia. FATHER'S NAME * 13b. MOTHER®S MAIDEN NAME 14, NAME OF HMGEWMND OR W]
' for/ | hrewa Brerzes N e E Sla or\/
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY 177 iNFORMANT'S S{GNATURE ORy NAME ADDRESS
(Yeo. 5o, or unknown) | (If pas, give war o dutes of service) N N
) - z [2.—13 ag o
18. CAUSE OF DEATH * . e MEDIC CERTIFICATION . {- INTERYAL BETWEEN
| Enter only cnecsussper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), 834 (¢) DIRECTLY LEADING TO D!-EATH'(a) _

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such
o3 heart fotlure, asthenio,

Morbld eonditions, if any, gieing DUE TO (b)
rite to the abope eause { {a) stating

de. It means the dis- . the underlying cause lost.” . = . . . ' ‘
case, injury, or Ui DUE TO {c)
tion wMgh caused death, II OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but
related to the disease or condition muﬂng death. I'd
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . .. -|®. auToPSY?
TION w - %-.ﬁw ! °
YES L—_} NO [Z]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE _ | e bozos, farm, fastory. sirest, office bids..e50.)
HOMICIDE - I ) .
21d. TIME (Month} (Day) (Year) (Hour 21e, INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
Lo *{ WHILEAT NOT WHILE
INJURY = | “work AT WORK .
.2z T hereby certify I altended the deceased from a_ﬂﬁ_l_, 91,’1. lo Mﬂ. Iﬂ.ﬂ that T last saw the deceased
alive on 19_51 and thal death occurred al ., Jrom the causes and on the date stated above.

Z. SIGNATURE

23¢. DATE SIGNED

-‘Jﬁws—ﬁ

24a. BURIAL, CREMA-

T R;HOVALM)

DATE %o BY :ﬁi :
REG.

M‘Hf,._.s o sY

o e . (Degreoormled 2. Anoness
WWM—

. | 24z, NAME OF CEMETERY OR CREMATORY
p :

TION (Otty, tawn, or connty) (5late)
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STATEMENT BY LICENSED EMBALMER

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

Licensed balmer No._j{.%.’.
“ P. O. Address Mﬂafﬂ"’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘to comply with the above constitutes grounds for revocation of licensé).

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

J¥ this body is not embalmed, fact should be so stated;ﬁ)ové.




