No._ 300
10.48

FILEDNOV 24 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

i i e SOC60__

2
BIHTH NO. REG. DIST. NO. ________'é_._ PRIMARY REG. DIST. ﬂO-._\é:./_ﬁ_ Registrar's No ?./
1. PLACE OE.D C@DEATH G L 2. USUAL RESIDENCE (Whare deceassd lived. }f iostitution: residence before
a. COUNTY, d 8. STATE * M NTY v adickwion),
608 1raAYAC g i Missouri 5% @rardeau
b. CITY (I outeids & tpurate Lmite, write RURAL and give c. LENGTH OF ¢ CITY (If outaide sarporate limits, write RURAL sad give townabip)
OR towaship)| STAY (in this piace) OR l a,’é
TOWN e BJdyd ¢
F#%PF#\AB;‘_EOOF {If not in hoepital ion, give street add r 1 d. ASJgFr (If raral. give location) i , v
INSTITUTION | A\ \1) QG d3c KSD/I/ Q_M\ NAVY)
8. (First, b. (Middle e (Last
’ OElEASED L. (First ¢ (Last) 4. DATE Month) (Day)  (Year)
(e iy b JCUYOUS M Movusevr | smpgpy 1954
5. SEX 7| 6 cLOR OR RACE) | 7. MARRIED. NEVER MARRIEDJ DATE OF BIRTH 9. AGE do vl & ooen 1 Tak | @ woen v
M WIDOW , DIVORCED (g-dl ” g 5' Mnnlhll D, Hours | Mig,
. . W (4 2 6. 1871 ? |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- ﬂ!THPLACE {State or forelgn lry) 12, CITI
dons guting mout of working lifa, swen if retired) F DUSTRY or fo ooun! 6 COUN_IZ_EE”OFWHAT
Armey arm;Nf ﬂak Fidee . M. u.s. B
138, FATHER'S NAME 13b. ER'S MAIDEN NAME . NAI'-!E‘DF HUSBAND OR WIFE
o b Mouser bo r
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, JAL. SECURITY ADDRESS
(Yea, no, or upfknown) I f _"..W or dates of servics)
o o oNE. K sonv, Mo,
i8. CAUSE OF DEATH '(’:Eg:lh SEDI’EE? :
. Enter only onecsussper DISEASE OR CONDITION ..
lite for (a), (b), and (6) DIRECTL.Y LEADING TO DEATH'(a) > -
" aThis does mot mean | ANTECEDENT CAUSES 4 -
the mode of difing, such | Adorbid conditions, if any, giving DUE TO (b)
|| 68 heart failure, asthenie, | Tise to the above cause ( a) stcti'uu . . o B L._*", s
el It means the dis- the underlying cause ) T 4
case, infury, or complica- . DUE TO {c} . AV
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - ~- - - LI e s
Conditions eontributing to the death but not g
reluted to the disease or condition causing death. W
19a. DATE OF OP'IEFOAPE | 190, MAJOR FINDINGS OF OPEFfATION ! L L e A ;o W oL e - | 20.' AUTOPSY?
dom e e ‘s ,__;?_3‘;.1)( ves [ wo (3
21a. ACCIDENT (Bpecifyy ~ 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bema, farm, fastory, street, ofBoe bldg..ete.) R TR Tt oyl
HOMICIDE . .
21d. Téhl'rlE {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK WT WORK G e e e
2. I hereby 198 210 19 hat I last saw the deceased

m., from the causes and on the date sialed above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ceriify that I atiended the deceased from _1212."__,
alive on \ 19# and that death occurred al _M

23a. SIGN ol (Degrea ot title) £]723b. "ADDRESS 2%. DATE SIGNED
J/éhtu a0 W 1165
. , ST - DATE NAME OF-CEMETERY O REMAT LOCATION (dtty, town, of county) ., . (Ststs) .
o /\/0'/ ”,o T'?\ASSQ\ H |J5c KsoWN o
DATE BY LOCAL | REGIST S SIGNAT 3 - RAL DIRE R"S SIGHA"I'URE ADDRESS S
w9 | DTt ) I "P‘ 2 oSiha O\

d Embxl: LI

on Reverse Side)




ui

e

P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, of by oo

L Student Eabalmer Mo.

’

working under my personal supervision,

Student cocvacevesnnssenas [ veasee
Student Embalmer

ﬂ - Licensed Embalmer-No 3 & 6 /
i T P. 0. Address._o_L; ‘Lbj&""‘—— ;’ o

~ Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING, (Failure to comply with
the above constitutes grounds for' revocation of license,)

If this body is not embalme’d,. fact should be so stated above.
— .

*
'
£




