w
L4
Q

5 5%

.
-~
[- ]

%,

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD —_

FILEDNOV 22 1954
REG. DIST. NO. éa —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, 36I?9|?
PRIMARY REG. DIST. m.dlﬂ_é. Registrar’s No -3 "J

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death bul ot
related to the disents or condition causing death.

tion which caused death.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doconsed fived. 1f inetitation: rwsidencs befors
a. COUNTY MM ‘ a. STATE " b.COUNTY ¢ adimbsiant.
b, %‘g\' at oul sorpurate limita, write RURAL and give csr AI"ENGTH DEF c. CITY (I outside eorporata Umity, write RURAL and give township)
-~ townehip) (in this plaes}|| N ») .
TOWN i AU, 200 W 7 2 22 TOWN 'Q/‘-’/’-"W, el S22 A
d. FULL NAMF OF (If aot I hewpltal or Inativution, give strest addrem of location} ||  d. STREET (X! ruzat, give location) A
HOSPITAL OR . ADDRESS )
INSTITUTION
3. NAME OF a. (First) b, (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED " OF o -
{Type or Print) G- AEMM £~ ,BUM/{E/? DEATH /- G-/ F5y
5. SEX c 6, COLOR OR RACE |/ 2*MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yesrs| ' UNDER ¢ YREAR | o OMONR W NER.
WIDOWED, DIVORCED (Bpeciir} N g 77 last birthday) Hnm, Days | Hours | Mi
W — SO/~ [ 77 ¢ |
. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CITIZE
done during most of warking life, svaa 'l “l) f ) (Cisy snd Stats or Foreign Comntry) COUNTR”}?FWHAT
!l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN N:E 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y8, 0o, or unkmown) | (I yos, give war or dstes of service)} NO. 7 .
18. CAUSE OF DEATH MEPICAL CERTIFICATION . [Whm
 Enter anly onecause per | I, DISEASE OR CONDITION M W W 7‘7"
ime for (2, (09, and (¢ | DIRECTLY LEADING TO DEATH"(5) = " . y ,&f{ .
*This does not mean ANTECEDENT CAUSES .
the wode of dying, ruck | Mortid conditione, If any, giving DUE TO (b)
ot heart faflure, asthenda, | rise to the aboce canse (o) dating
dc. It means the dia. | ‘B¢ underlying covae loxl. - - - .
ease, Injury, or complice- DUE TO (¢}

t9a, DATE QF OP_F%AN 19b;. MAJOR FINDINGS OF OPERATION, ) . 2. AUTOPSY?
21a. ACCIDENT (Bpacity) 210, PLAGE OF INJURY (e.s.. lnorabout || 21¢. (CITY TOWN, OR TOWNSHIPY  ~ (COUNTY) . (STATE)
SUICIDE bazme. larm, {astory, strest, ofes bldg .. ete) , i .
HOMICIDE ] - . :
21d. TIME (Mouth) (Day) (Yesr) - (Houwd | 2ie. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE|
INJURY m. | woRK AT WORK o

mff to 2ot = 185 %, that I lost saw the deceased

2. I hereby cemfy that-I aumded the deceased from Mot &
alive o'u , and that death occurred at

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

e rrssite ST

23b. ADD%

ATE SIGNED
.&’/'Z’Wl // b5
24d. LOCATION (Otty, eoumyj (State)

%IONBURIAL CREMA- 2Ab. DATE 24c. NAME OF CEMEI'ERY OR CREMAYORY

' /=77 /457{ L iy Frrctin, Eon I E Lo on

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | "}'7? g) 25: FUNERAL DIRECTOR'S SIGNATURE -~ “ - ADDRESS

VIS DY Yeris A5
{




STATEMENT BY LICENSED EMBALMER

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

Studont Embdalmer No.

Signed.........%:r % ~_‘%W7 ]

Licensed Embatmer Now——oorod 5‘

P. O. Address M )a.,

working under my personal supervision.

Student ...cisavvessencanasss tbeasstasnianne
Studmt Enballur

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




