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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. //i PRIMARY REG. DIST. m._f‘_/__‘ffx,,;,.m,-,m </

'PLEDDEC 7 1954

- BIRTH NO.

37002

State File No
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d ltved, ore
. UNT . og).
a. CO WGF?SCO/V‘?‘C{C'/ o STATE /D)) o bcouu-rgﬁsc_d”#{n;g
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p‘ STAY (ia this place!|| L d 7——-'
oo Kora L Nchianv o S£79a3|__Tom TuRAL ;A LA WP 22
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(Typeor Py [ HEODOR BOoE 1 E R oA N v 14 1 DSE
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p» o during most of workips B!qmﬂt-d:: DUSTRY t o1 fotelen oaustar) 0 'zc‘o:ﬂ';q'-ﬁ" 10F WHAT
/ﬁ“ FiREL I'BRmeR. Frrmr? s+ov G Ai1Ssouv L A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN Nﬁ/ 14. NAME OF HUSBAND WIFE
JtENRY [DROECERS AR La TTE Horemawn| firmawds DrRocxc
Eys. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL sscum'}g 17. INFORMANT' S SIGNATURE 79 ;Z ADDRESS
-. Bo, unkoown) (Il yus, give war or dates of gervice)
o Lididuinds Honwe W™ Brosxcern [ceshimg- o
18. CAUSE OF DEATH INTERVAL BETWEEN
' Enter only onecausaper | |. DISEASE OR CONDITION . ONSET AND DEATH
Iine for {a), {b}, and {€) DIRECTLY LEADING TO DEATH (@) — -
“Thiz doer not mean ANTECEDENT CAUSES _
the moce of dying, such | Aforbld conditions, if any, gicing DUE TO (b) ha -3
a8 heart fofluve, asthenia, | rise to the above nuse (a) sating L. R - - -
de. It means the dis- the underlying couse laat, - R - - - -
caze, infury, or lea- _ i DUE TO ()
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS - % -3-4 Tle At
Conditions eontributing to the death but not
related to the dizease or condition cousing death.
9e. DATE OF OPTEI%N 19%.-MAJOR FINDINGS OF OPERATION - LEoe LT e o T v L. N |20, AUTOPSY?
e . _Z57/ X | vl wlh]
21a. ACCIDENT {Brecily} 215, PLACECF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE home, farm, fagtory, strest, offioe bldg..ere.) . P | LR
HOMICIDE ,
214, TIME (Monts) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if, HOW DID [NJURY QCCUR?
OF - . WHILEAT[ ] MOT WHILE
INJURY o | "WoRK AT WORK e e e e S
2] hereby certsj'y tha! I attended the deceased from - “""‘", Ig' s . IQ:Q, that I last saw the deceased
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24.. NAME OF CEMETER

(Degree or ti }(Fb ADDRESS

23¢. DATE SIGNED
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(City, town, or wunty) {BLe .

OH CREMATORY
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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 embalmed by me, or by oo

working under my personal! supervision,

Student cc.cacsviscussorsrnncsnassrancannns Signed

Student Enbalner
e Licensed Qalmer No é / é ot

P O, Address Mw 7’)40\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth
the above constitutes grounds for revocation of license.)

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




