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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

YILEDDEC 9 1954

37309

State File No...
'BIRTH NO. REG. DIST. NO. / i 2 PRIMARY REG. DIST. NO. ..LQ.Z-‘O Kegistrar's Nn...§
1. PLACE OF DEATH 2 USUAL RES|DENCE (Where decossed lived. 1f institution: residencs befors
a, COUNTY a, STATE adunission),

¢. LENGTH OF
STAY (in thia place)

b. CITY (11 outdd? coppurate limits, write RURAL and give
OR townahip)
TOWN c 2 Z l L

c. CITY
OR

a city or_incorporsted town?
Yex O No [m]

7y

TOWN
STREET
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10a, USUAL OCCUPATION {Giveklndof work { 10b. KIND OF BUSINESS OngN-

d. FULL NAME OF (If agt in hoepita!l or institdfion, give strect address or loeation)
HOSPITAL OR . ADDRESS
INSTITUTION . . h
= 7 L)
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5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| ¥ UNDER t YEAR | F UNDER 44 S,
. WIDOWED, DIVORCED (Specity) !uyiad-y) Months l Days | Hours | Min.
Y/ > f | &9 |

. PLACE (City and State c- Foreigh Coustrv) I 12. CITIZEN OF WHAT

138, FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED #ORCES?

1AL SECURITY
NO.

(Yn%nknown) I (1 yos, Kive war or dates of service)

dlll:iﬂlm:-lnf-u ng Life, even if retired) DUSTRY COUNTRY?
L LIIPD é’a—rwa [Zrarntd 4&70!:2 &, o _° 2. 5.Ca
13b. MOTHER'S MAIDEN NAME 1

4. NAME OF HUEBAND QR, WIFE
3.

5 SIGNATURE OR NAME

17. INFORMANT ' ¢

o

ADDRESS

1B. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (e)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This docs mot mean
the mode of dying, such

'MEDICAL CERTI

7%«4 MMM Czv

[
INTERVAL B!

N -
ONSET AND DZ H -

/o! Ma_?_n

ICATION

rise to the above cause {a) atcm’iw

as heart fatlure, as {tr,
cart fatlture, asthentn the underlying cause last.

‘ele. It means the dis-

coae, infury, or complica- DUE TO (c)

49 =h

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contrituding to the death bul not

tion which caured denth,

m@; cxe,/ Zra ,4{,@://”%

related to the dizease or condition causing death LA e
19a, DATE OF OP%I%APi 19b. MAJOR FINDINGS OF QPERATION , , . o AUTOPSY?
ves [ no [
2ta. ACCIDENT (Bpecify) 210, PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homy, lorm, fagtory,sireet, office bldg..e10.}
. HOMICIDE _ ] i
214, TIME (Mooth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILE AT HOT WHILE
INJURY ! m. WORK AT WORK

=

= 15, 195 that I last saw the deceased

2. I hereby cerhfy that I auended the deceased from =
alive on , ang that death occurred at

1925 1o
m., from the causes and on the dale stated above.

o n WA ]

?Jb ADDH 23¢. DATE SIGNED
20 (g9l AT I//— “-SY

. BURIAL, CREMA- | 24b. DATE

24z, N?-IE OF CEMETERY OR CREMATORY

244, LOCATION (Oity, Lown,4r co (Siate)
& 7

REMOVAL (pacify)
‘ EX '/
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

) =125V

25. FUNERAL DIRECTOR' § SLGNAT ADORESS

7. %0

(Licensed Embalmer’s Staternent on Referse Side)




STATEMENT BY LICENSED EMBALMER

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

By me, OF DY ..o e e iaerraar -

working under my personal supervision..

Student ... i
Eignature of Student Embalmer

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

[f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




