r M. 300 THE DIVISION OF HEALTH OF MISSOURI .
e FILEDDEC 3 1954  STANDARD CERTIFICATE OF DEATH Stae File Mo ‘?556

was [ TEUULL g 1004  <QIANUARULERTIFIGAIE UF UEAIFT  Swete File Moo

519>
'BIRTH NO. REG. DIST. NO. __/ fz PRIMARY REG. DIST. N0/ PO &L | Regisirar's No, . 1..8.{‘-'

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd lived. If Inatitution: resklonce hefore
l a. COUNTY 8. srnzm - . b. COUNTY ailinisslon).

b. CITY ¢ ita, ' c. LENGTH OF || c. CITY s Restenre withies o o

OR Y (In this place) OR ’ » gliy ar Incorparated town?
TOWN e )

d. FULL NAME OF . STRE ) T 7 ’6
HOSPITAL OR ADDRESS o 3 f g
INSTITUTION \ ;é/? Va.

SDECEESCI)EFI.:.) a. (First) b. (Mlddle) ¢, {Lasty 4. DSIT:E (Moatt) (Day) (Year)

(Tvoeor Print) L, @A 1,5 9 Eli . w DEATH - G-/PSs

5. SEX I | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io vears| IF UNDER 1 TEAR | [F UNDER 20
[DOWED, DIVORCED (Bpecity? last birthday) |Monthe| Dave ] Hours | BMia.
* I - - ..&Z 7_ A Wt - ——
2. USUAL OCCUPATION.(Give kind of work | 10b. KIND OF RUSINESS OR_IN- | 11. BIRTHPLACE - . .
d iring mowt of working m..':m';! :'“:::n DUSTRY (City and State .t.: Foreign Cpunt,rv) l 12 nglZERP‘:’OFWHAT

13b. MOTHER' SAPAIDEN NAME

13a. FATHER'S N

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, ng. opuoknown) | {If you, give war or dates of service)

16. SOCIAL SECURITY
NO,

JN—
18. CAUSE OF DEATH ] ETWEEN *
| Enter only onecadsoper | 1, DISEASE OR CONDITION ONSET ANQ DEATH
line for (a), (b, and (¢) | DVRECTLY LEADINGTO DEATH*(5) R ] 4

P
*This does not mean ANTECEDENT CAUSES M J.-

ihe mode of dying, such | Aforbid conditions, if any, gicing. DUE TO (b} M-z; } ', bt

a3 heart fallure, asthenia, | tise to the above cause (o) sioting /

ce. It meons the dig. | the underlying cause last. )

; DUE TO {c)

case, injury, or compliea- .
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS L@ 0 7\ .

t Condilions contributing to the death but 210
related to the direase or condition causing death.

i
i 19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| TION ' :
| - YES D NOQ m
‘ 21a, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.x..inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE homs, faren, fagtery, sireet, offion bldg.,e1a.)
HOMICIDE .
21d. TIME tMoath) (Dax) (Yenr) (Hoar) 2le, INJURY OCCURRED | 21, HOW DID INJURY QOCCUR?
» WHILEAT[—] NOT WHILE
: INJURY o | "work || & Cl -
2. T hereby certify thgt I atiended, the deceased fromm 19__l to ji; ; z , }5; s that I last scw the deceased
* dlive ~ 1 , and that death occurred at .[_L__,4m Jrom thg causes and on the dale stated above.

Z3c. DATE SIGNED

)-6-5F

TION (Oity, town, or county) (State)

elson {Degros gr title)@} 23b, ADDR

CREMA- 24z, NAME OF CEMETERY'ER CREMATORY' Z4d

24n.
TE REMO\ML (BE

DATE REC'D BY LOCAL RDORESS

' //-9,44/“6",% W ﬁ ;70 . o e,

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

(Livensed Embaltner’s Statement on Reverse Side) ’rt 7l




== % ¥

RIS - %

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba)

BY IME, OF DY ittt ettt e eeeee e iartaeariasaarer e nan s » Student Embalmer No.............

Signature of Student Embalmer

-

"o, Licensed Embalmer No. é(f;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




