STANDARD CERTIFICATE OF DEATH State Filc No...

10.48

{ Xo. 300 ’ F"-EBNOV 2 3 1954 THE DIVISION OF HEALTH OF MISSOURI 3;7568
'BIRTH NO. REG. DIST. NO. Z&Z PRIMARY REG. DIST. NO. /@8R  Kegistrar's No 5088

¢. LENGTH OF c. CITY

Y {Ia this ptacel]: OR
{ln e L] TOWN 2/

- townahip)

b. CITY at nzjmd. corparate limits, writea RURAL and give

1. PLACE OF RDEATH 2. USUAL, RESIDENCE (Where Jocosssd lived, If lostitution:
r-3 a. COUNTY 8. STATE\,‘ ' v . b. COUNTY E :

s Rexidence within llmiis of
a r"y or lnwrwnud town?
s 0O N QO

regidenes befors
adinizsion)

)
d. FULL NAME OF (1! not ia boapitgl or icatitdtion, give sirect adiress dfoeation) STREET (It rural, give ﬂtjon) 3 7 J
HOSPITAL OR = ADDRESS d
INSTITUTION : 2\ 3¢32 ?
3. NAME OF (First) b. (Bliddle) ¢, {Last,
DECEASED = ¢ {Last) 4 DS}'E {Month)  (Doy)  (Year)
(rowear Py \"E L MP May Roc RS DERTH ;- 3-
5. SEX £ 6. CoLo OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (In years| iF UNDER 1 YEAR | If yNDER 14 uxs.
N WED, DIVOR (8peciy) = laat birthday) Month-, Days | Hours | Min.
Mc&é [4 -R3-/97 - | -

%@Aﬂ@‘ 27%.

108. USUAL occuwmon (Giive kind ot wark | 10b. KIND OF BUSINESS OR IN . spiPLAcE . o K crzen
do muto!wurkjuﬂ‘!a.u:enniffedu;) ; ; DUSTR‘ " Y (City ead State cr Foreign Countcvl 4 | UNTRY OF WHAT

-

13a. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 14. NaME OF HOSBAND OR WiFE
h R * I
[5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 6. SOCIAL SECU 17. INFORMANT, IGNATURE OR E ADCRESS
{You, Wﬂown) {If yoo, give war or dates of service}
—_— 793-22-92/4 )
18. CAUSE OF DEATH - M 1CAl . INTERVAL BETWEEN
_ Enter only onecauss per 1 DISEASE OR CONDITION . /&’ . ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY I..EA?INIG TO DEATH® (53 4 7 : . p?_/ /3
*This dues nol meth ANTECEDENT CAUSES . i 2 .

the mode of dying, such § Aforbid conditions, if anyp, gicing DUE TO “”Me 7

ot heart fotfure, asthenia, | rise {0 the above cause (a) sating R V

de. It means (he' dis- the underlying cause lust, - ' o Lo . .- R . .

eate, infury, or complica- DUE TO (¢) K

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS : . ,5‘ T~

R Conditions contributing to the deaih but not . i * ’5 -
related to the direase or condition causing death. .
15a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION . o, . . 20. AUTOPSY?
TION .
ves (] o 4
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..incrabout | 21¢c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, furm, fastory, atrest, office bldg., eta.) )
.- HOMICIDE - v o :
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certtfy that 1 attended the deceased from A% " /¥ SL g9 JtoMov: 3 19.3%, that 1 last

saw the deceased

alive on Mes- 3 ~ 199" Y, and that death occurred at Z;Lﬂ, m., from the causes and on the date siated abave.

23a_ S GNATURE Ear V. Jones egmenrr.ltlc) 1?3» ADDRESS
/é WL /;:Z;?«m /f > 9600 ¢ W X

Z3c. DATE SIGNED

/-9~ Y

24a. BURIAL, CRE A 24b. DATE '

ROy 'M.- 5198y |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

j/, ‘3’ ‘S_I&EG. )

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

24s. NAJE OF CEMETER R CREMATORY %QKATION (City, town, or county) (Btate)
y .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L« T B ey . Student Embalmer No............

waorking under my perscnal supervision..

o] T 1= 1 N Signed. W %M ............... 1

“Signsture of Student Embalmer
Licensed Embalmer No.'..ﬁ'j74
) P. O. Addréss.z. /(2 ptsln (o

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above.




