No . 300
10.48

FILEDDEC 3 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 122 PRIMARY REG. DIST. No. /20D~  Eoiicirars No.

37632
o

State File No...

BIRTH MO, .
1. PLACE OF ATH /\-] 2 USUAL RESIDENCE (Wbere decsssed lived. ! Ilostltution: resilense befors
a. COUNTY a. STATE b. COUNTY sdiizsion).
ACKSo DAL 7 MUSHo GEE
b. CITY 0t cutsids lUmis. write RUBAL and give | &, LENGTH OF || c. CITY ’ . 4. 1s Frestdence within Hmity of
TOWN /1/“ ﬁ] é‘ "’“"’ ) N“};‘;\'/""‘ NN % df,(/oé‘-e: £ | REE e A ““i'/ 0
d. FULL NAM OF (If not in bospital or institution, dive streot address or location) STRE] Of rural, give locstion) ~ s
HOSPIT ADDHRESS 5‘
{NSTITUTION /00 5 04;(/ J 7t 3 Loy I 4&3 %
= P
3. gEAcths%IE 4 (First) . (Middle) c. (Last) 4, DS';‘E (Montk)  (Dey}  (Year)
{ Type or Print) GH»I'J H'UL’ /ff/f—o#/ﬂf DEATH 1 i
5. SEX Q| 6. COLOR QR RACE | 7. ‘P{"I]AD%RVEB. g'IEVEECPgBRRIED 8. DATE OF BIRTH 5, lﬁGE o P F
. (Bpmn!r) t ay)l |Moatha| Days | Houm | Min.
/4 L/ Lrks 7 (525 =2 |

102. USUAL OCCUPATION (Gifve kind of wark

10b. KIND OF BUSINESS OR IN-

1L BIRTHPLACE . 7, 12, CITlZENOF‘WHAT

dnmduﬁm?tc! o ng u:. svan i retired)

ALadPTED

CHoFEns “"""'L)i

13a. FRTHEJ S NAME
eHAs R /ﬁo mas

13b, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR 'ﬂlFE

_./é‘rt’ﬁ#ﬂ C L FI L ]

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

1AL SECURITY
n<

17 INFORMANT' 5 SIGNATURE OR NAME ADDHESS

{¥oa. ng, ot ynknown) ! (If yom, rive war or dates of service)
3 S UNKuswas
18. CAUSE OF DEATH

Cofon/ce.s Olfﬁ'/cf A.C. /775 .

INTERVAL BETWEEN

. Entet only onecauseper
line for (a), (b}, and (&)

*This does not mean
the mode of dyfing, such
a2 heart failure, asthenia,
ete. Jt means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

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

ONSHﬁTH

rize to the above cquse (o) stating
the underlying cause lazt.

ease, infury, or complica- DUE TO (&) _
tion 1which caused death. | 11, OTHER SIGNIFICANT CONDITIONS )
. Conditions contributing to the death but o - 45::
related Lo the direase or condition causing /4
i9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
%{ 4 L L. ves (] wo E'
21a. ACCIDENT {Bpecity} . - 21b. PLACE OF INJURNAZx.. insrabout | 21c. (CITY, T%. OR TOWNSHIPT (COUNTY) (STATE)
SUICIDE i home, farm, faotlory, streat, offee bidg,, #ta.) .
Homc:lm'é ; { o [
21d. TIME (Mogthy  (Dag} = (Year) (Hean | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify ‘that I attended the deceased from
and that death occurred al

, 18 , lo

, 19 , that I last saw the deceased

, 189

1m., from the causes and on the dale slated above,

‘VRI@(LA!NLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23c. DATE SIGNED

UR1, NAME OF CEMEI’ G r county) (Staly
29 AL(Bmclfv) "J/’/%WOE//A /A /( £Erzy @/(/'( s
DATE REC'D BY EQCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
J—/J.ms-(f meuw rinahall SESTETS's Q. #7273 |

(livensed Embaimer’

s Statement on Reverse Si




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, Y i e s » Student Embalmer No...........

working under my personal supervision.,

Student c e ~ Signed MAOW) .......

Signature of Student Embalmer

Licensed Embalmer No.g,?/
P. O. Address%{ﬁ..%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. \

I* this body is not embalmed, fact should be so stated above. X —_—




