WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PER)

NENT RECORD

4

THE DIVISION OF HEALTH OF MISSOURI

PLEDNOV 29 1954 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

State File No....

REG. D1ST. No. 2a26p _ primary REG. DisT. wo.4L3 TG Kegistrar's No

380@_;3_

pad

1. PLACE OF DEATH
a. STATE

2. USUAL RESIDENCE (Where deceassd lived,

It instiiuotion: residence before

8. COUNTY moM'RdE m5550U1‘.\

b. CITY (1f outalds corpurata limits, writa RURAL and give ¢, LENGTH OF

b. COUNTY adimismion).
Monvae

c. CgﬁY (It ouide corporate Hmits, writs RURAL and give townshin)

nship) AY (in this place} -
TOWN B aHs,| % ) )ANROE City L1 4R
d. FULL NAME OF (if noet in hoapital or {nstitution, give strect ndd or loeation) d. STREET (I raral, give lmd:n) (25" &
HOSPITAL OR ADDRESS
INsTiTUTION 3 9 7 PARW STREET :
3. NAME OF 8. (First b. (Middle <. (Last)
DECEASED (First) ) { 4 Dg}'E (Month)  (Day) (Year

(rooeor prin) DR RTHULRA,

M3a.

5. SEX 6. COLOR OR RACE

73 MARRIED, NEVER MARRIED
IDOWED, DIVO

I

10a. USUAL OCCUPATION (Ghvexind of work

dona 5 most of working life, even if retired)
z R

t0b. KIND OF BUSINESS OR IN-
i DUSTRY

FATHER™ S

NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 10, or unknowa) | (Ef yes, wive war or dates of sorvice}

§6. SOCIAL SECURITY
NO.

ne

MEDICAL CERTIFICATION

18, CAUSE OF DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g)

line for (a}, (b}, nnd (¢}

*This does mot meen ANTECEDENT CAUSES

DEATH
MA i | 8. DATE OF BIRTH B'QA,GE (Imn n'; m:::a quu ¥ UNDER u HES,
{Bppo! ™y t on ays | Hours | Min.
b !:e.Eumsg 141881 vy el
11. BIRTHPLACE (Stats or foroign countyy} c 12. CITIZEN OF WHAT
m c . . COUNTRY? .
ONROE LOLITYNISSOUR u
13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE '
R ] R,
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL

EN
2NSET AND DEATH

Morbid conditions, if any, gleing DUE TO (b}
rise {o the above cauae (a) stating L ]
‘the underlying couse last. s . S et .

DUE TO (c)

the mode of dyfing, such
at bgar!_ faﬂu.re. cl.r.‘,he_niu.
ete. It means the dis-

-

case, infury, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT-CONDITIONS' ™" -

Conditions eontribuding to the death but not
related o the disease or condition causing death.

'5a. DATE OF'OP'E%’}E 15! MAJOR FINDINGS OF OPERATION 3. © v 1r i .3 P oroive =t o o8 un #1020, AUTOPSY?
—_ P e .-33/)( mD mm
21a. ACCIDENT (Hpecify) 21b. PLACEOF INJURY to.5.. knorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (cou (STATE)
SUICIDE boma, tarm, factory. sirest. offics bldg.. <0 , 4 . SRS S L] T
HOMICIDE —
214. TégE (Month) _ (Day) (Year) (Houry | 21e. INJURY OCCURRED | 2if. HOW DID INJURY/(RCCURT
INJURY Ca | Mo et LR R A T
LY y - b
Z. I hereby certify that I atlended the deceased from M!Qﬂ, lo Mmiﬁ, that I last saw the deceased
‘alive on Qﬂé and that death occurred al 4+ m., from the causes and on the dale stated above.
23a. SIGNATURE e T (Degroe or mle)o 23b. ADDRESS k. D:r;gmjm
- L Seda ML -G\t Fo. Yian ~Howot (Lg; o | fogab (159

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

[P d Y- AN

24b. DA

Yoo, 247 /954

H

2. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

.k

’ [ - 3ef - é!!

‘| 24d. LOCATION (Oity,
- '

gmstg\-* i
2. FUNER DIRECTOR'S 5 GNATURE:

/
w& I4liso
. (Licensed M'J Statemeut on Reverse Side)

, OF equaty) ., - (Etate);y,
1]




vow

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.mxv___

Student Eabsimer No.

working under my personal supervision.
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