%~ YTHE DIVISION OF HEALTH OF MISSOURI

2.1 hereby y that T attended the deceased from‘% _MQE'_ZB_, 1037, that T last saio the deceased
alive on Z&,Lu_ 19& %nd thet death ocourred al  from the causes and on the date stated above.

Za. SIGNATU or title), § 23b. 23c. DATE SIGNED
= %)) 4 Wﬂw | =253

No. 300 Tagy
| FILEDNOV 29 1954 . STANDARD CERTIFICATE OF DEATH oo rae o SO1AO0
"D BIRTH NO. REG. DIST. NO. m PRIMARY REG. DIST, no.g_m Registrar's No., q_ﬁ
f\ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where qeosased lived. If Lutitgtion: residecce before
) \ . STATE h. COUNTY y adinimton}.
8 d. FULL NAME OF ¢ pt 1n hos machuation. ee Gireot addre _ STREET, -y T
) HOSPITAL OR Ly e 77” S ADORGgE, | g ST e y U
o INSTITUTION A" /3¢ e g 1ElANE Ll s ] 7PN Ll
B [, . . 3P Ay QI Oleat) O (e
g (repeorpimf } 4 (S INIA = /Y 0O /) (/ DEATH A 3. /45
3 OF BIRTH ! QAGElI.nnu- I COER 1 YOI Irlnuuu.
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- 4. Bl T ég ' WHA
‘ E most of working Life, svea® et b DUSTI 5 State or Porvign Court 12 CITIZEP‘.{?F T
By |
| < Iyumm's NEIE 13b. uomt:e's MAIDEN N - 14. OF HU, B’ 0 IFE
]
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SECURITY | 17. INFORMAN SEGNA ORANAM AGORESS
o (Y-.no.:;k-nw} (If yes, give war or dutes of service) [+ R : .
.- )
‘,,I, 18, CAUSE OF DEATH E on CoNbrTIon MED, CERTIRICATION _ =~ 'y ‘ " |y ONEEY i oeAT
. Enter ooly onecausaper | 1. DISEASE NDITION % M
E line for (8}, (b}, and (c} DIB.EFTL.Y LEADING TO DEATH® () _ :
| Tais does not muean ANTECEDENT CAUSES mm Wé: L
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
. 3 as heart failure, asthenia, | rise to the above cause (a) ;tauag
B e 1t means the dis | fhe wnderiping couse last.
o) ease, injury, of complica- i DUE TO {c}
= || tiom which coused death. 1I. OTHER SIGNIFICANT CONDITIONS . . .. e ..
- Conditions contriduting to the death bul not |
2 related 2o the discase or condition causing death.
= 19a. DATE OF op%%“ri 195. MAJOR FINDINGS OF OPERATION PN : . : .| 2.-AUTOPSY?T
b .
20 Ao | w0 wD
o || 2'a- ACCIDENT ~ (Boedly) 21b. PLACE OF INJURY (s.g-Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. E luome, tars, fastory, sirest, offios blds..ste.) . X
A HOMICIDE : .
g 21d. TIME (Mocth) (Day) (Year) (How} | 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
. [ : IﬁJURY - - WHILEAT NOT WHILE
o [N m. WORK AT WORK
3
Y

_nua. B |3\}.‘me - | 24b., DATE AME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, {Stats)
DATE REC'D BY LOCAL R N = 5 zn,é'nln:c "5 SIGNATURE . DORELS
- REG (] -
[([~2T- 5 28 12 2) -~ N,
L 4

(Licensed Emmbaitmer's Stat Reverse Side)




STATEMENT BY LICENSED EMBALMER
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