 No. 300
10.48

BIRTH NO.

1, PLACE OF,
a, COUNTY

THE DIVISION OF HEALTH OF MISSOURI

RLEDNOV 29 1954 STANDARD CERTIFICATE OF DEATH s rie e 33276

77/;75 ~ 59

REG. DIST. NO. PRIMARY REG. DIST. MO.

4 ' 2. USUAL RES
a. STATE

Repisirar’s No. 4 d '7;

(Where decessed Lved. If tlon: reidance before
b. COUNTY f, .
1' aﬁ-

3. NAME OF
DECEASED

ThxorPrw}

b. CITY (¢ eorpurayp limits, te RUBAL asd sive
OR towmbip)
TOWN —

c. LEN OF c. CITY . :

&ra N OR 4 Il llm 'm :unb U’
TOWN .

ol- in hoaplil! or lnstitationes e AT otloatﬁ:n) ADDRES i (I rural, -2; Oéj /

4. DATE (Mdnth) (Day)  (Year)

5. (First) b. (Mid¥e)

'ﬁ.’Ex— A LEp- ‘S‘FE o Byl

9. AGE (Iumxl
Laxt birthday)

'mlm lnmum.
Moaths ]| Days Hnnl

7. MARRIED, NEVER MA T¥7 8. DATE OF BIRTH
WiDOWED, DIVORCPL (Specify! — ;‘/

dona during naowt of wor]

10a. USUAL OCCUPATION (Give kindodiwork -

Ib. KIND OF BUSINESS OR IN- [ 1. almHPucE ; State or Porsin wm,“o 12, CITIZEN OF WHAT

/ S a4

1,

13a. 31]1:!'3 ;AIIE

13b. MOTHER'S MAIDEN NAME ¢ [ 14. name or fussanp orR wIFE -
P o il

| FRRNCE S~ Fhr) P -

line for (a), (b), and (¢)

" *Thiz doct not mean
the mode of dying, such
ar heart faflure, asthenia,
ete. It meons the dis-
ease, infury, or plicg-

; ED EVER IN U5 ARMEY FORCES? | 16, SOCIAL SECURITY | 17, INFQRMANT' 5 S|GNATURE OR DAME 3 SRSS
(Yes.n0,0r (If yen, kv war of sarvies} NO. ?’ L SIGN 1) ‘ﬁ ')" S
LA . X
‘18; CAUSE OF DEATH '~~~ & -~ T - ME] RTI N e T o T
Enter anly coscse per | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" () _. s

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the abose cxuse (a) sating . . .
the underlying couse lost, ’ R

DUE TO (c)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related to the disense or condition causing death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N © .t |20 AUTOPSYT -
TION
. ozt ves (] w0 B
Z1a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY {o.s. Inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ﬁ]olﬁiglEDE : bame, farm, instory, sirest, offics blds.. ste.) S

- |l 214. TIME (Month)
‘ OF ' .

_INJURY

{Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

HHTI.E AT HOT WHILE
AT WORK

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

22 T hereby E{ythat 1 attended the deceased from !L‘:L&ﬁ_&} to £~ PL = 105 % that I last saw the deceased
alive on -31- 1@_, and that death occurred al [-d ., from the causes and on the date slated above.

TG S SN hep [T,

E OF CEMETERY %REMATORY Im LOCATION By!town!or ogaty) ¢ qgm.)

DIRECTOR' 8 81 7,

o ﬁ:-%l ’/}j_,__,
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E‘:’I‘f’fEME:NT ‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate%

byme, or by ... A /

working under my personal su

L L Signed..... 4 o e LW Lo s O

Signatore of Student Embalmer
Licensed Embalmer No.é.z.z

' . ) P. O. AddreW? ..........

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 hcense) .

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

T4 this body is not embalmed, fact should be so stated above.



