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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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FLEDNOV 30 1954
/ay

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;_zLé_ PRIMARY REG. DIST. M.M Rcylﬂfﬂ:No.....&é—.%._m._.

38457

State Fl'lt No.

13a. FATHER'S unﬂ'a

' lethenn

»

BLRTH MO.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers d d lived. If iosthtation: resid belors
a. COUNTY . s, STATE - N b, COU. sducimlso)
. Py sz.l_J .
b. CITY (I oytaide corpursta limits, write RURAL nnd give ¢. LENGTH OF c. CITY (1t ousskdas sorporate limdts, write RURAL acd give towmbip)
Tg\'FlITN 5 z/u wownship)| STAY (in this place) YORN o
o MM ?’1.4 g
d. FULL NAME OF (If agijln hoapital or instjtutlon, gire strect sddrem or location) d. STREET o r@l.l dve lnul.loa) o
HOSPITA ADDRESS o
INSTITUTION e Do, 738 ) AOF § Wesio S$4.
3DNAME OF 8. (F b. (Middle) ¢. (Last) 4 DS1F'E (Month) (Day) (Year)
(mwm) Dre.. ( k%&—-&- :9‘-114.7;1 ﬁ,f‘ija, DEATH Nov, 17 /5L
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| = wex 1 1 ¥ D0 5 .
W!DOWED, DIVORCED d{} last birthdar} Mnm.hl Days | Hounm | Mk
3,,—,..,;“ Wkt Cone. : Neu 3- /373 18- 0-« l
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
donw during mont of working Lile, evan if retired) DUSTRY COUNTRY?
.
/él &«u—;m_. Cs % 4.5 ’4

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL ITY
(Yon, 00, ot unknowa) | (If yeo, elve war or dates of NO.
ed . ————

NAME 14. NAME OF HUSBAND OR WIF

17. INFORMANT' S SIGNATURE OR NAME

Mira Zowe P

18. CAUSE OF DEATH
. Enter only onecatiss per
Hue for {a), (b}, 2od (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(s)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
o8 heart fallure, asthenie,
cie. It means the die-
care, infury, or complica-

. rise to the above catise (a) stating
the underlying couse fast. = M

DUE T0 (c}

MEDI CERTIFICATION i el s
ZMQM 4 -;?JJM/

Morbid condttions, if any, gising DUE TO (b) _@Q_

fion which eawred death, | 11. OTHER SIGNIFICANT CONDITIONS. - *. » "+ . ¢~ v
Condilions contributing o the death bul not
related to the disease in’:’mndﬂhn causing death. %M
19a.. DATE OF, OPERA- } 13b. MAJOR FINDINGS OF OPERATION _ . B Jooe T 7T 3, AUTOPSY?
TION
| | v (O wid

2ia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e lnoratious | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) " (STATE),

SUICIDE hore, farm, factory, sireet, offios bidg.,s10.) X . o

HOMICIDE Co -
21d. TIME (Month) (Day) (Year) (Houwrd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
TNJURY . | WORK AT WORK

2. I hereby certify that I attended {he deceased from —M-Z_ 19_,Z that I last saw the deceased

alive on 19:_,5 and thal death occ'urred al m., fram the causes and on the dale steicd above.
23s. SIGNA’ ({Degree or :meD 23b. ADDRESS . ' 23%. DATE SIGNED

. GLWZ, z (4?)«4‘:_/ ;’Z"‘/"‘Z’_““/m ////7/5’-7
24a. BIJRIAL CREMA- | 24b. DATE YV 24¢, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (Biste)
TION., REMQVAY. (Bradlty) -
) Nouv: /& gsy (

DATE REC'D BY L%CE%L REG; RAR SIGNATL, |i’ 29 =74 | 25 FURERAL/ DIRECTOR' S 31



STATEMENT BY LICENSED EMBALMER

1 herely cortify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by
' Student [abalaer B,

SLUAENT socearrrntansssanssansrscstassonans Signed Q@'«u‘. CU, MO"‘Q

Student Embaimer
: Licensed Embalmer No 2944

P. O. Addmn_iﬂa.m_: ........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN! ‘dllure to comply with
the sbowe coastitutes grounds for revocation of licettse,) CQ/M , Aty

I ¢his body is not embalmed, fact should be so stated above.

working under my persomal supervision,




