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FILEDDEC 13 1954

BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo\.zz PRIMARY REG. D1ST. no.mkegumnm M

39 '”52

State File No..

. PLACE OF DEATH i
8. COUNTY /cf,/

2. USUAL RESIDENCE (Whers deseased lived. 1! fostitution: remkdencs bafors

a. STATE Zymw' b. COUNTY adioimisn).

b. ColTY (11 outeids eorpurats l{,mlu write RURAL and give
TOWN

c. LENGTH OF

c. CITY

{ Type or Print)
5. SEX

STA 6 /
township) Y (/n this placs} TOWN / %W » ;lg qhhm&u;lhdnwwz
d. FULL NAME OF (1 apt is bonodtal opinstiatioa. give strest sddross or locatlon) . |
HOSPITAL S 2 ot o P A A
NeHTORSR Iemne Y4 ,’Zﬂ 4 [ .
NAM - -
3 :';'A EOF ;*/_g_im) ‘ b. (Middl G (Lash) ’ 4 ONE  (Month) (Dan) (Yew
7 DEATH T 185K
7. MARRIED. NEVER MARRIED, £ 8. DATE OF BIRTH 97 AGE (In years| If Unoew 1 TR | @ e 30 o,
WIDOWED, taut bisthday)

/ 6, COLOR Z‘R RACE

10a. USUAL QCCUPATION (Give kind of work

- T

22,

10b. KIND OF BUSINESSD%R IN-

VORCED p-cifg,l.<

LT el )3 | 8et

Months , Days

2 1712

Houm I Mia.

ISTRY

11. BIRTHPLACE {City ead State or Fersign Coustry} / 12, Cl“EB‘OFWHAT

Vo a X4

2 Airng

2 .

. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.

SOCIAL SECURITY
NO.

14. NAME OF HUSBAND'OR ¥IFE

l3a:)rnzzn'z umeﬁ : 13b. Momsg's MAIDEN NAME E ' : :
f. . / y R

ADDRESS

| Eater only onecanse per

ﬁ-.%?m) | (If you, give war or dates of sorvice) 77%
18. CAUSE OF DEATH : MEDICAL CERTIFIC.ATION_ lgggﬁgm

I, DISEASE OR CONDITION

Itne for (8}, (b), and (c) DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditions, if any, giing

rige to the abope caude (o) ddating
the underlying cause last.

*This does not mezn
the mode of dying, such
ar heart faflure, asthenia,
etc. It means the dia-
care, injury, or Ii

(&)

DUE TO (b}

DUE TO (c)

(=

-

J

tion which coused death.

Tl. OTHER SIGNIFICANT CONDITIONS

' Conditions contribuling to the death but not

3400

©
/ related to the disease or condition causing death. W,
1Sa, DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION ’ V4 . 20, AUTOPSY?
TION
4222 w wil
21a. ACCIDENT {Bpectty) 21b, PLACEOF INJURY (e fnorebout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. street. offos bid. 10
HOMICIDE .
21d. TIME (Moath) (Duy) (Yean) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT?
WHILEAT ] NOTWHILE
INJURY o AT WORK"
22, | hereby certify I altended the deceased from % i8 _Zﬁ[ﬂ& , that I last satw the deceased
___alive on ; 19.@2 and that death ocdurred al m., from the éauses and on the date stated above.

%
WRITE PLAINLY—USING TNFADING BLACE INK—MAEE A PERMANENT RECORD

2. DATE $IGNED

14
Z«h. OVAL ;J EW CREMATORY 24d. CATION {Olty, town, ar connty) (State)
2 . .
15 povad/ // e llo Lomrd It/ ﬁfzf?b &y -2
DATE REC'D BY,LO SIGYAPURE % FUNERAL DJRECTOB'S $iG
\LLL e A I'IJ"’H A 2/ 30 ML V20 Filtze 7 //1‘4 W/r2ox
(Licensed EmbalblgiASyfiement on Reverse Side)



v
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By M, OF BY . e eiiaierieneeaeeaa— e

working under my personal supervision..

Student .. ...
Signature of Student Enbelmer

Licensed Emb

a%rm ..... c '
P f 1;
P. O. Address\/- "

.......... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
" If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.



