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FILED JAN 17 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - . suwe pie oo 4APQ2
' BIRTH KO, “REG, DIST. NO. .éﬁﬁ__ pniuany wee. 0157, 80eI0 253 kepisrar's Nowr HBD
1. PLACE OF DEATH Fé 2. USUAL RESIDENCE (Whara decoased lived, If institusion: residence before
&. COUNTY ~ a. STATE : ' b, COUNTY aduizion).
M RSy, MC ﬂ —_—
b, CITY (If outsid te limita, write RURAL nad gi t. LENGTH OF c. C!TY B L TP
ToRN euiite corpul - . mw':nhip) STAY (in thia place} ﬂ = . a l:glgy' ‘g:nl::m:;}:;l:bdﬂn:{:;:s
PPNy Yool S et ~Blact e | B
d. FH&%P{Q_{_\AME QF (If not in hospital or institution, give street address or Todation) ,ASDFDRREEESI-S (If tural, give location) / o7 7o
NSTITOTION Sr el A3h v
3. NAME OF a. {First b. (Middle c. (Last)
DEcEasen S0 ¢ ’ 4 DATE  (Month}  (Day)  (Year)
(Typeor Print) £/ OSE /o /o Wz/’fﬁ/f‘ &—ﬁd-qm___ DEATH  Qec- 25 /G5
6. SEX s 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATEZDF BIRTH 9, AGE (In years| IF UNDER © YEAR | F UNDER z+ HRS.
O WIDOWED, DIVORCED (sp.muyj / sst birthday) [ Mootha Hours { Mia.
_ AL, ity Aorey 908957 |\ 579 |_s |
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR |N- 11, BIRTHPLACE . N 12. CITIZE|
. domdurinxmu-to(workin;]lh.a:‘.nni!:e;r:;) ’ - DUSTRY {City and State o7 Foreign Countrv) COUP}TR,:II’?F WHAT
M e _y
. T, Mottg brmets b Udg,

(Y ea. no. or unknown) I {1 yeu, give war or dates of service)

13a. FATHER'S NAME 135 MDTHER 5 MAIDEN NAME
! ,ﬂ” {ll 4—4: 4/*‘&_ Z
i5. WAS DECEASED EVER IN 'S, ARMED FORCES" 6. SOCIAL?

4. NAME OF HUSBAND OR ¥IFE

S SIGNATURE OR N%E ADDRESS

17. INFORMANT " &
tnh | i,

” ﬂ-ﬁl#:'

18, CAUSE OF DEATH
_ Enter only anecause per
line for {8), (b}, and (¢c)

I, DISEASE OR CONDITION X
DIRECTLY LEADING TO DEATH* (55

*This does not mean ANTECEDENT CAUSES"

the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, injury, or Zi

rise {o the above cause (o) stating
the underlying cause last.

-

DUE TO (c)

MEZZL CE;TIFI‘CATION

Morbid conditions, if any, c-rlning DUE TO (t) *@-

INTERYAL BETWEEN

O y DEATH

hl

V2%

ti. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direcse or condition causing death.

tion which couszed death.

.

19a. DATE OF OP'F[ROAIG 19, MAJOR FINDINGS OF OPERATION o O 20. AUTOPSY?
TS ves L1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabont | 2lc, (CITY, TOWN, OR TOWNSHIF} {COUNTY) {5TATE)
. SUICIDE bome, farm, faatory. street, office bldx. et0.) .
HOMICIDE - b . S
21d. TIME {Month) {Day) (Year) (Hour) 21e, INJURY OCCURRED 21f, HOW DID [NJURY OCCUR?
9F WHILEAT[""] NOT WHILE
INJURY WORK AT WORK

2. I hereby ceﬁtfy hat I aftended the deceased from %‘L '
alive ﬁ and that death obeurred ot Xcd

1947, 1o J_%L__ 1.9.{}5 that T last saw the deceased
Aee0 B m., frofh the causes and on the date stated above.

1 23b. ADDR 23¢. DATE SIGNED .-
SM (Digree or tit cp /% / . 2 ) ys #‘TJ'D/
34 r 1A
24a. BURIAK. CREMA-'| 24, DATE 240, NAMEOF CEMETERY OR'CREMATORY | 24d. LOCATION®(Oity, town, or county) (Btate)
TION, REM AL(sp.dm .
flae - 37 (% Fote Bads Comalony B rde Gerrno, PZA
REGISTRAR'S SIGNATURE ) 74 g O 25, FUNERAL DIRECTOR'S SIGMATURE 7/  ADBDRESS
o
Y atiea) E.r2 YA

(Licensed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... O S , Student Embalmer No,..........

working under my personal supervision,.

Signature of Student Embalmer

P.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).

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

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




