. No.300
, 10.48

WRITE PLAINLY—USING U:NFADING BLACK INE—MAEE A- PERMANENT RECORD

| BIATH NO. 7//‘7‘%*’/61

1. PLACE OF DEATH -

THE DIVISION OF HEALTH OF MISSOURI
FILEDDEC 16 1954 STANDARD CERTIFICATE OF DEATH

42341

State File No

REG. DIST. m.ﬁ&nlmv REG. DIST. m.JQ_QB Registrar's No. 10644

2. USUAL RESIDEMNCE (Whers decsassd lived. If ingtitution: rmmidence befors

during most of working 1ife, gven if retired)

10b. KIND OF BUSINESS OR [N-
) DUSTRY

o. COUNTY < a. STATE M) - ¢ b, COUNTY adumimion),
b. CITY {1 outalds corpurate timits, write RURAL and give | c. LENGTH OF {| ¢ CITY Fasitencs within Nauits of
OR township}| ST, OR . a Eity bud town?
oW S, TOWN %“t‘ vd Y al
d. FHOL%P'I‘I'&*{EO%F f oot in helpihl'ur' dtatlon, eive sirest addrem or loca i "A%REE% I I roral, dul.oglm [} 72 } X 7
INSTITUTION ) Artee /T l - a. P
3 NAME OF s. (First) b (atiadi) . (Last) 4. DATE (Month) ~(Dag) | (Year)
(T'ptafPI"ﬂU M SOLA'L‘f DEATH ll hal 3[- S-ll'
6. COLOR OR RAct 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDEN 1 TEAR | ©F LKDER 2 u,
WIDOWED, DIVORCED (Spnag) i laat birthday) Monﬁnl’ Daya | Hours § Min
- (l~16-5Y — |
USUAL OCCUPATION mw.Q,a ot work

11. BIRTHPLACE (City snd State or Fereign Country} 12_CITIZEN OF WHAT
«

%f.ﬁM, . 0| W8

13a. FATHER'S MAME

13b, MOTHER'S MAIDEN

M. Ed

NAME 14. NAME OF HUSBAND'OR WIFE

rﬁ’INFORMAn%'h SI1GNATURE OR NAME

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? [ 16. SOCIAL SECURITY- ADDRESS
(Yws, 00, 0r unkaown) | (3 yew, xive war or dates of serfice) NO. —_ . N
¥ . - S00 SO {
8. CALSE OF DEATH MEDICAL CERTWICATION . 4 ’ o, |g:E I:LB EN
 Enter only cuecanseper | 1. DISEASE OR CONDITION o . . ’ DEATH
lige for (a), (b}, and (c) DIRECTLY LEADING TO DF.ATI-I‘(a) o 3 l k
- ' ) Wimow :
« T332 does mot meen | ANTECEDENT CAUSES morr 38

the mode of dybng, such | Aforbid conditions, if any, giring DUE TO (b)

s Aeart failure, asthenia, | rise lo the above estise (o) dating

de. I means the dig. | the undeslying cause lagt. ,

ease, Injury, or compll DUE TO {c)

tion which eanred death. H OTHER SIGNIFICANT CONDITIONS . :

Conditions contributing fo the death bul not :
related to the disease or‘md'mon cousing death Q\‘ SU"O . l
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION Y 20. AUTOPSY?
TN
—— ves K] wo [
21a. ACCIDENT (Boediy) 21b. PLACEOF INJURY (... inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIRE bome, farm, fagtory, siieet, ofios bldg., eue.}
HOMICIDE ~ -—— b 248, 3
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? .
WHILEAT NOT WHILE
INJURY — WORK AT WORK

alive on

, 18 ond thal death accurred al

., Jrom the eauses and on the date slated above.

2. 1 hereby certify uuu 1 attended the deceased from =18 = _ 10810 _Ll=h]= 19 5Y that 1 last s0w the deceased

REM
(o d 4

mSlGNAERE o
%a.amﬂm.,cn A- zu: DATE

Boesils)

23b. ZZ ! : . 2. DATE SIGNED

'ép, w;uw

dd

-l

AME OF CEM ‘I' ORiCREMATQR
C?:..,Zy

LTy
24d. LOCATIONACLty,

town, or county) (Btate)

DATE REC'D BY LOCAL
REG

_NOV 23 1952 |,

Nl 28, /.r/

RAR'S 4 /i' TURE

-

P i _A—’4*44 4_4.{

Fu 2‘“’. 8
- —ffa ieen

oI/ r»‘é//w.f Joe 44 iy ﬁ

ADDRESS

3 Fob

BE T

"s-'

#t on Reverse Side)

L. danmad




STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ....... d jﬁ ............. ;‘: ..... foneeaaanan beeenae , Student Embalmer NO..ccoceumz.o.

working under my personal supervision,!

AT L O PR LTt R P
: Signature of Student Embalmer

P, O. Address .. .. . _.__._........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocatién® of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so0 stated above,
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