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C

FILEDDEC 1 6 1954

THE DIVISION OF HEALTH OF MISS0OURI
ST ANDARD CERTIFICATE OF DEATH

42424

State Flie No. .o iocns e missninan

— 318 g 1610

10052

- BIRTH NO. REG. DIST NO. PRIMARY REG DIST HO

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. If institution: residence before
a. COUNTY 2. STATE E Z{é - b. COUNTY admisaion).
b, cmr B m ta limita, write RURAL and gi ¢. LENGTH OF || < CITY .

il iy BAL am ‘:.:npa STAY (in this place) OR @ﬂ & é P ggm:mwwr;am:wn%t:s
TOWN TOWN
d. FULL NAME OF 1 nat ia hoapital or instiggtlon, kive stepot 8d or loeation) pq ASI.)TDRREFE_;FS y %’—f/’z
INSTITUTION S (-

3. NAME OF a. (First b. (Mld (Last)
DECEASED ¢ ) 4. DATE ) (Day)  (Year)
(Tyveor Print) /. 2/'455’/ DEATH o~ JF G

5. SEX

_/

6,

7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9 AGE (1o :vnn

COLOR OR RACE
. WIDOWED, BIVORCED {Spec‘l;))

10a. USUAL OCCUPATI

IF UNDER | YEAR
Monthl, Days

‘IF UNDER M HES.
B.aunle

ON (Give kind of work mb KIND OF BUSINESS OR IN- . BIE‘I’Hﬁ_ACE

1nat bl
(City and Stete cr For ;n

12, C!TIZEN OF WHAT

[BerZdn

———,

18, CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and {(¢)

*This does nol mean
the mode of dying, such
a3 heart fallure, asthenta,
ete. It meana the dis-
case, infury, or Hea-

duricg most of working life, sven if retired) Cauntrv}
aasc.t.w e S¢nho @a/am/, <, / e
13a THER' 5 Nm 13b. MOTHER'S MAIDEM NAME 14. NMME or HUSBAND O./IFE
j;,p e./émrf' wire [Ser 27 34 Ly ane [ /c)-/ﬂ
15. WAS DEC ED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY A 17. INEORMANT'S SIGNATURE OR, N
(Yes.no, orunknnwn) l (II yea, kive war or dates of aervice) NO.

WA
gl

r

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

INTERVAL BETWEEN

MEDICAL CERTIFICATION INTERVAL BETWEED
Crrcfral /9’947o/?ﬁ4a7e .
/5/ Yﬁm /e,y ssvy Aeen? Dysrese Chroni ¢

Afosbid conditions, if any, gising DUE TO ()

rige to the abope canse (a) Bating
DUE TO (¢} c*‘/[raf e//ze i Aﬁéfr/o Sc/hf ¢5/s

tion which causred dealh

the underlying cause last.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the direase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1%a, DATE OF DP’]EIROAI?J 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e ves L1 o
2la. gﬁf&?ggT {Bpecity) 21b. PLACEOF INJURY (e.g..l;]subom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
h , .atreat, offi .. 8%0.)
HOMICIDE N.o ome, (aroe 8 t. olllce L., SL. 4 ; g X
21d. TIME (Monthy (Day) (Year] (Hour} | 21e. INJURY OCCQRRED 2H. HOW DID INJURY OCCUR? 7
F . WHILE AT[] NOT WHILE .
INJURY = | “work AT WORK
2. I hereby certify that I atlended deceased from " - 9‘5 toM 19j that I last saw the deceased
alive on v , 1927 and that death occurred al m., from the causes and on the dale staled above.
233, SIGNAT R& MAM 23b. ADDRESS 23c. DATE SIGNED
- gt
f '/ﬂ 4/5«.«4 2 1 / T-GH
{1 OA\IFALCREMA- eab. DATE - l N TION (Cjgy,tow, of county) (Btgt
¥)
1/ 9/5‘4
DATE REC'D BY LOCAL | RE! ISTRA’R'S SIGNATURE " ADDR
1 {4 R
NOV 1 9 1954

-




o

STATEMENT BY I_..ICENSED EMBALMER

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

LI 2g o 2 S Mg aemmmaetasaroeneaaaaneran P , Student Embalmer No,..c..o--....

working under my personal supervision:.

Student......ociiiiianiiirnnaiarriaraea iz raes
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (FBL
to comply with the’ above constitutes grounds for revocation' of ll.cense)

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

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



