o300 FILED JAN 18 195°

THE DIVISION OF HEALIH OF MESOURI
STANDARD CERTIFICATE OF DEATH

44009

10.48 State File No.
BIRTH MO, REG. DIST. MO. 31 8 PRIMARY REG. DIST. no]__,OOB Registrar's No _..:.@'_1__7_%.%.
i. PLACE OF DEATH 2. USUAL R DENCE (Where decsassd lived. 1f institution: residence before
. STA ’

/ a. COUNTY a. STATE /J‘JJM b, COUNTY 3/67““““9‘“
b. CITY I outside sorpurate limits, write RURAL asd c. LENGTH OF || c ity 7 4 1o Rasidecn withiy tictte ot ()

STAY (In this place) OR . dw townT

TOWN ST,/_.a(//_f TOWN Jf Lde sl Bt -

d. FULL NAME OF

lnﬂih-uﬂw Ih-‘.dd.r—uloutlnn)

HOSPITAL OR  # Z’M / DORESS

INSTITUTION. ? /lzd M/C/f/é/‘JN ﬁ éyo :?/C/—/lé/]/\/
3 NAME OF 8. (E b. (Middle) \ ¢, (Last) - 4. DATE {Moanth) (Day)

(Mormgn AR - \S-/NC /C ﬂ[ﬁ 7/3 %J/
;:SEX 5. COLOR OR RACE /| 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 3. AGE A e g——
WIDOWED, DI VORCED U" [ ) |Moathe| Duys nm
. o Y AT TAA R 7l il

102, USUAL OCCUPATION (Give kindofwork- | 106, KIND OF BUYSINESS OR IN- | 11. PIRTH i : = |12 CITIZEN OF WHAT

done during mast of working Ufs, evun i retired) | DUSTRY (Ciry aad Bodfe or Foreign Coustry)  eniNTRY]
WCCD a9y Ar mms -/ru.rrn ‘A funearyY A

138, _FATHER'S NAME

O RGEE

13b. MOTHER'S MAIDEN N

U N KA

MARaT‘

we N

14. NAME OF HUSBAND

ECGENE

INC c (Dﬁ( 'D

15,
(Yunnuuhﬁwn)

’

'AS DECEASED EVER IN U.S/ARMED FORCES?

yu, give war or dates of servioe)

17. INFORMANT, §

5 SIGNATURE OR M

v Sine/c 3L

AQDRESS
o "’f'cmem/

18. CAUSE OF DEATH
. Enter ohly ohecaiss per
line for {a), (b), and ()

_*This doer nt mean
the mode of dying, such
o heart failure, asthenia,
dc. It means the dis-
care, injury, of comp

] -

]vm. SECURITY
NO. M A
: ON
' ] I CERTIFICATioN
1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES ‘
MorMd conditiona, if any, giving OVE TO (b)

rise to the above cause (o) stating
the underiying cause last.

DUE TO (o)

INTERVAL

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP'FFOAN. 19b. MAJOR FINDINGS OF OPERATION 2 AUTOFSYT
» . mD NO
2ta. ACCIDENT ({Bpecity) 21b. PLACEOF INJURY (eg..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, faetory, sireet, offies hidg. eta)
HOMICIDE -
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK ‘JQ OO .

alive on

|l I hereby certify fhat I attended the d, ed from , 1 ﬁtoM, 19;&4 ;
ive on ke 2, IQ:.‘:%:Z?M death occurr m., from the causes and on the date siated above.

hat I last sato the deceased

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

Za. (Degreogr title) | 23b, ADDRESS Zi.. DAJE SIGNED
il & v P iy
s, BURIAL, CREMAT) 345, DATE 7§rsmr OR c ATORY | 24d. LOCATION (City, town, pr county) tate)
B Y 2 W ﬂC 27/?54‘3‘!«?@ AUL ST - tovsrd 4%
DATE REC'D BY LOCAL | A IR SIGNATURE // =, AL DIRECTOR™ § £ GHATURK aptinc 43
LOEC 2.7 1054




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o7 50T =) » | .
Signature of Student Eabalmer

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.

1€ this body is not embalmed, fact should be so stated above.



