No . 300
10.48

HLED JAN 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"BIRTH NO. ____
i. PLACE OF, ATH
a. COUNTY

2. USUAL RESlDENCE (Whare decossed livad.
a. STATE * b. COUNTY

I tituly residence before

» adinision),

b. CI'|I;Y (If outcide corpurnte Kmita, write RURAL sxnd give

township) [ STAY (ln tbis place)

c.

4//3 leV .

Is Resldence within Limits of
a d!y or lnmrporlth town?

10a. IJSUA OCCUPATION (Citve kind of work
le pven if retired)

L i e T

7

3‘.5%‘2:"&55%'3 . e (Last) "a, Dg}'a ' (Month) (Day)  (Year)
(Tvpeor Print) o J g A o v - DEATH ./ 8 - J&f - &
5. SEX 0 6. COLOB.OR RACE | 7. MARRIED, NEVER MARRIED, ("} 8. DATE OF BIRTH 9. AGE {Io yéars| ¥ UNDER 1 YEAR | IF LNDER 1 Rm3,
WIDOWED, DIWORCED (Bpeciiys— - Lust birthday) | Menthe | Days | Hours | Min.

10b. D BUSINESS OR_IN-
DUSTRY
¥

¥ and State o= Fnrng- Cmnnl.ny’

| 12, cmzsn OF WHAT

- -

13b. MOTHER'S MAIDEN NAME

14. NAME or HUSBAND OR wrl-:

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.n0. oi usknown} I {If yes, xlva war or datea of service)

. SOCIAL SECURITY 17,

96-28-5

DDRESS

INFORMAN?‘ S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per
itne for (8), {b), and (c)

*This does not mean
the mode of dying, such
ar heort fallure, asthenia,
ete. It meana the dis-

-1, DISEASE OR CONDITION

MEDI%’CERTIFICATJON
DIRECTLY LEADING TO DEATH® (53 W

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES'
Morbid conditions, if any, giving DUE TO (b

'W/uﬂdz&wﬂ#é

Ale e
]

)/,

rise {0 the above cause (a} stating
the underlying cause last.

DUE TO (c)

case, injury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT COMDITIONS
Conditions contribuling to the death but 0t

-@f«t/ﬁzn/aﬂ:%««w

Sl

192, DATE OF OPERA-
TION

related Lo fhe disense or condition causing death.
15b. MPIOR FINDINGS OF OPERaTlﬁ

20, AUTOPSYT

21a. ACCIDENT

SUICIDE
HOMICID%)

2.0

21b. AUACE OF INJURY (c.x.. faorabost 2tc.

% E- fauwr?ncr. #

21d. TlME {Month)

IN.IURY /é

{(Day} (Year) (Hour le. INJURY OCCURRED
@Hruﬁ AT NOT WHILE
. ?— W/ L WORK AT WORK

. alive on

Fangd that death occurred al m., from the causes and on the date

2. I hereby certify that I attended the geceased from A&L.L_ 19_._2 to _.ALZL 1.9.3:5{ that I last saw the deceased

M, 19

stated above.

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

23a. SIGNA

23b. ADDRESS

J

De; 311]&)

| 2%. DATE SIGNED,

[2 /53

§

TIO| REMOV:‘\L (]

24n. BURIAL, CREMAL
44}

[ 24b. DATE

/2;’/4/,:5!

~{Etate)

*24c. NAME OF CEMETERY O EMATORY

24d LOCATION (City, town, orgounty,
, /.

/

L 77
.x‘-bd“_ .‘ Sy i ""J’A"L l,/ e e -1/44'1‘.-4

DATE REC'D BY LOCAL

I EJLELCH

srn‘g's SIGNATURE ‘ 25. MERAL DIRECT 8. SIGNATURE ADDRESS -
T -
oo I T { !...‘!.A ‘ _1! 24 M "\"J?/l‘ll-—!‘:‘.‘/ A/ Ay ol N, ) Jér
o w( n:umed M.Ll/m“' Sule:mul on Reverse Side) /4 1’._’,' O 2 &



STATEMENT BY LICENSED EMBALMER

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

By M, OF DY .t iatat v e e . , Student Embalmer No,...........

working under my personal supervision..

Student .oooo i iiereitesarrar e aaaaaas

Signature of Student Embalmer

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}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




