THE DIVISION OF HEALTH OF MISSOURI 44244

Mo, 30 ~ ) :
e ] FILED JAN 27 1955  STANDARD CERTIFICATE OF DEATH State File No.
| - .
i ' SIRTH NO. REG. DIST. MO. - 3 l l PRIMARY REG. DIST. moi—ﬂé. chutmr:Na...-ﬁ...?th....
. ﬂ 1, PLACE OF DEATH K 2. USUAL RESIDENCE (Where daceased lived. If Lnstitution: reeidence befors
COLUNTY . . STATE . . sdiniseton?.
N R e T W S g I
b. cmr {1f outside corpurata lmits, writs RURAL end give ¢. LENGTH OF || ¢ QTY Olle LAY ¢ v retene witio tmit or
townahip) Y (in ubde place? OR city Inmrporl town?
AT R L X TR e B T v a3 O A
d. F}I{OLIS.PI['%I\I&_EOOF (If oot ia hospital or inatitution, give strast addros or loeution) Aﬁg’g& (U runsl, give losation) O
INSTITUTIONG, 2\ 0K Jane, %A W uh 0w hRepK gﬂm
3. NAME OF 8. (First) b. (Middle) C. (Last) 4. DATE (Moath) (DayJ (Year)
DECEASED
_{Iveuor P Aub oyt Y Vebe Yeg l o/ 2/ 2 2/5K
(O | & coLor cﬁ RACE | 7. MIARRIED. B%EC'EBRR'ED ) 8. DATE\OF BIRTH 9, :'t‘;z do yeun n&""z.‘" 1 rm’ ;nm u
N . - on ours .
| WM AT | s /| pan 2, 1840 PyTael T o
5 102, USUAL OCCUPATION (Givekind ofworx | 10b. KIND OF BUSINESS OR IN- ‘Y\Rmmeé (City aad Seuty or Poreisn rm",, 12, cmzauorwnn
i ost of w llll.cmi!nﬂnd) DUSTRY UNTRY?
| T Deiver AL LRRLS 0N .W\o LY

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN, NAME Wame of OR WIFE
’\—\\u&oko_—y'{\ue\m& Wy D%%__ ARY nﬁ deR
i5. WAS DECEASED EVER IN 1), 5. ARMKD FORCES? I t6. SOCIAL sawn:‘w 5 SIGNATURE OR'N

None \\x IQ

18. Q\usg OF DEATH . MEDICAL CERTIFICATION

 Enter only anscawmoper | 1. DISEASE OR CONDITION _ - .
Jime for a3, by, end (@ | DIRECTLY LEADING TO DEATH® (5

*Thir does ol meon A ENT CAUSES _@ﬁ“""' M
the mode of dying, such | Morbid eonditions, if m.m DUE TO (b)

os heart faflure, asthenia, | Tise Lo the abore couse (o) stating
dc. It means the dis- | ¢ wnderiving cnuze ladt.

case, infury, or compli i DUE TO (g)
tion twhich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nod
related to the disease or condition couring death.

19a. DATE OF O'P"'TEI% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

e, unl:nmru) (If yum, dnmordltndurﬂu)

ONSET AND DEATH

7%,_

B 130\ | w00
#1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
ﬁlgﬁ:glEDE . bome, farm, fastory. strest. offics bldg . e10.) . ‘

[ 21e. [NJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?

219, Tg’o__lE Moa)  (Dar) (Yar) (o)
ey . o | THILEATI) mOTWHLE

a:wmmw/mamw;rm_‘%g&z_m o S a/eY 19, that I last sow the deceased

alive on andthddealhoccurredat.f_i"_m,fromlhacausuandonthcdctcstatedabaﬂe
o - 23a. SIGRRBATURE S (Degree or titls), | 23b. ADDRESS Coe . Bc DATE SIGNED
ol _ﬁa/é@% e /f?/ /
2 Bg&&icnm 24b. DATE ic. RAME OF CEMETERY. QR CREMATORY .
LR Al Dec. &‘)‘ 1954 \‘ al\ap \ba -

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

DATE RECD BY 1LOCAL

2_ gi.'EIEG




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..

Stadent .. ..oie o iiiiiiiiiiiissiiarranrinana
. Signature of Student Embalmer

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).

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

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




