THE DIVISION OF HEALTH OF MISSOUR| 1612

Mo. 300 j
- FILED FEB 14 1955  STANDARD CERTIFICATE OF DEATH 54820 File Noammseomeme
BIRTH MO. REG. DIST. NO. _\jj__ PRIMARY REG. DIST. uo..am_ Registrar's No. %
1. PLCSSE OF DEATH 7, USUAL RESIDENCE (Whers deceased lived. If loatitution: reehlenos bafore
NTY . STATE . . il pision).
° Law rf/y ok * MISSoU ¥ 1 > O Loy rwe 2T
b. C{;EY [} » corpurate limits, write RURAL “du‘h:.hi ) '.'c',TALYE'f!fm pl?F) . c. CITY (If outadds porporate limits, write RURAL and give towbehip)
S D) o) O _psre, M2 05 57/
% d. FULLPI;"PAN[!.EO%F {If not in hoapital or institution, clve strect address or location} d. ADDRI-B {1 rara), give location} o
: WSHONSR 208k Lhvreh [ TI E Huref ST
3. NAME OF a. (First) b. (Middle) ¢, (Last) |4 DATE omth)  (Day)  (Year)
DECEASED
B ( Twpe or Print) /Vd v E }E[f}/{j vEATH b /55T
é Sf / 6. COLOR OR RACE } 7. ##D%RV!'EB BEVER MnglEg ) 8. DATE COF BIRTH 9. :.?E {In :n;n ;: w::: lD'::: ;mm uulr.
1. - e Y 0D ours
S | FEaie hitE | v i SEPEZ - )P0 /7 l
=] 10:. U§UAL DE‘DUIPATLC:I‘\IL:'GMH:;:MJ;:; 10b. KIND OF BUS(NESSD?ETIRNY 11. BIRTHPLACE (Btate or forelgn mntrr( / IZ'C(C):ISII-&%N ?OFWHAT
d GUSE 3/ TE 2T Lo Pillsburg ez L NSK
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NmE Id NAME COF HUSBAND OR WIFE

Tohir § ISETT | Hp7% 7 | Loy okyd Keeres
IS. WAS DECEASED EVER IN I.5. ARMED FORCES? | 16. SOCIAL SECURLISI’: W IGNATURE OR NAM ADDRESS
For L / J I,
M

(Yes.ng, or unknown) | (If yes. xive war or dates of service)
P s A
L CERTIFICATION" INTERVAL BETWEEN

ONSET AND DEATH
*This does not mean ANTECEDENT CAUSES

A_.M" ' m .-~'
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (0} hinind [

o# heart follure, asthenia, | . Tite fo the above canse () siating - - . ..
cte. It means the dis- | 1he underlping cause last. :

ease, injury, or tca- DUE TO (c)

tion which caured dcazh 11, OTHER SIGNIFICANT CONDITIONS
Conditions coptributing to the death but not % /
related to the disease or condition causing d >
PSY

18. CAUSE OF DEATH 1. DISEAS
. Enter only onecauseper | 1. E OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO_DEATH‘(a)

19a. DATE OF OP'FE)APJ 190, MAIOR FINDINGS OF OPERATION - ‘20, ASTO ?
. /7% X | w Dl
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (as.. 10 orabous | 21z (CITY, TOWN, OR TOWNHSHIP) (COUNTY) . (STATE)
UICIDE bome, iarm, [satory, siroet, office blds..evo.) - , P 9 ]

HOMICIDE

2)d. TIME {Month) (Day) (Year} (Hoor) 2le, INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
ey WHILE AT NOT WHILE - E ) o .
.

2. [ hereby th I attended the deceased fro , 19%‘, to —ad Imal I last saw the deceased

alive on , and that de 200’ m., frood the causes and on the dale stated above.

23a. SIGN TW ) or titl) | Z3b. ABPRESS 2. DATE SIGNED
% O ﬁ‘“ fﬁ(/_ﬂh" P Y a?-%-w.r- d
Zia. BURIAL, CREWA ?6 DAJE ' 24c. NAME OF CEMETERY OR CREMATORY . | Zia. TION (City, tow, or county) - (Etata) .
(Bpedlty) -
ety amin | U3/ 993" | s ?M

DATE REC'D BY LOCAL | RECISTRAR'S SIGNATURE 57 |5 FUMERAL DiRECTOR"S

WRITE PLAINLY—USING UNFADING BLACK INE-——-MAKE A

(licensed Embalmer’s Stat t on Reverse Side)




944

STATEMENT BY LICENSED EMBALMER
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