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

Y

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 9 1955

STANDARD CERTIFICATE OF DEATH
BIRTH NO. W REG. DIST. NO. L_z: 2

PRIMARY REG. DIST.

State File No

3900

. NO. @_ Kegisirar's No /4\;

1. PLACE OF DEATH eo 2. USUAL RESIDENCE (Wbere deccwssd lived. It institgtion: smidence bef.
a. COUNTY St Low/s . a. STATE b. COUNTY d i),
Mo. /
b. CITY at eorpurate limits, writs RURAL and give ¢. LENGTH OF c. ClTY /
TOWN / township)| STAY (in this place) #34 0 « ?gg‘?%&%:&uﬁ:&q
o
é%l i 0, oW T°W".[Lgea.¢s counryl 7
d. FHOL% NAME OF (H not in hoapital o/lmumtion give streot address or location) . Asl;rDRf\‘EESS (If rural, ghve loenlm:) R
|Nsm'u1'ron/yﬂ_g MAcCH IHomg ‘e8] MAIESTY c7r
3 NAME OF a. (First) b. (Mliddie) N c. (Last) {f_a. DATE (Month)  (Day)  (Yean
(Tvoeor pris) O BERT ALLEN ODELL CAH _ f -y
5, SEX 6. COLOR OR RACE § 7. #IAD%%'!'EB Bﬁg%cESRRIED. F) 8. DATE OF BIRTH 9, I.:Gfir(t}:!:’““ IF UNDER t YEAR | IF UNDER u M.
i . (Bpacify t ¥} |Moatha| Dayw | Hours | Min,
PALE | wHITE. /-2S5-/95Y 7 12"
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdndn-muto!worﬂn‘lﬂ-.u: i-l:!*m - - - ISTRY (City aud State or Forsign Country) l 'ztngN'¥E¥(TOFWHAT
_ ——-—-——Mi S7 Loers, MDD .S
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
A V277 ATTELL | —— D& —
[5. WAS DECEASED EVERIN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
(You.no,orunkoows) | (If yes, give war or dates of service} NO. /ﬂ P”ﬁy
18: CAUSE OF DEATH * - . T MEDICAL CERTIFICATION s lgTERVALB
. Enter only onecsuseper | 1. DISEASE OR CONDITION M NSET AND DEATH
Iine for (s), (b), and (¢) DIRECTLY LEADING TO DEATH'(n)
*This does mof mean ANTECEDENT CAUSES L - Z é!
the mode of dging, such | Morbid eonditions, if any, giving DUE TO (b)
a3 heart falure, asthenta, | jrise fo the above cause (o) sating ’ ) J ‘
de. It meana the dis- the underlying couse last. : ..
case, infury, or complica- DUE TO (c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
reloted Lo the disease or condilion causing death.
1%a. DATE OF OPTE%’}N; 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= ‘75/)( YES D NO
21a. ACCIDENT (Spacity) 215. PLACEOF INJURY (o.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, larm, {aatory, sireat, office bldy., e1a.)
HOMICIDE .
21d. TIME (Moath) Dey} (Year) (Hour) 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
< OF WHILE AT NOT WHILE '
INJURY = | "woRK AT WORK

alive on

‘N 22, T héreby éertify thot I gttended the deceased from Hia2<

/7. &

1 , and thai death occurred af

it

to _,& IQif that I last saw the deceased

., Jrom the causes and on the daie stated above.

23a. SIGNATURE {Degree or tlt.le) 23b. ADDRESS . , | 23c. DATE SIGNED
HWante 2 Ly ladrecs - i fSO0 QLIVE, ST-Lo¢sS | 1)14/576
TIONBUR]AL CREMA; 24b, DATE J“ NAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (Oity, town, or oot_mty) ’ {State)
y.27 4 " /-Ao-/8 AKEWo*D PA RK ST Llonis Coanry VXA
DATE_’,REC'DB LOCAL | REGISTRARA SIGNA UR 25 FUNERAL m 0/ sip : nnnzss )
- (adw o ot ol dl a WP ,///1 XS R J_...__’/' ~ 49 ? _Jauiieped
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STATEMENT BY LI_CENE:;ED EMBALMER
! {
‘ !

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

DY M, OF DY o.eoiiiiireiiairerecriie i cactsarseacnan e T TP teasrmen . Student Embalmer No....ccv.---.

working under my personal supervision..

StUAent -mnerennesaareonennnnen e eeeeran e i ) M’W@-«

Signature of Student Embalmer

Licensed Embalmer No

P. O, Address. T o - ) T

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 hiss OWN handwriting.
14 this body is not embalmed, fact should be so stated above.



