No. 300
10.48

—

WRITE PLAINLY—USING UNFADING BLACK INK_;—MAKE A PERMANENT RECORD ™

FILED FEB 16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A
REG. DIST. NO. Z Z PRIMARY REG. DIST. N0. 8 & 2O Registrar's No

La>

State File No..wvvissns

10a. USUAL OCCUPATION

ﬂlan. FATHER'S K

e
L )

{Cliwe kind of work

10b. KIND OF BUSINESS OR IN- 1IRTH CE {City aad State or Foreiga &“"”d
Cll ey , %m WesZ¥

BIRTH XO.
1. PLACE OF TH 2. USUAL RES‘DEL‘CE {Whare deceased lived. If institution: residence befors
a. COUNTY a. STATEZQ -+ b. COUNTY mision).,
b. CITY (f outdde corpurate c. LENGTH OF || c. CITY d. 1s Residence within lmits of
OR OR ad . ted town?
TOWN Yex o _
d. FHOLI‘EP#ME QOF (I not in hosplwl or ipstitation, give ot addree "ASDTSEEEEESTS (If roral, ghve location) 20 7 /
msrmrrlou-_gg o S5 /7.
3. g&ma O'E—: s. (Pirst) b. (Middle) ] c. fLm) 3 DA-,-E (Month)  (Dey)  (Year)
(Tvoe or Prin) corge Sore SFird viam Lo d. 7 /o5
5. SEX . COLOR OR 7. M&RIED NE‘Yggc rgmmtn 8. DATE OF BIRTH 9. hA'GE (I yeans| w Gven 1YER | F GO oRe.
t ont ayly’] Hours | Min,
s —sFPlo | PET 3 |

12. CITIZEN OF WHAT
NTRY?

13b, zn@ S MAIDEN

15 WAS DEC, ED EVER IN U.5. ARMED FORCES?
(Yes.n0, n) ] (If ywe. whve war or dates of sorvice)

16. SOCIAL SECURITY
NO.

7l

['r. 14, nm‘i: oF u?«n OR PIFE

AQBDRE

18. CAUSE OF DEATH
iine for (8}, (b), and {c)
*This doer not mean

the mode of dying, such
ar heart foflure, asthenia,

. Enter only cnscauseper | 1.

DISEASE OR CONDITION _ °
DIRECTLY LEADING TO DEATH'(E)

ANTECEDENT CAUSES

Merbid conditions, if any, glﬂng DUE TO (b)
riutnﬂea.hwwmc{a

L CERTIFICATION

. FORMANT'S S/I?ATUR N AM
Ny A

INTERVAL BETWEEN
ONSET AND Zm

ete. It means the di. | b¢ underlying couse laxt. ) ! .
case, infury, or compll DUE TO {c)
tion which caused deadh. 1 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but
related to the diseare or condition wu.dna dcaﬂl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D AUTOPSY?
TION
ves (1 o X

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..Inorabout | 21c. (CITY, TOWN, CR TOWNSHIP} (COUNTY)} (STATE)

SUICIDE home, tarm, [xgtory, strest, ofies bidg.. et0.)

HOMICIDE . s
21d. TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE i
INJURY m. AT WORK -,

alive on

2. T hereby certify that I attended the deceased from

, 1953 and tha! death occurred af

1940 toFed. 6 P 19:?‘:@ I last saw the deceased

m., from the causes and he date staled above.

Zh. SIGNATURE _
24a. BURIAL, é-
Wlmvy's

DATE REC'D BY LOCAL

{Degros of Ltls)

23b. ADDRESS 2c. DATE SIGNED

24:: NAMEDF CEMETERY OR CREMATORY

ad S SE
(Btate)

v ]
TION (Oity, town, or county)~

17‘-

cb fo—s5

., /P caqmeend
2 ZERALﬁIEECToE 8 slcn'run? ADDRESS

(Dicensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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