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THE DIVISION OF HEALTH OF MISSOURI ;?3(} 5

F”_EU MAR 28 1955 STANDARD CERTIFICATE OF DEATH State File Nowon..
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No. 291
1. PLACE OF DEATH 2. USUAL RES[DENCE (Where decesssd lived. If institution: reskience befors
a. COUNTY - ' _a. STATE b. COUNTY adiciseiond.
Dictbaiaet, . W e scogloe vt artt
b. CITY (I outside corpurate limits, writs RURAL and give g;rAI.‘I’ENGTH OF c. - 4. In Residence witnin Umits of
townahip) (in this place} a clty or_jneorparated town?
o $Z, i e VB oir, TeWN /@Ledwdg,& REETD
d. FHOU‘;PFFJH.EOSF (If aot 1a ‘hospital ar institution, glve atroot addfiees o location F:ASE;I-DRREE{": (I rurs), give location) 0 /} 0
INSTITUTION A ZenZe W S -, & Y
agEACNE‘ES()E'E a. (First) b. (Middle) c.'(Lur.) 4. Dg;E {Month) (Day) (Year)
(Type or Printy AT 5 A MARIE :3_6[‘2/\1‘50/\/: DEATH S — /5~ 5.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (Io years| & UINDER 1| YEAR | o UnoER M was.
‘ . WIDOWED, DlyORCED 8 ¥} Last birthday} Mcnf-hll Days | Hours | Min.
Lawents | irteits | “sxeipe T | _g-v-1895. o |G |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :z, Ct
done during most of working wa.l:lnnif:utrr:;) - DUSTRY (City and State or Foru;n &“"‘0 COU}}%E@?OFWHAT
i 2 P Fepmea /SMMM% Wlctsanens AT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
MM . . L‘Mmm 3 __—.__.._...._._..__.._..____.____‘-—-—J
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUR‘I‘;TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS,
{Yes,n0,crunknown} | (If yea, xive war or dates of service) - .
. Zw s Fmee | Wio WR ML  sor - [Lutateonsacioe G
. MEDICAL CERTIFICATION Wi oo e s 81 INTERVAL BETWEEN
18. CAUSE OF DEATH " ’7 ONSEF WD DEATH

. Enter only onecsuse per 1. DISEASE OR CONDITION

linefar (s}, (b), and (c} | DIRECTLY LEADINGTO DEATH® (45 __Méﬁé@ﬁl -
*This does not menn ANTECEDENT CAUSES —_— . .

the mode of dying, such | Morbic conditions, if any, gising DUE TO (b} L ALy - S ALy ,

as heart fatlure, asthenta, | rise to the above cause (o) stating
de. It means the dir- the underlying cause

ease, infury, or compli DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not .~
related to the dizease or condition couring death, &1—(—4—‘!—‘&4—'&_ [

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION Y : X .
, . L 33/ ves (1 wo
21a. ACCIDENT . (Boacity) . % | 2ib. PLACEOF INJURY (es..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE L4 .home! farsp, [aatory, street. office bldg., et0)
HOMICIDE .
2)d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I aitended the deceased from AN e IQﬂ, to _?""I_._f'___-_-__, 19ﬂ,_that _I Iast saw the deceased
aliveon A~ 7 ¥ ~ 194257 and thal death occurred at .(f_‘.-fd. m., from the couses and on the date staied above.

Za. SIGNATURE 0 (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

ot T hormny . D0 R, ST Moahitihn 2.5 Jortfl, Wo| 351956

WRITE PLAINLY-—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

24b. DATE 24c. NAME OF CEMETERY OR CREMATGRY 2Ad. mm town, or connty) = (Blat.a)
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(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

328 + - T-JRNN - -3 R R R PR , Stadent Embalmer No,.....-.---.

working under my personal supervision..

Student.......ooo i iiiiiiiiaii e ciiiaaeaa,
Signature of Student Embelmer

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.

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




