] I A THE DIVISION OF HEALTH OF MISSOURI ‘ ~a-
wesso FILED FEB 28 1955 grANDARD CERTIFICATE OF DEATH e it .. S OOH

!BIRTH NO. REG. DIST. NO, _Liéjl'_ PRIMARY REG, DIST. no.,ﬂiﬁﬂegmmr's Nn_.jsf S
/l 0 1. PLACE OF DEAT 2. USLAL RES]DQENCE (Where daconsed lived. 1f iostit regidphce before
‘-; a, COUNTY /@ a. STATE d b, COUNTY . z p adumizaion}.
) l b. CITY (1 outeide cnrpunta limits, write RV and give c. LENGTH OF €. CITY {1 outal Gd give townahip)
OR STAY {in this place) TOWN 7‘ /"”ﬂ 7""‘ /
n (70
Ls S

)Y i

d. FULL NAME OF (If nat in hoapnul or institution, zive sireot addrees or location) d. STREET (It rurs!, give location)
HOSPITAL ADDRESS o
INSTITUTION

a. (First) b. (Middle} (Last) (Day) (Ycar)

BI%E%??%:?) f”;’oz‘/(ci 7. MARRIED NW{)FiAh;ARR!ED 0. §T£>F 57/1{)1 s 90:;;11“ fé-é«hm T tem | ¥ umﬁ
MBLE SWHITE™ | 545y Sk 5 99| <75 |

3:&- ’ D)? Hours | Mia,

%0a. USUAL OCCUPATION (Civekinc!o{work IOgIND OF BUS[NESS OR_IN- fsTHPLACE (State M}Wy“wj 0 12, CITIZEN OF WHAT
Y

dpge during moat of warkigapils, asanl! DUSTRY /‘é‘ ‘Dﬂa

13a. THER'S NAME 13b, MOTHER S MAIDEN NAME 14. NaME OF Hussmn OR WIFE

D770 SIBPKs | Mary 128

i5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY . OR NAME ADDRESS
(Yea, no, or unkn, 1f yea, give war or dates of serviee) 50
j‘ 7 7 - } - )3 \ A,

18, CAUSE OF DEATH MEE.)bICAIS pﬂg‘lﬁrgfﬂon . /l . s 13;53};:;;{ BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION cuce DL er bronchia prieumonig
time for (o), (b). and (¢} | PVRECTLY LEADING TO DEATH®(y 8 2 days

*Thir doet not mean ANTECEDENT CAUSES influenza 5 days
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) - — T—

- . -|} a5 beart failure, asthent, | rite to the cbove cause fafatating~ @ = . v el o7 EEEE ot - L 17 e :
e, It means the dis- | Che underlying cause lost. acute myocarditls ?
ease, infury, or complico- - 3 PUE TQ (e )' - - d Tl
tion which coused death, | 11. OTHER SIGN]FICANT CONDITIONS
Conditions contributing to the death but nof .
related fo the disease or condition cousing death. . . L N - 1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION st T I 20, AUTOPSY?
TION . .

. o et - - : ves (] uog

21a. ACCIDENT (Bpecifr) 2ib. PLACEOF INJURY (e.s..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) - .- (COUNTY) ;v . .(STATE)
SUICIDE home, faria, Iactory, street, office bldg..e30.)
HOMICIDE

21d. TIME .  (Month) {(Day) {(Yewn (Hour), 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .

B : e WHILE AT[™] NOT WHILE : S

INJURY m. | woRrK AT WORK

2. 1 hereby certify that I attended the deieased fro@=1L=05 18, lo 2umlfmBE 19, that I last sow the deceased
alive on _‘2_;6_55_ 19 , and that death occurred al _&_ﬂ-&u Jfrom the causes and on the date siated above.

2. 5 /? f W (Degrmcr title) q,zab AW / el IZ;‘TT;;?}ED

)

‘VRITE_PL'A[N'LY—-US]NG UNFADING BI:LACK INE—MAKE A PERMANENT RECORD

RIAL, CREMA- ATE 242, NAME DF CEMEI’ERY CREMATORY TION (Olty, topm; of county) 7/ (State}
e | 2/ - é
DATE REC'D BY I:.%%ﬁél. R{GISTRAR'S SIGNATURE / =2 ,_.;7 umu. Y] “z
223 -85 | /e ’

(Licensed Embalmcrl S?‘tmnt on Reverae Side)




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

- % Student Embaimer No.

- working under my personal supervision,

r

SEUGONE vonmrannibontiocnersotonaninctnases Signed...«~
Student Embalmer

- . Licensed Embalmer - 7~
o P. O. Address_ e >
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above. )




