No. 300
10.48

" BIRTH NO 535 y

1, PLACE OF DEAT e ﬁ ? a ﬁe ns

FILED JUN 16 1955
&0 s

\

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

. 4 REG. DI')T no /22 PRIMARY REG. DIST. No. /282

State File No...

Registrar's No.........

19057
2281

a. COUNTY bat{(ssﬂ

v\:‘o-:{,,ﬁ/ a. STATEM

1SS0uey

2. USUAL RESIDENCE (Where decomssd lived,

b. COUNT

I institution: remidence befors

2<s

ad:nission}.

b, CITY( teide wrti d gi c¢. LENGTH OF t. CITY i1 .
To V . 4 k nesf;hip) STAY {injbis ptace TO N P / T # { / d. 5 ;g'&mmemwr:rgr‘.nmmwt:nu
WN &dﬁ | TOow cassa . o, {1 vl
d. FHCI)-}S-P?IT&A?‘!{EOO : ingtizutiod, give strept a. dru#;c;ﬂ A%rgREEESI-S (Il mnl siw Iocation) D'[ []
INSTITUTIO t LAY
3 NAME O t b. (Middle)] ~ + Last
DECEASED . L\ <;M «:f) W l r e ash) | s ogrs (Month)  (Day)  (Yean)
r?‘ypcorPrim) An ™ - R o DEATH S RAY ~55
| 6. COLOR OR RACE | 7. HIADRDFE'!'EB lglE\ygECI\E{sRRIED. 8. DATE OF B!% 8. I.A.GEir‘o.:;:;)‘n h:;' u::a | YEAR | & UKDEN u mas.
(Epscify) t on Days | Hours | Min,
’hcmle_ let LU Weay 1'% 1§55 __-—L* ’ l
16 USUALOCCUPATION (Ghve ki d fwork | 10b." KIND GOF BUSINESS OR iIN- | 1i. Bl PLACE, 1
:onndtm'a; muln!-orkluufc.lim?!:‘:h::l) ’ DUSTRY \M (CL “Id(s"“ e, Forei “" F ZCSIIJTIZE‘:'OFWHAT
noewe o ~haleside sp,a i SA.
13p. FATHER'S NAME 13_Byn_nomE_n's MAIDEN NAME w14, NaME OF M snmn_@wrs
arPy lfes hTrguecegs ASwtr ' AL %
15, WAS DECthSED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY IT/lNFORMANT' S SI GNATURE D
(Yes, 0o, of unknown) | (If yus, glve war or dated of service) NO. 7( { W f% Ek *ﬁ rf
N Wow=l 7elner— eury. We lTe (Rasau 3.

* {1 Enter only onecause per

“eane, injury, or comp

18. CAUSE OF DEATH
IDDISEASE OR CONDITION

Iine for (B), (b), and (c) RECTLY LEADING TO DEATH® (3

‘" This does not megn ANTECEDENT CAUSES -
the mode of dying, such
as beard fallure, asthenio,
ete. Il means the dis-

rise fo the above catise () stating
the underlying couse last,

Mortid conditions, if any, gising OUE TO (b}

EDICAL CERTIFICATION

INTE!WAL IE.'I'WEEN
ONSE[ AND DEATH

DUE TO () .

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

SU”

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION v m/
ves L) wo
21a. ACCIDENRT (Bpecily) 2ib. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, home, farm, fastory.atrest. office bldg., et0.) .
HOMICIDE
21d. TIME (Month)  (Day) (Year) {Houn 21e. INJURY OCCURRED 211. HOW DID [NJURY QOCCUR?
oF WHILEAT{™} NOTWHILE
INJURY = | WORK AT WORK

2. I hereby certify that I attended the deceased from 2~ @ A

alive on _ T~ A Y

1953 andhaj death occurred of

19595
L

-4 ¥, 195;5-,-that I last saw the deceased
., from the causes and on the date stated above.

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

232, SIGNAJURE Wayne

L

{Degreo or title) A

23b. ADDRESS
Merey Hospital

, Z3c. DATE SIGNED

REG.
g fM S

AL | REGISTRAR'S SIGNATURE
Ml w

242, B m - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
”’“"" S 2635 | PLEAS ANT Hrhk PLEASANT NTAL .
DATE REC'D BY LOCAL 25 Fu ALAD LRECTOR" 5,51 GNATURE

“?M/%Zj
70

Uicensed Embaimer's Et':tegmnt 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 émb

by me, or by ...... R RRLICEEEEITIED PUUT O

working under my personal supervision..

Student......... DU
Signature nf Student Embalmer -

o - oo : P. O. Add ess@/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING " (F
to comply with the above constitutes grounds for revocation of license). -
.+ 7If embalivitd by a STUDENT, he also shall’'sign in his OWN handwntmg PboRe l'
I¥-this body is not embalmed, fact should be so stated above. ' )

Y

- =
[




