No. 300

10.48

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

v

fILED AUG 15 1955
éﬂé’ygaffﬂﬁﬁ DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH. . State File No... 24170 |

31 8 PRIMARY REG. DIST. NO. _m_QSRtyl:irur:No _...6364._... .

'BIRTH NO.
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, If lustitutlon: reskdence before
a. COUNTY a. STATE . b, COUNTY aduinaion).
c . 071-45!4%#-.-
b. CITY (I outside corporats limita, write RURAL and give c. LENGTH OF || ¢. CITY 4. Ia Residencs within
TOWN , township)| STAY (in this place} T(())‘:\?N y * a ;13 Wpfi? town?
G Loy.s 37 . bou-s 7o |
d. FULL NAME OF (1f nos in hosplital or institution. give strest address or looation) . STREET {1t rursl, give location) ‘ [ﬂ |
HOSPITAL OR DORESS o /5 = & - A D “
INSTITUTION /2, o4 o290 4) S¥30 C Graecs
3. NAME OF B. (First b. (Middle) ¢. (Last)
DECEASED ) - N l 4DATE  (Month) (Day) (Year)
{ Type or Print} /?}6#;32[] IAMES ORUJOOD DEATH 7 £ S
5. SEX 6. COLOR OR RACE | 7. Mlggﬂgg, ISIE‘}ICE)ECIEBRRIED. 8. DATE OF BIRTH Q.SGE&K’T“ h: nmg:l 1Drm OF UNDER M HRS,
- . i (Bpactt t o nys | Hours | M
AL wh s el Do g T-11-8F , 154‘7"
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZENOF
done duri menohmrldullh,mn?: o 'I "'“ . DUSTRY (Cny axd State or Foreign Country) c COUNTRYY WHAT
F7. L osyis ATLSS cew 1ot Zf.
I3a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND-OR WiFE
P s . - - -
| Tomes FOwaed Norogsehl SaNE pww Huclsp e 74
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J 7.1 AD S5
{Yes, 6, 0r ynkng®n) | (If you, givowar or dates of sorvice} A :
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enteronly onecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Iine for (), (b}, and (¢} DIRECTLY LEADING TO DE_ATH (a
. E‘ N .
“Thia does not mean ANTECEDENT CAUSES M -
the mode of dying, such Morbidmconﬁt:am, if d(ﬂ:)f, 'gdfa}ng DUE TO (&) —M
s heart fallure, asthenta, | Tise {0 the above cause (o ng W
ce. It means the dig- the underlying couse lost . _ / ” "
case, Injury, or complica- DUE TO (¢) .
tion which cansed death. | |1, OTHER SIGNIFICANT CONDITIONS e e
* Conditions contribuling to the death but ot
relgted to the disease or condition causing deqth.
1%a. DATE.OF OP_F'%J}“- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . 71965 YES IB/NO ]
21a. ACCIDENT . " (Bpeeity) 21b. PLACEQF INJURY (e.g..inoraboumt | Zlc. (CITY, TOWN, OR . TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirset, office bldg.,e1e.)
HOMICIDE | . .
214, TIME (Month) (Day) (Yean) (Houn 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
WHILEAT[™] NOTWHILE P
INJURY WORK AT WORK -

2. I hereby certify /hat I aitended tfsg,deceased from J_LJ_L__ 19" 1o JL_, 19T, that I last saiv the deceased
_Ld_.lﬁ

alive on ___ 2

193 2 and ihat death cccurred af m., from the causes and on the dale slaled above.

2, s%/ (Dwa) 23b. ADDRESS Z3c. DATE SIGNED
Gevr A 293 2w ko
2a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY . (Olty, town, or county) | 7 (Btate)
Z-Lo2= 53 \NI7H 08 24 e/ t Rt . I |

DATE REC'D BY L%CAL

EG,
__JUL 2519 |

Sty




.
]
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa%ﬁ

L3 LIy . 3 e O SEPN , Student Embalmer

working under my personal supervision..

Student..... et iaaasessteeiaesiiiesieirsienaaneaanan Signed £~ gl e T T

Signature of Student Embalmer -
' Licensed almer N%//
P. O. Address 3[/&

’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.
7¢ this body is not embalmed, fact should be so stated above.




