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THE

DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. olc? £ __ PRIMARY REG. DIsT. w. AT 2 Registrer's Now Nl

State File Nn3 0228

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If Lustitation: residence before
a. COUNTY /v'\ f\l ATE COUNTY acinismion},
o. o’ e Semiad v e N e

b. CITY (11 outeide corpurate Lzits, write RORAL and cive c. LENGTH OF ¢. CITY (If cutaide corporate limite, write BURAL and give tawnahip)
Tg townahbip} | STAY (in this place OR “
LVAYAVE P Sepoes TOWN Y\ ocde SO~

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Pl al
d. FULL NAME OF (if pot in boepltal or Institution, give street lddl'@ or loeation} d. STREET {If raral, give loeation) {) 6? U
HOSPITAL OR ADDRESS ! 7
INSTITUTION —
3. NAME OF . (First, b. {Middle S c. (Last
DECEASED 8. ( ) \‘ 4 4 ) (Lest) R 4, Dg;E {(Month} (Day) (Year)
( Type o Print) pa-_-{ﬂ VLR e i-rﬁ,_;&?b).g DEATH P [f7— §I-
5. SEX C\é COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ mER | YEAR | ¥ UiomR 10 xES,
r d WIDGWED, DIVORCED, (pacity L — hébhhdu) uma-, Duys | Hours | Min,
o ‘-l'—_p e N /3(‘)}/%6\3 o '
10a. USUAL DCCUPATION (leundm‘work 10b. KIND OF BUSINESS OR [N | I1. BIRTHPLACE (Bate o torelra equntry) 12. CITIZEN OF WHAT
do: ot DUSTRY 4/ / UNTRY?
sste. o ?@;. ,_.1/\-&-4:..: Gt S asS 3. A

NAME

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

Za. SIGNATUR

BURIAL CREMA-

{Degres or mje—)j_

23c. DATE SIGNED

F-20-55"

DECEAS VER IN U.5. ARMED FORCES? | 16. SECURITY
(Yeu. Ao, or unknown} l {If you, xive war or dates of servios) NO.
LY /f--OJ-D :
18. CAUSE OF DEATH MEDICAL CERTIFICATION BETWEEN
| Enter only onecausper | I DISEASE OR CONDITION _ . ’ ONSET AND DEATH
linefor (a), (b), and (c) DIRECTLY LEADING TO DEATH (2)
SThis does not menn ANTECEDENT CAUSES g
the mode of dying, such | Aforbid conditions, if any, giﬂng DUE TO (b) @m&{ g"’ ~2eATY,
af heart fallure, asthenia, | .rise [0 the above caute (a) stating -, e . S
de. It meana the dis the underlying couse last.
case, infury, or complica- _ DUE TO {¢) :
lion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot 4202_
relgted Lo the disease or condition causing death. . L
19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF CPERATION : 20. AUTOPSY?
TION
. ves [ wo [

21a, ACCIDENT (Boecity) 216. PLACEOF INJURY (s.g.,In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE ~_ ° bome, farm, [astory, strest, office bldg., o)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY QCCURRED | 2. HOW DID [NJURY OCCUR?

. . WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby cert that; Lattended th’deceaaed Jr 19)_[ loﬁtﬂ.ﬂ. 1953_ that T last saw the deceased

alive on 1@.2, and that deafhhbecurred at /_MEM from the causes and on the date stated above.

Z3b. ADDRESS 2 .

24b, DATE

| 7]2 EY AN

Chnacle s CQr

24c. NAME OF CEMEI'ERY OR CREMATORY

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

“7/’0

244. LOCATION (Qity, town, g7 county) (State)
. - 2 . g\a T ‘.!
TOR'S SIGMATURE -/ ADDRESS

Uap J ST

UNERAL DI

(Licensed Embalmer’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 embalmed by me, or by —— ..

Student,tmbalmer No,

Voot

working under my persona! supervision.

Signed

31gNodesiececcesssscarsacassntsonansnsncnns

Student Embalmer

e -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license) |

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




