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

THE DIVISION OF HEALTH OF MISSOURI .
MUED OCT 171955  STANDARD CERTIFICATE OF DEATH e pie e 32440

Sy

'BIRTH NO. REG. DIST. NO. _é__g_nmuw REG. DIST. no.j..._a_LQ. Registrar's No 372—-

1. PLACE OF.BEATH j 2. USuUA ESIDENCE (Where deceassd lived, tutlon: residence befors
a, COUNTY é y a. STATE 3 . b, COUNTY é i: adlinision).
b. CITY f opigiafcorpurate #flis, wiite RURAL aad v e LENGTH OF || c. CITY (If outalde corporata Hrits, write RURAL acd rive tovehi
OR wrablp) | STAY (inphis placé) OR o
TOWN Lﬂ%f, T TOWN Eu/u/ ol le
d. F}I{%'ép;!m'_ F d oepétal url utlon. glre shreot addeass or § tlen) A%-DRE‘SS rural, alve location) j
INSTITUTION
3. NAME OF b. (Middle; c. Lm) .
DIAME OF i ) ( l 4. DATE w)n) (Day)  (Year)
oo dyeor  [Pay ColTper | s AL
5, SEX 6. COLOR OR RACE | 7. MARRfED NEVER MARRIED,{ 8, ATE OF BIRTH l 9. AGE {In rnu o R | YIAR | P oncaw n .

W WIDOWED, DIVORCED (Bpactt g nmh-l ” nml
10a. USUAL OCCUPATION (Give kiod of work | 10b, KIND OF BUSINESS OR IN- | 19 BIRZHPLACE (Btata or forelgn ectintry) 7| 127CITIZEN OF WHAT
dmdﬁmmoﬂ-mﬂuﬂh.gmﬂuﬂnd) DUSTRY : ; . CJ &ugnyi
13a. FAJHER'S NAME 13b. R*S MALDEN £ T14. Name oF HUSBAND OR WIFE —
2 Oulllie AV (oacl tlse,
L ; 7 o s 9 -

1S. WAS DECEASED EVER IN U_S. ARMED FORCES? . INFORMANT'S SI G TURE OR _NAME

(Yes. no‘::lr;z::wn) | (It you, give war or dates of nervios) kgﬁ‘lay

18. CAUSE OF DEATH MEDICAL CERTIFICATI

.

' Enter only onecousper | | DISEASE OR CONDITION -
limo for (), (b), sad (&) | DIRECTLY LEADING TO DEATH® () O 24 b
This does ot mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid cenditions, if any, gbfhng DUE TO (b}

o heart follure, asthenda, | - rise to the above caure (o) stgting . o — e : .
eie. It means the dig. | h¢ underiying cause last. % DY, Hae|
eare, infury, or complica- - DUE T0 () — T ~ T v
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - e ' ’
Conditiona contributing to the death bt nof
related o the disease or condition causing death. M
19a- DATE OF OP.FE)A'&‘ 13b. MAJOR FINDINGS OF OPERATION ! T et S - 20, AUTOPSY?
1 rman - . , ves L1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory, street, offios bldyg., ete.) P .. - .
HOMICIDE et , DV _ : _
21d. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY m. | WoRK AT WORK

22. ] hereby certify that I aflended the deceased from Ok L0 19066, 10 Oct /2 19 " Y that I last saw the deceased
alive on .QGL_(L_ 1953, and that death occurred at iﬂ ., from the causes and on the date stated above.
23a. Sl URE (Degroe or titlﬂH 23b. ADDRESS 23¢. DATE SIGNED

r /D//.)/o’d"'

% B é!ml “L CREMA- | 24b. DATE {AME OF CEMETERY QR TO 24d. I.OCATION t.own, of county) ¥ (State)
Mﬂ W/‘{--—/fﬂ" M Ag-rzf }ﬂfd
REC'D BY LOCAL | REGISTRAR'S SI ATURE FUMERA DI RE Ol SIGNATURE DDRESS
DATE _. REG. 4d - O l wre € g
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(Licensed Embalmer’s Staternentt on Reverae S:dc)




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 S

Student Embalmer No.

SLUdent cvevecrecsrisisisnanes erremeraannes Signed ;6%#77@2&/

-
Student Embalmer a

o30S/

WRITING. (Failure to comply w

working under my persona! supervision,

Note: The above MUST Bé SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




