. Mo, 300

. 10.48

o

|

INE-~MAEKE A PERMANENT RECORD

1

WRITE PLAINLY—USING UNFAD.ING BLACK

FLED MAR 6 1956

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST. MO _ﬂL PRIMARY REG. DIST. me—. Registrar's No

o512
17

State File No....

T PLACE OF DEATH '
. COUNTY
* kG Ep e i

2. USUAL RESIDENCE (Whers decsased lived. 1f institution: residence befors
adinibmion)

. STATE - . b COUNTY .
* S50 1oy s 4 7 e ke

5. SEX 6. COLOR OR RACE | 7. MARﬁlED NEVER MARRIED, @
v ¥)

WIDOWED, DJVORCED (8pact!

- -

b. CITY (1f outeide corpurate limits, write RURAL snd give ¢. LENGTH OF c. d. In Restdence within Itmits of
OR -
. u}ﬁ/} townsbip}| STAY (in thia place) TOWN//'%W ng Dq__,_
d. FHOLI.S.PF_FAI\?-E OF (If oot ia bospital or instittion, xive strect addrem or location) A%TDRESS {If rural, give tocation) a 55 'VD
WTTOTON 4,0y 0 S} K3 P74y Lrradh '
3. NAME OF 8. (First) . {Middle) ¢. (Last) 4 DATE Mouth) (Das
DECEASED ¥)  (Yean
{ Type or Print) ;;F/; ljz}/ E/J DEATH .{A-Zé /954
%, AGE (In years| IF THOER | YEAK [ = UwoER ¢ WIS

8. DATE OFBIRTH ‘
Monuu Days

l.ut?day)

Hours ' Min,

CrHTL
OR |N-

10b. KING™OF BUSIN
/ DUSTRY
-

10a. USUAL OCCUPATION (Give kind of work
d & mast of working life. even if retired}

~ W{)’sé‘ s

11..BIRTHPLACE |2 CSFP}%_EN OF WHAT

|3b. MOTHER'S MAIDEN

Cyu7tiid

13a, FafHER" S NAME

K redard S, Tpdd

{City asnd Stat 4r Foraign Cnuury}
J
Shamroe L,gp;wﬁm RN
RUSBANE OR ¥IFE

NAME

14.” NAME OF.

17. INFORMANT'S S{GNATURE OR NAME

: ;Fnuron]ynnemumpq L DISEASE ‘OR-CONDITION-

E{. WAS DECI‘EASE? E\(IIIESR mﬂu‘.s.mmdsﬂ F(IJRCI;:SI lG/SOC[AT—SECURhTOY ADDRESS
o4, DO, of unknown, you, mive war or dates of service " .
270 20N - Zower) | B, ,ﬂ fa/a/ //a Lose D,
18..CAUSE OF DEATH s - . i WAERVAL BETWEEN
...... = - - "= |- ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)
Cawwar g oy

ANTECEDENT CAUSES ~
Aforbid conditions, if any, gising DUE TO (

Itne for {a), (b}, and (c)
*This dots ol mean
the mode of dying, ruch

753

o4 heartfeflure, asthenio, | Tiae to the above cause (a) SW“M )

‘de. It meens-the-dis- |- ﬂu uudcﬂm’ng cuu.u laat. ) .
case, infury, or i i "DUE TO (':)
tion whieh caused death. | 11 OTHER SIGNIFICANT CONDITIONS
. oo . T L] 1 Conditions contributing to the death but not A
related to the disease or condition causing deatd.
19a, DATE OF OP‘FI%N 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY1?
794x% | w0 O
2la. ACCIDENT (Bpecity} 210, PLACEQF INJURY (sg.. i orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. isstory, atrest, ofios bldy..e30.)
HOMICIDE ) . . N .
21d. TIME (Month) (Day) (Yesr) (Hour) e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY S m. WORK AT WORK

[ -
, lo , m.SL that I last saw the deceased
., Jromfthe causes and on the dale slated above. , y

24d. LOCATION (Oity, town, or eountyy

'_W——. ﬁ




" STATEMENT BY LICENSED EMBALMER
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