' THE DIVISION OF HEALTH OF MISSOURI
ALEDMAR 5 1356 oy, NDARD CERTIFICATE OF DEATH oy

‘BIRTHNO. ___ __ .. . REG. DIST, NO.&_ PRIMARY REG. DIST. NO.

No, 300
10.48

Registrar's Now i isesmrssesires

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived, If iostitution: residence befors
. a. COUNTY a. STATE . ’ b. COUNTY adinission),
y RALLS. IMissouri RALL] ™
b. CITY (If outaide corpurste limits, write RURAL and give c, LENGTH OF ¢. CITY . d. Is Residence within limits of
. township!| STAY (n this place! OR . a ;it.y or lncorpg'nk%'twn!
TOWN S“-‘-p __ TOWN JowM ¢ O ™
d. FULL NAME OF (1f oot in boapital or institutlon, give strest sddress or loeation) STREET ({Lf rural, give location) 4? 0
HOSPITAL OR ADDR O 5
INSTITUTION = onro € Q_‘T'y R >
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED L N ) \/ 4. Dé}'E (Month)  (Dny}  (Yesr)
(rseorrin) HL LE LEWIS OUMNC. o JZpy, 93 1954
5, SEX 0 6. CCLOR OR RACE | 7- MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| i tfioir 1 YEAR | o vroEn 4 was,
R WIDOV/ED, DIVORCED (8pe. u 37& Last birthday) Mnnth-l Days | Hourn I Min.
2 97 Vg

10a. USUAL OCCUPATION (Givekind nf work | 10b. KIND QF BUSINESS QR IN-
donndurmxmu-r.olwurkinxl.itc e enl! ru:l.r-d) DUSTRY COUN

'r-m.!.un.n . mONEOECO TY.Missaur 1Y SA,

13a. FATHER'S NAME [13n. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
4 -
el

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | '16. SOCIAL SECUR!\ITOY 17. INFORMA

11. BIRTHPLACE (City and Stete c- Foreign Counlrv?‘g 12. CITI%ENY?OF WHAT

(Yea, ng, or ynknown) (If yea, give war or dates of sorvice)
o o
18. CAUSE.OF DEATH - T s INTERVAL BETWEEN -

I Enter only onacauseper | - DISEASE OR CONDITION NSET AND DEATH

Hne for (s}, (1), aad (¢) DIRECTLY LEADING Tq ?EA.TH.‘(a).

*This does not mean ANTECEDENT CAUSES y — 6 -
the mode of dying, such | Aorbie conditions, if any, gicing DUE TO (b) AEIEAMM E w
as heart fallure, asthenia, | (7ise 10 the above cause (n) dating | . T '

te. It means the dis- the underlying couse last, t B . : . . H -

ease, injury, or complica- DUE TO (c)
tion which-catsed deagh: -] 11. OTHER SIGNIFICANT CONDITIONS

. -——.
Cunditions eontributing to the death but not /1
related {0 the dizease or condition causing death. R A e

MU 2 YE4ARS

19a. DATE CF OP_FROJ’H 1S, MAJOR FINDINGS OF OPERATION 2, AﬁTOPSY?
1
BRIl & wD
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.xg..lnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (srim
SUICIDE homa,farm, fastory, strest, office bldg..e10.) . .
HOMICIDE : . L .
21d. TIME (Month)  (Day}) (Year) (Houor) 2le. INJURY QOCCURRED | 21f, HOW DID INJURY OCCUR?
. U L - | wHILEAT NOT WHILE
INJURY =. | “work AT WORK
22. I hereby certify thal I attended the deceased from . 19_53, lo m, 19& that I last saw the deceased
alie on , 189, , and that death oceurred al m., from the causes and on the daie siated above.
222 %1 T) E y (Degree b. ADDRESS |, . L 23:. DATE SIGNED
' 2 245y,

ITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

z a. UERM.OVA.L EMA- | 24b, DATE i [ 24z, NAME OF CEMETERY OR EMATOIRY 244, 10N (City, town, or coumy) .+ {(Gtate)
ISpod:'vl ’ ’
2- 28194 SrJupps Coretary h?anrae_ﬁ;:_y_ﬁluia_u_.m
D BY LCIIAL 4 R'S SIGNAT] RE 'R @ 7 | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
e 450 %Son. Yenroe By Mo,
balmer's Statement on Reverse Side)




",. '.,.' - :.

R oPW A ’\"‘h\s%ﬁ’zmﬁ'ﬁ?\é{%éz}&sén EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by. I .7 SR USRS , Student Embalmer No...........

working under my personal supervision,.

Student........ioiiereiiraraie e cenarararaaaas
Signature of Student Embalmer

Licensed Embalmer No.::é".?z.’ A

LY I 3 s_ £ ¢/
K T P. O. Addr%.m..... A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faf
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥this body is not ermmbalmed, fact should be so stated above,

: k)
£ L3 . i "',‘._-\"H'



