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

"

THE DIVISSON OF HEALTH OF MISSOURI -

FILED JUN 18 1954 STANDARD CERTIFICATE OF DEATH s e d OB
‘.' BIRTH NO. REG. DIST. NO, _l_ PRIMARY REG. DIST. NO. ml_. Registrar's No....y'?..... ‘
1. PLACE OF DEATH 2. USUAL RES'DENCE (Whare Jacossed tived. I institution: rwidence befors |
a. COUNTY _a. STATE - b. COURTY sduninelon).
b. CITY (1 cutzide eorpurate Miits, write RURAL and rive c. LENGTH oOF || e ciTY 9. 1s Fesidence withie Toutts of |
wowaship) AY o o] OR —— u gity, lneerponted tmm’ ‘
TOWN N TOWN\J |§| A l . s Yei o O
d. F}{JélS.PF_i_AANI!-EOOF {If pot in boepiwl or insthutipn} give streot nddrees or tlon} . ﬂs[;rDRRE% (If raral, Dﬂﬁm - tﬂw
INSTITUTION % 0 = Yovm - RS €, v é_& _'_-‘dt
: Lj
35‘5%%%5%% a. (First) b. (Mitidle) . (Last) 4, DAT‘E {Month)  (Dsy) gw)
(Tyoeor Printy M 00 H EE AL A. A GH'I'MAs-\retJ A Yaurwe | - S
5. SEX %s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J | 8. DATE OF BIRTH 9. AGE (lo yesrs| IF UNDIN | YEAR | 7 URDER 4 HES,
~ - WIDOWED, DIVORCED (Bpacif: 2 | Last bmd‘_-/) Monm, Days Hounl Mia.
10a. USUAL GCCUPATION (Give kind ofwork | 105, KIRD OF BUSINESS OR IN. | 11. BRTHPLACE 2,
dondnrh:.muta('uzuumu.ntnnl;! :ﬂre:'d) DUSTRY (C:ty and Stata or Foreign Cnnnlry) O ' Cngd%P{'?FWHAT
13a.-hm:n's NAME : 13b. MOTHER'S MAIDEN NAME - 14 NAME OF HUSBAND’OR ¥IFE

e A vt -mx«,‘%;a,;gzg' SN
15. WAS DECEASED EVERNN U.S. ARMED FORCEST | 16, SOCIAL secumNTg 17. INFORMANT'S SIGNATURE OR E . ADDRESS

(Yea, nnbo: unknowe) | {If yew, give war cr dates n!n:rvloc)

! —— Wt

QA wnnia -

18, CAUSE OF DEATH - - - . _ - MEDICAL CERTIFIE4
. Eoterpalyonecouseper | 1. DISEASE OR CONDITION :
linc for (8), (b}, and (0} DIRECTLY LEADINC% TO DEATH‘(a)
*SThis does not mean ANTECEDENT CAUSEZ ) :
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) - -
os keart foflure, asthenda, | Tise to the abore cause (o) slatlag  + . .
ele. It méans the dis the underiying couse lost, R .
case, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * .
. Cynditions contributing to the death but not R i : ’ : : . -
related to the disense or condition causing death. < v
19a. DATE OF OP'FI%AI\I 19!)_. MAJOR FINDINGS OF OPERATION - . L ) zp AUTOPSY?
33X vl X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..incrabeut | 2tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATEy
a%ﬁ:glEDE ) bome, farm, fastory, strest, olics bidg., e} | - - .

Zld TIME  (Mopth) (Day) (Yean) {(Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
|NJU RY . WORK AT WORK

2. I hereby cergs, y.that I aliended the deceased from, 19 , that I last saw the deceased
alive on 19& and that dea occurred at " from the causes and on thc dale stated above. -
W (Degma or title) ™ Béb ADM ) 23;, DATE SIGNED

23a. SIGNA

24a. BURIAL, CREMA- | 24b, DATE I 242, NAME OF CEMETERY OR CREMATORY" 24d. LOCATION (Olty. town, or county) (State)

TION, REMOVAL (Bpecity) _
9 \4 J.Mh’u/\ : 0,

25. FUNERAL DIRECTOR’S STaNATURES  ADDRESS

MR )L AL Seuan e An- Qaedans o M%
(Licensed Embilmﬂl St#tement on Reverse Side) - N

TE REC'D BY LOCAL
REG.




’ ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

_working under my personal supervision..

Student... .. . .iiiiiiiiiiriccaerarsaez i caiasaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




