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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27293

State File No.n.voresnens P

Kegistrar's No....53 -&.d......—..

[
alive on &&4_}_6_ 1954

, and that death occurred at

Mom the jequses and on the dale stated above.

' BARTH KO. PRIMARY REG, DIST. MO.
1. PLACE OF D 2. USUAL RESIDENCE (Whers d d lived. If § 3d before
a. COUNTY a, STATE « b. COUNTY sdinision).
///.ro 2¢ [Tss00s / SOt
b. CITY Ui outetd Umits, writs RURAL and gf c. LENGTH OF c. ClTY
T8WN outside corpurate Umits, w o w":.hin} STAY (in this place) TOWN /?" 76 a4 b Rgidmn within Umits of
a? 2. P ¥ g 10wz 3;4
d. FULL NAME (If pot in hoepital or institutlon. dn l'-mut ad) or loeation) . STRE 1f rural, ghve location) 4]
HOSPITAL OR * ADDRESS "! -
institution S/ RST7 £ ._{"y //ﬁi’? £ S * SHK 1
) s = T g e e
{ Type or Print) dal /7‘ F;c.o/ew veAti Ao A7 &%
5 SEX 0 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeans {um ) TR | UNCER o omEs,
% WED, DVORC (Bucﬂyf last 3 omh-] Days | Hours | Min.
f € ] gl i A l
ﬁ UPATIO uiu:::na:rmx; 10b. KIND OF BUSINESS OR IN: | I} BIRTHPLACE (ci1y 1ad Stace or Fornign cm”ﬂ 12, SITIZEN OF WHAT
" »
7. t Moni , [0 WA T4
tlsa. ATHER" S NAME 1356, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
L ey /: e /e v foxietta &ri/ 0¥ e HA, [es—
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURL"I'Y 17. INFORMANT' 5§ Sl GNATURE OR NAME ADDRESS
{Yes, Do, nown) | (I yas, sive war or dates of service)
o | 75 - }6?2 Lovesa £ Suwltoy Heg? E LT E5HK
18. CAUSE OF DEATH MERMCAL CERTIFICATIC‘)N N;I"Egﬁl.g EN
. Enter only onacouseper | [- DISEASE OR CONDITION . H
line for (2}, {b), and (c) DIRECTLY LEADING TQ DB\TH'(a)
*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (8} .y
a2 heart failure, asthenia, | rise fo the above cauae (o} stating -
de. It means the dis- the underlying cause last, ‘s
ease, injury, or complica- DUE TG (c) » P
tion wwhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS g Z { ¢ t
Conditions contribuding to the death but nof hd
related Lo the disease or condition cousing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 7, =2 6 /) ) X
Wisi yes [ wo ]
21a. ACCIDENT | {Bpecity} 210, PLACE OF INJURY (a.g..inorabot | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i| boma, farmm, fastory.strest, otfios hidg., e10.}
Homicioe 7@ : — — —
21d. TIME (Moot} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. How DID INJURY OCCUR?
INURY e —_— — WHILEAT[™] NOT WHILE —
22, I hereby certify that I ottended the deceased Jrom 19_.._._ lo 19}.6 that I last saio the deceazed

(Degres or titoT)| 23b. ADDRESS

o | # /€

Z3c. DATE SIGNED

3-39-5¢

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

f-2/-5¢ ™

el X
A ;

24d. TION (Olty. towrn, ¢t county) (Btate)

. a—"‘é .nﬁm
e Z/@Z s oo, 7%
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STATEMENT BY LICENSED EMBALMER

by me, or by

*

i rti m?a""te was embalr
-~ ﬁ 5 SR
working under my personal supervision

Student

Signature of Student Embalmer

At
I hereby certify that the body whose name is recorded on the reverse side of this ce

Signed....

Licensed Embalmer No.
Note:

P. O. Address /ﬂ"/;’é
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.




