THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stote File Novvommsmsmereron

' @IRTH NO. F”.ED MAR 4 1954 see. o1st. wo. / 2 4 eriwssy mec. oi1sT. wo. _ﬁ;ZL”_ Registrar's No.__,.% ............... .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed dlved. 1f Jostitation: residence before

l a. COUNTY tl. ! bo ~ a/d a. STATE b. COUNTY 2 3dsgluston.

I 3 < rafid
b. CITY (1 outsida eorpurllc Umits, writa RURAL sad give ’

c. LENGTH OF || . c. CITY (If cutslde corporate imiw, write RURAL ard cive township)+ T

DATE REC'D BY LOCAL

%A(Ll/ REG.

/?ﬁ_

REGISTRAR'S SIGNATURE

5. FUNERAL DIRECTOR'S SIGMATURE

¢ [Fy A Muui

Q. %@%SMQ

l.nwmhlp] STAY (in wbis place) . E

5 TEWN RULYBI F“{ho {2 Y9-%. oW Yy g/ /A'AD')“N

d. FULL NAME OF (If not in boapital or institution. :iu streot add: r locstion} || 4, d STREET (IF rarml, gve Jocation) . /- e
o HOSPITAL OR T ADDRESS R & o
3 INSTITUTION NXoMe Ck\f ComBoy 2
& 3. gE#(\: EASED Wa (l-}tst) L b. (Middle) e, (/I:)a/st) 4 DS:-E (Month) (Day) (Year)
- (rvpeor prine) VY [ ]] 7' @m, 2%ay ette CNNES| | DEARH
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED.NSVERIMARRIED, 7| 8. DATE OF BIRTH 9. AGE (In years
% ’ WIDOWED, DIVERCED (suuuy/ last birthday)
3 aje w € ( MAyy/s= /7= 7 g6
; 102. USUAL OCCUPATION (Ghvekizdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suata or faraign souatry) o 12, CITIZEN OF WHAT
[+ dohwe Juring moat of working life, aven if retired) DUSTRY OUNTRY?
5 E&rphe ., Missouyi . S-q.
< 13a. FATHER'S NAME . 136, MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE i
s Wiston flenme v |Aviene Cawter. < c |
= {5. WAS DECEASED EVER IN 1.S. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT, ‘. SIGNATURBE OR NAME ADDRESS
- (Yes.no, or unknowa) | (If yes, mive war or dat ervice} NO. )
= 0 NoAe Clau
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;s%'w W
i || Enteronlyonecauseper | |- DISEASE OR CONDITION Myvocarditis TH
Z tino for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH(4) o
E‘ *This does not mean ANTECEDENT CALSES
« || the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} ‘
= . || a# heartfaiiure, asthenta, | . riee to the above couse (o} stating . *
(= cte. It meons the dis- the underlying cause lasnt,
o caee, infury, or complica- : - . DUETO ()
P4 tion which caused death.. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but ot
‘Q!l related Lo the disease or condition causing death.
Py 198. DATE OF OP_Fligﬁ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 , | . FP2R | w e
» || 218 ACCIDENT (Bpacily) 21b. PLACE OF INJURY (o.g..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY (STATE)
h SUICIDE homs, farm, factory. streat, offics bldg..wte.)
7z HOMICIDE
g 21d. TIME (Mcath) (Day} (Year) (Hount | 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

f WHILEAT NOT WHILE
J' INJURY WORK AT WORK
b - - - - p ! , -
; 2.7 hereby certif tthI attended the deceased from 2-16 18 54 , lo e- 24 . 195"' , that I last saw the deceaced
'j alww\ 19,,_ and that d;qth occurred al L_R_ ., Jrom the causes and on the date stated above.
g ||Be st W ¢ title) #hy23b. ADDRESS - 2. DATE SIGNED
. % Stella, ssouri 2-27-5)
£
K m BW b. DATE 1 24 NAME or CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

. pecify) . ‘_ ’

g W r 28~S % 3 lmwal ) Co.

AbDRESS




- STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No....... e rrs sk naraa [
working under my persona! supervision.

wlZAD L T

Slgnediveceinannas ererEasattarnsanacerenns — .- A)L 7/6
Stodent Eabaioos ‘ Licensed Embalmer No \5

P. 0. Addrcss_gaﬂ—w ?%v-

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

If this bods; 48 not embalmed, fact should be o stated above.

¥




