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fILED APR 19 1954

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

£28

BIRTH NO. — .
1. PLACE OF DEAT :
a. COUNTY j anzsm’

-

State File Nc........j-i?.ﬁi

PRIMARY REG. 01T, W0, @2POD koivivers No 3 7?

2. USUML, RESIDENCE (Whers deosassd lived, 1f institotion: residence before
a. STATE ., b COUE z admimion).

b. COITY M outeide corpurste u -n-l:- RF‘ 'd ) g:rALYEEIGTH OF €. ng a l.-ndhu within % :
- w-“-hlp
ToRN pringtie ﬁz ___TOWN é/,L/ Ay G ]
d. FULL NA STREET (X! rusal. give looation)
Hosprrmﬁ%x U PEGTR T FI( 33!”'1'&1" *ADDRESS 0'0‘57
3. NAME OF . (First b. (Miadie)_ c. (Laat) -
DECEASED { ) { 4 Dg}'E enth) (Day) (Yean
(Type o Print) Arrney Ao
55X p wﬁn%‘iéﬁz% gﬁfg%gnglzn |F ATE OF BIRTH s. AGE a» oo ) Dnmn ¥ oroen w
[¢ af oure
N Yyy- 3~ 7838/ ZLVI |
10a. USUAL OCCUPATION (G o | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLAGE (. 7 ] 12 crmizen
Soie deging mort ol working Loy evan lf retradd | s ) DUSTRY (City ead State or Foraigs Comatry) [, ﬁumnviwm
M_&M TNcadoewri 5. Q.

13a. FATHER'S NAME

G

IS. WAS DECEASED EVER IN U.5.

(Yes.no, or unknown

"18." CAUSE- OF DEATH
. Enter only onecauss per

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de. It meana the dis-
ease, infury, or complica-

MED FORCES?
(5f youa, zive war or dates of sarvios}

3

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SE.CURITOY

——

OF HUSBAND'CR ¥VIFE

1. INFORMANT' 5 S!GNATU

ho 72

ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if any, giwing DUE TO (b)
rise {0 the above couse (a) stating

the underlying coude last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

DUE TO (¢)

‘CERTIFICATION‘_;

INTERV!
ONSET AND DEATH

tion which caused death.

[1, OTHER SIGNIFICANT CONDITICONS

Conditions contributing to the death but mt
related to the disense or condilion causing death.

BU Rl AL CREMA-.
AL (Spedity)

24b. DATE

44 L5 -195¢

(’7%@

19a, DATE OF O%API 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY?
Z1a. ACCIDENT {Bracity) 21b. PLYSE OF INJURY (e.s..tnorsbost | 21c. (CITY, Toﬁ, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, ' homs,farm, fagtory, strest, ofioe bldy., ste.) -
HOMICIDE )
21d. TIME (Mogth) (Day) (Year) o’zm) Zie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
m-"-’ RY m. | “ywoRrk AT WORK .
22. I hereby cerfify the 1 attcnde:isghe deceased from /! . Iﬂé,f, lo ?A-ALQ, Iﬂ, that I last sato the deceaced
ah'gc on -S ' and that death oleurred ot _& 249 Am., froh the causes and on the date staled aboe.
Da. A'ruhl-:, (Degree or titl) 2%. DATE SIGNED

o

LOCATION (Clty, town, er mun?b

£ /3 /96

(State} '

DATE REC'D BY

ETRAR'S Sl

GNAT)

E

m Z ;GJIJJMM

25.-FUMERAL DI nr:ron' S SIGHATURE

Abg £48 ! ‘




STATEMENT BY LICENSED EMBALMER |

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

working under my personal supervision..

LT ETT. 1)+ T Signed@W...@t VA LA,
Sighature of Stedent Embalmer '

Licensed Embalmer No. ; "—'»?f

b . P, O, Address

¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Fa
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.




