. Me, 300
. 10.48 °

= . TH OF MISSOURI - .
AUEDFEB 28 195! GrANDARD CERTIFIGATE OF DEATH e, 3153

'B'IR.TN NO. REG. DIST. NO. ﬂ_'ﬂlhﬂ\' REG. DIST. WO. ¢/a¢ Registrar's No . /[

1. PLACE OF D ' Z. USUAL, RESIQENCE (Whers decessed lived. If tlon: residence before
a, COUNTY a. STATE M b. COUNTY daketon}.

D R Ry
e, i Jead ok 023¢
&

bCiTY(nmum. ta Uimits, write RURAL and give X - Iy » iy,
townahip)
TO 2 é ’:i! E r’ ( ;
d. FULL NAME OF ([.f pot in hoapltal or institation, glve strest add_ orl&uﬂcn) d. STREET (If rural, gve loeation}

o
o
)
-

ADDRESS
INSTITUTION &

s.gE%héE s%'::: {:o—.. (F t) ddle) c. (Last) 4. Dg}t (Month) (Day) (Year)
{ Type or Print} S - DEATH .&- M"‘/?f/
E | 7. MARRIED, NEVER MARRIED, | 8, DATE OF 9, AGE (in yean| » | VAR | peen M okm,
Iaat birthday)

5. SEX ’ | %. COLOR OR

WIDOWED, DIVQREED (8pguity) .. ’ ,
yaelo¥ | \AS Jomer Hannegdl 8-1373| “75
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- . Bl (Btate or f| i pountry) 12, CITIZEN OF WHAT
dobe during m orking Lifs, sven If retired) V""‘ DUSTRY 7 COUNTRY?
_%Lm . AL AR5 . 2
138, FATHER'S NAME . 13b. MOTHER'S NAIDEN NME 14, NAME OF HUSBAND..OR WIFE

I 'AS DECEASED EVER IN U.S. ARM ORCES? ’ 16, SOCIAL SECURITY | 17_. INFORMANT" ¢ IGNATLRE OR NANE . ADDRESS
of sarvios) ‘ W
%o

. 0o, or unknown)’s | U] e, wive war or da NO.
- . . L
18; CAUSE OF DEATH . - MEDICAL #TIFIGA 10N |3|f'5nw
. Enter only onacauseper | I DISEASE OR CONDITION . : E NSET
lime for (a), (b}, end (c’, DIRECTLY LEADING TO DEATH'(A) L
byt

SThiz docs ot miar ANTECEDENT CAUSES OZ .f
the mode of dying, such | Morbid mdﬂ!w. !j any, gidug DUE TO (b)
ar heart fallure, asthenia, | rite to the above canae (o) Hating
e, It means the dis- the underiying cause lost. /b\
DUE TO (¢}

o ot Leresk L g |59 6°

tion tobich caused death. | 1. OTHER SIGNIFICANT CONDITIONS / &
Conditions contributing to the death but not
relafed Lo the di or condition causing death. )

19a. DATE OF DP_,E_I%JN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

mmm@

Mondu, Days Honn' Min.

2la. ACCIDENT (Epecitz) 210 PLACEOF INJURY (o laurabout | 21c. (CITY. TOWN. O TOWNSHIP) (srm-:)
Jatreet, ofice blds., wte.)
HOMIoE w W M.
2. THE ool M (Tmo Glew | 216, INJURY OCCURRED zu HQW DID INJURY ; E
WHILE AT NOT WH1
INJURY qﬂﬁ-, a4%,{¢5] /g WORK AT WORK

217 hereby ceritfy that 1 attanded the deceased from , Ly 18 , that I last saw the deceased
clive on , and that degth occurred at 55 A . from the causes and on ths date slaled above.

23a. SIGNATURE J W‘(Dezru or title) 23b. DRESS 23¢. DATE SIGNED
/}ZW MZE(, Md ned, A~0a~5/
244 BURIAL CREMA 2b. DATE 24\. NAME OF ETERY OR ATORY 24d. LOCATION (Oity, N ty) {51inle)
2y 28-5/ ﬁj:néi o Lo AL ﬁ:% Yy, 7}
BY

25 FUNERAL, QIRECTOR' 3 5168 E "ACpR§SS ‘

8>

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

on Reverse Sidr)




Date Received: FEB 2o 1954
DISTRICT HEALTH OFFICE #2
District File Number 2 ~s7-457
.Date Filed: ggg 2 b 19

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._..

tvsssns Crersune

L .. Student Embalmer No.veeewsuuns, !
working under my personal supervision,

Student Ernbal!.n;.r ..... et icen mbalmer No. /24'&-_

P, O Addressé%%o

Nou. The sbove MUST BE SIGNED BY THE LICENSED E!dBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If_tlus body is not embalmed, fact should be so stated above.

r



