THE DIVISION OF HEALTH OF MISSOURI 7‘) 4 8

5. No. 300 M ;
e | RIEDNMAR 7 {351 STANDARD CERTIFICATE OF DEATH St File v
BirTH No._ 2N Z3 - S~/ mec. pist. mo. 3_3_Lra|umv REG. DIST. uc._é‘/rz’_"’.. Registrar's Nownt...
50 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lLoati id befors
’0 | a. COUNTY QS'/Z / a/a s a. STATE 77(1'53047 . b. coum'e\s-/l.d a’a -mm-im |
> [ ro&
b. CITY (If outcids corpurate limits, writs RURAL and .hn.m \ g._rA.YEI:Ih(‘;Tl;I. l,l(‘)F) ¢. CITY (U outslde corporate limits, write RURAL snJd give In'_hipl/ 030
tow D) ) -
TOWN //Du..x ‘e o > TOWN J At g T e

. FULL NAME OF (If not ia bhospital or institution, give street address o locatlon) d. STREET (1t rural, give loeation) -
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8, (Flrst b. (Middie) ¢. (Laat)
DECEASED ) S 4, 2 4. DATE. onth)  (Dey) (Year)
(twpeor iy fDeral ZDG’/e- whert DEATH  Fel G LTS
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| ¥ UnDER 1 YEAR | & UNDER u1 HE.
Q WlDOWAEﬁ._DIVORCED pacify) - last birthdsy) |[Montha| Days | Hours | Min.
ale child. Feb 1 1954 g
10s. USUAL OCCUPATION (Ghakindof-urk 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (Stata or forslza aountry) IZ.’CITIZENOF WHAT
done during moat of working life, eved if re } DUSTRY . r COUNTRY?
Wy lCo YR S X
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'
Jobin waﬁe:—f | 27orma ZZWIS
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNAIURE OR NAME ADDRESS
(Yes, no, or ynknown) | {I{ yes, xive war or dates of service) NO. 77 ) A ' o
- Jvs. 69“40_1.; /urnapdee/ e
18. CAl ATH DiCAL CERTIFICATI INTERVAL BETWEEN
.Entir:nsls';zgfmger 1. DISEASE OR CONDITION » b N , . 0':_5;"’ AN‘?’DEATH
Yine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH* (5) ONChH IS r{?/\/?c(mo Y 2L ¢ hps

*Thiz does not mecn ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TC (b} L
as heast falluse, asthenia, | 7iae to the above cause (o) slating . . e . e o . . . -
~ ch underlying cause last. oo - = X e o .

ete. It means the dis-

case, injury, or complica- D.UF TO (c) .
tion which cavaed death. § 1. OTHER SIGNIFICANT CONDITIONS ~ vt T .
Conditions confributing fo the death but not 7 é o
related o the disease or condition cousing death.
19a. DATE OF OPERA- { 19b.- MAJOR FINDINGS OF OPERATION oty . . . T 3| 20. AUTOPSY?
TION
‘ w0 o
2ia. ACCIDENT (Bpecify) . 216, PLACE QOF INJURY (e.2.. loorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} , (STATE)
SUICIDE homa, farm, lactory. strest, office bldg..ew0.) PR : : IR
HOMICIDE :
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF .. - WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. [ hereby ceﬂifzmrw{l; I aue?;d the deceased from o2 — 1 1957 1o _R ~ 9 19_‘.1 that I last sow the deceased

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

alive on 9.5/, and that death oceurred at .Z:.ﬁgf’m from tke causes and on the date stated above.
i (Degregor title) | 23b. ADDRE%/ 23c. DATE SIGHED
< . , @/@.v % 2/ /_:.—/
L. C . DATE ME OF CEMETERY OR CREMATORY- +1 24d. LOCATION (ohy. town, or county) /|, (Btate) .
REMOVAL (Soedt; [» I ? . P .
C u.y;a/ € 10 /194 //. . MXICQ-:/,E~ - .- . Nlo
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 3 25. ?zan DIRECTOR' S SIGNATURE éjnbéuss'
A=) T Ad—rﬂ— I i’ d"Lz.c—foC/ P Vas T enlico 7N

mhdmerl Statemnent on Reverse Side}




i

-
St

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded the reverse side of this certificate was embalmed by me, 0r by amcevcome v

77 ZZ L2orgn e A Student Eabsimer No. .

working under my personal supervision.

Signed S,

Student cuciieraraarssacnnsasisssrns e anns
Student Embalmar
Licenzed Embalmer NoO..o e eeeeeaeees

P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.

Note: (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




