. "--.E: -

THE DIVISION OF HEALTH OF MISSOURI

29261

.S, Mo.300 F“_ED L ; .
e T AvG ¢ 2 msy STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. 3 & [ PRIMARY REG. DIST. 2‘- _‘)L_m-!?cgi:frar': N O v veer roes s s semnsnsssanassca
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Wi 4 d Uved. If ineth Adenoe before
a. COUNTY f@ a. STATE . adission).
Sullwan 72 g &, o,
b.%};\' (I!m!ddnw(nunhlinhl wiite RURAL and give /: &Aﬁ:ﬂaﬁ OF || e cgg (T outeids cotixEEe ity wrtte RUBAL acd give township)
) owrmbin otnva)
5 o vl \aaa TowN Wi aa Jo50
d. FULL NAME OF (If not in borpital or inatitaticn. give street addrem or locstion) d. STREET (1 rurat, ghe location)
=) HOSPITAL OR ADDRESS é
a3 INSTITUTION.
E 3. gsﬁﬁs%% 8. (First) . b. (Middle) ) c. aé_m) ) 3 DSZ_-E (lem (Day)  (You)
= (e Pty T\ dviaa s W\ avvanaa “,\. rJe-L DEATH &+ &~ (g7
= 5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ ©omm 1 TEAR | # owoex 5 3,
g Eﬂ) . WIDOWED, DIVORCED Gpeats | g ) copr last birthday) | 5% | o | e
g ' vt / (o 12012y l
0a. USUAL OCC! A wor X BUSINESS OR [N- | I1. PLACE
5 102, USUAL OCC ‘-ﬁfﬂu‘f.‘.’i’iﬁ“&.‘fm‘? 10b. KIND OF BUSINESS OR IN. | I1. & (Btate or Logelan mm»j o 12 CITIZEN OF WHAT
5 | Fouste m332(lulle ¢
< I3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME,_ 14. NAME OF SswoowWT" OR WwIFE
a Graa v \\«\ Wee | Susow . Crenly - v vy
* I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
l'Y. no, or unknowa) | <(If yes, wive war or datos of sarvies) RO. .
3 AN \a : x Waweune  WeW hielea
||| 18. cause oF peatH INTERVAL BETWEEN

. Enter only onstatiw per

ine for (a), (b), uud.(c)

*Thir doey not mean
the mode of dying, such
af heart fatlure, asthenic,
de. It meons the dis-
caxe, Injury, or 7

L. DISEASE OR CONDITION
! DIRE(.'I'LY LEADING TO DEATH'(a)

ANTECEDENT CAUSB

MEDIZLCERTIF!CATION; . ’
/*Lm h—ms—fa—uw

E: AND DE'ATH
~

Morbid conditions, if any, DUE TO (b)
rise to the above canse {a) ﬁm -
the underlying caure laxt.

DUE TO (¢)

feand dissnas

tion which caured dmb

11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

& 343

{Bpecity)

ves [ ] nom.
(5TA

2%c. (CITY, TQWZ. OR TOWNSHIP) Z %HTY)
. -

21f. HOW DID INJURY OCCUR?

21a. ACCIDENT 21b. PLACEOFINJURY (og..inorabogt
SUICIDE . boms, farm, fag L a0
HOMICIDE Ao o
Z'Id TIME (Monith) ‘ﬂDlr) (Yoar) (Hour) 21e.” INJURY OCCURRED
- o WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

INLY—USING {INFADING BLACK INK

, lo

, 18

2. I hereby certify ‘that I at!cnded the deceased from

, that I last saiv the deceased

alive on _

, and tha! death occurred at

.,19

m., from the causes and on the dale slaled gbove.

o

Bt 7 (e WD

§=/6~5)

940
43b. ADD
2o

WRITE PLA

N

ol oo,
b

24b. DATE |

Zic. NAME OF CEMETERY OR CREMATCRY.’

.24d. LOCARNON (City, town, or county) - (State)

CLaw. | \\1\an MLio

aimn:_ss

25, FUNER Ltlltcrorssnsunuu




Date Received: AUG 2 8 1954
DISTRICT HEALTH OFFICE #2

. District File Number #J57-/57/7
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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 — o
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e




