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¢
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-BIRTH NO. REG. DIST. NO. Q 7 E PRIMARY REG. DIST, NOM Registrar's No.... .._....... -

S ULEC 12 1954 THE DIVISION OF HEALTH OF MISSOURI
' 12 1851 STANDARD CERTIFICATE OF DEATH 723 5~ svate Fie w...... 38?46

i. PLACE OF DEATH . 2. USUAL RESIDENCE (When d d tived. Il & - before
a. COUNTY a. STATEm 4 ’ b. COUNTY . .dmmiun).
w4
b. CITY ({If outride corpurate lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside sorporate ta, write RURAL acd give r.o-nuhipj
. township) Y ﬂn mi. place) OR v 9.,,/
TOWN TOWN ou
d. FULL NAME OF (If not in hospital or institution, glve streot add or locatd d. STREET (It rursl, give location) U
HOSPITAL OR . ADDRESS
RETTOTON (3onenao Uiada Mosse | /3%0 So _
SDNEAC%ES%TD Mn (First) . E h-‘ {Middle) B L‘ (Last) {Month) (Dey) (Year)
crvoeor o) JY| A Ap 1 € {1z A RivEes e 3, /95/
8, SEX : / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | 7 UNDER 3 s
) ' WIDOWED, DIVORCES, (Speciiy) last birthday) |Months| Daye | Hours | Min.
L Q-.QL_ A ored) 2 ol Hle |
10a. USUAL QCCUPATION (Chvekindof work | 10b. KIND OF BUSINESS OR IN- IRTHPLACE (State or forelgn sountry} 0’ 12, CITIZEN QF WHAT
done during most of working [ife, evan if retired) DUSTRY E m &UNTRYx
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY
#8. no, or unkoown) | (If yea. rive war or dates of service) NO.
h 23] )

17. INFORMANT ' ¢

> SIGNATURE OR NAME
-

18. CAUSE OF DEATH MEDICAL CERTIFICATION Hinga
 Eater only onecousaper | 1. DISEASE OR CONDITION - Acute Suppression of Urine EATH
ine for (87, (by. and oy | DIRECTLY LEADING TO DEATHs(5) 1€ PP ol ’
*Thia does ot mean | ANTECEDENT CAUSES Hypertensive Heart Disease 3 years,
the mode of dring, such ;E'or‘b{dlhmnﬁsam, i 7115,85‘{:5119 DUE TO (b)
heeri fait , asthenia, & 0 Lite & e couse (@ g . . B .
;:‘ ee}r‘ f;::'- thcﬂ;}:- the underlying cause lost. - Senil 1‘by. - 3 yrs.
ease, infury, or complica- DUE TO (¢}
tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS . .- .
Conditions contributing fo the death but 7ot Arterio- S¢lerosis, Advanced, 3 yrs.
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION ' 20. AUTOPSY?
TION Medical treatment only. JuLd ves [ NQa [
21a. ACCIDENT {Specify) 2ib. PLACE OF INJURY (o.x.,inorabont | 21¢c. (CITY, TOWN, OR TOWNSHIP} ' {COUNTY) (STATE)
SUICIDE bome, farm, faotary, street, office bldg.,eta.)
HOMICIDE None. ..
21d. TIME (Momia- ﬁD") (Year} (Howr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ollc. WHILEAT ] NOT WHILE|
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 19,1 _pee.._a.rd_,;gsq_'_ that I last saw the deceaced
alive on Beeglnd— 19_gT, and that death oceurred al _n 4 m., from the causes and on the date slaled above.
23a. SIGNATURE or title) . ADDRESS dali 23c. DATE SIGNED
Jno.B. Carllsle,M.D. wh 314 South Ohio Street, Se a 2y, T
%ENB:_:IIER MléleL CREMA- | 24b. DATE . NAME otfemﬁ— RY OR CREMATORY 24d. LOCATION (Clty, town, orcounty) : (State)
. (Bpecifr} +
A _112-9 -5} bh.a-w\q Seda WA 44

w
DATE REC'D BY LOCAL %ﬁas 50 NATURE 1 25, ru?zmu. DIRECTOR' S 5iGNATURE ABDRESS \
1 ’a.s"s, ’u._ ' 'A.-EII' o, A _'.4!1!..-- "J.'n’. - "‘ - I = i

EXY / ( icensed fbalmer’s fStatement on Rever ’ ide)



RECEIVEDC11 B8
DISTRICT HEALTH OFFICE No. 3

District File Number .____.. e -

Date Filed. __ﬁa. i‘}‘i%i .....

STATEMENT BY LICENSED EMBALMER

-
-
A——
-
- -

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

-

,,,,,,,,,,,,,,,,, ) Student Enbalmer No.

working under my persona! supervision. W :z
SEUDBNE cevrennenasrssnnmnsssastonssssansss Signed...... ‘Zf ...............................
Student Embalmer ‘j / .S—

- . Licensed Embalmer, No

P. Q. Address.&.ﬁ.&ffé

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

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




