 ne. 300 : THE DIVISION OF HEALTH OF MISSOURI IR712
 to.a8 FILED DEG 8- 1954 STANDARD CERTIFICATE OF DEA%OB State Fie No.Looul. -

BIRTH NO. REG. DIST. m.ﬂs—.PRIMY REG. DIST. MO. KRegistrar's No.....

09 I. PLACE OF DEATH - 2. USUAL RESIDENCE (Wher d A lived. I Loatitution: resbdence befors
1 a. COUNTY a. STATE . L b. COUNTY adision).
Missew v

d b. CITY (If outaida corpurate u.:m:. write RURAL and give c. LENGTH OF c. CITY (e wﬂd.l sorporste Limits, write RUBAL and give township)

Wi St fourg T G Shlpny'g 2/12

d. FULL NAME OF (If got in hospltal or inatitgtion, give strect addn- or locstlon) /1 ASDI’[? (11 rom!, give loction)

4
li|'?§"":'!TT"}T"3'"l-~'tQ;~/ouavr G Phiitlips H tay 741 Fvang Bve

S.D'QE%ME %}E a. (First) iddle) C. (Lm) 4. DATE ‘(Month) (Day) (Year)

(Tyeor Pty Sy N Havvev Be:H-S oo Noy 20 1957

5, SEX /y "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIHD. 8. DATE OF BIRTH 9, AGE (In years| f uxoeR l YR | ¥ wom u .
WIDOWED, DIVQRCED (8 é , Eauul Min.

Mate | col Widowd | May o 1485 | “2¢

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRT)QPLACE (Btate or forelgn country) / |2 CIT[ZEN OF WHAT
dons during moet of working lite, even if retired) DUSTRY ) COUNTRY?

Poreex. ) : Calhao LLﬂ,. D, ™ 'S_S_.__LL.LS_)_EJ—

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

EreenN Reits . [Aima C‘.um_gl;gz;‘:_________
E’-w:;soesfkiﬁfﬂ) E‘:’IEF:-I?LE‘&J::MdE&?EEEI 16. SOCIAL SECURHS’- 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
' 488321703 (Luvenra MSCALL 4“7455{_&&5_5:&

18. CAUSE OF DEATH @AL CERTIFICATION . Iomégrvhgm
couserer | 1. DISEASE OR CONDITION .
- Enter only onectusoper | T o erqiy L EADING TO DEATH® dacerall —eo [oiacpss
Moe for (a}, (), and (¢} (a) -
o T | ANTECEDENT cAuses @ / 2 @ a A

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart failure, axthenia, | rite o the above cause (a) stating ” o "
e, It means the dis.-| the wnderlying caute last. ~- - @ ,.-ﬁ fM 7 N
case, injury, or complice- DUE TO (c) \XQ ﬂ ¢4 ﬁ P ‘: A )

tion which coused deats, | 11. OTHER SIGNIFICANT CONDITIONS - /
Conditions contributing to the death but noé - . .
related to the disease or condition causing death.

19a. DATE OF OP_FI%IN J19b. ‘MAJOR FINDINGS OF OPERATION . R . . ORI - . 20. AUTOPS

YES NO

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIF) {courrm (STATE)
%ﬁ}glEDE boms, tarm, tactory, sirest, cfioe bldr., e} i .

21d. TIME (Mouth) (Day) (Yaar) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE j', é
| WORK AT WORK . .

INJURY. . . wm.
2. I hereby certify that T atiended the deceased from ____ - 19__2., lo- s _, 19 , that T !a.ut sz the deceased
aliveon —____ 19___, and that death sccurred at"z /0 *m., from Lthe causes and on the date stated above.
A R 4 or title) 23b. ADDRESS = Z."c DATE SIGNED

o~ T2~ AT OO y/, F«JY

BUR WMA- AW, DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towm, or onnmy)7 /(sum)
[{

™ i INoy 30 1451 1 Fafher Dicxson ‘3-} L oule, €0 , ™D

DATE REC'D BY LOCAL _REGISTRA SIGNAFUREF ™ lt@' 25 FUMERAL DIRECTOR'S S| GMATURE ADDRESS

nov o195t | T H.Randhe $San A3 ReL). Hge

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

IW (Licensed Embalmet’s Statement on Reverse Side)




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, of by, e

I . Student Embaimer No.

working under my persona! supervision.

Student ceserenerasacaaans Signed..........

udent Embatner Lu::en e%‘nba!mer No.. 2 é 9 /Q—‘
- P. 0. Addre,s_.azz.é.ﬁ .....................................

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

If this body it not embalmed, fact should be so stated above. - o o




