. No, 300
10.48

>

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

ALED JaN

. BIRTH NO.

8 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD .CERTIFICATE OF DEATH State Fiic No

REG. DIST. NO, MPRIIHY REG. DIST. ‘NO m;‘&gmrarlh’omqi,?,é

TOWN

I. PLACE OF DEATH

a. COUNTY (2 ﬁ

b. ClTY (If octoide corpurate lUmite, writs RURAL and give

[= B

¢. LENGTH OF
townakip)

y J ROV

STAY (in shis place)

2 USUAL RESlDENCE {Whera decossed lived. If iostitotion: residence before

8 sr.m:]j: . ' € COUNTY !E v sduisioa).

chgY {1t outside corporate limits, write RURAL szd give mrhhln)grﬂ(é !

Town Sada0:

d. FULL NAME OF (If oot in hospital

r institutlon. give strect add 1 ion)

IRSTITUTION 705 u_)"

3. NAME OF
DECEASED

{ Twpe or Print)

Male (.

a. (First)
hd .

6. COLOz 0; RACE

d. STREET . (U rorst, give locstlon)
ADDRESS-

.,
s -~

b. (Miadl

7. MARRIED, NEVER MARRIEI?,
WIDOWELD, DIVO_RCED (Bpealiy)

138, FATHER'S NAME

(Yoa. no.or unknown)

15. WAS DECEASED EVER IN U 5.A

(It you, pive war

lOa USUAL OCCUPATION (am klnd of work
if rotired)

10b. KIND OF BUSINESS OR ‘IN.
DUSTR

c. (Last)

4. Dg;E (Month)  (Day)§ (Year)

29 ‘54

9. AGE (Io yearn] If UNDER 1 YEAR | IF UNDER & Hi.
Last bir:;s:,) Menl.h.‘ Daye Bounl Min.

12, CITIZEN OF WHAT
COUNTRY?

L. 9.

14, NAME o’i' HUSBAND OR WIFE
. .

S SIGNATURE OR NAME ADDRESS
L

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and {¢)

*This does not mean
the mode of dying, such
a2 heart faflure, asthenia,
ele. [t means the dis-

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

INTERVAL BETWEN
ONSET AND DEATH

gt

rize to the above cause {a) stating
the underlying couse last.

case, Infury, or complica-
tiom which eqused death.

DUETO (&) A/ -1l

I, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or condition cxusing death, /VM
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves X1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.s., inorsbort | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offce bldg..eta.) i
HOMICIDE !
2id. TIME (Month) (Day) (Year) (Hoor} 21e, INJURY OCCURRED | 21t. HOW DPID INJURY OCCUR?
WHILEAT NOT WHILE /
INJURY WORK AT WORK

alive on

, and that death occurred at

22, I hereby certzfy that I attended the deceased from MZ__ 195__ lo M 1957/, that I last saw the deceased
L 195/ 28,

m., from the causes and gn the date ataied above.

g a‘,’f_ Ie)

{ :ansed Lalmer's A

232, SIGNA Rsz C& ’{U M gbem ortile) | 23b. ADDRESS /77 W~ & 2 l 23¢. DATE SIGNED
i Sedslin o 12-29-5/
24a. BUR| AL, CREMA- | 24b. DATE 24, I\AME OF CEMETERY CR CREMATORY 24d. LOCATION {Oity, town, or county) {Stote}
TIQN, REMOVAL (et - 7 4
(1] : . .o
DATE REC'D BY LOCAL / :!:' : NATURE 25, FUNERAL DEIRECTOR'S SIGNATURE ADDRESS
k a ¥ A n" .
12-3] -5 2 //Ah-g»y N Law, ohlec,. Rnas edal.a

tement on Reverse Bide)



'j\(

\

N s

RECEIVED N7 g "N
DISTRICT HEALTH OFFICE No. 3 ’ W
District File Number_______ "b@
DateFiled.__JAmM o . >

N7 1057 - &

32
-
S =
‘—* ‘l Eﬁa
ay
5
ny J'
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 oo -
— Student Enbalmer .

working under my persona! supervision. \j{
Signed....... A A

Student coevvssissisacosannssanasenentannns
Student Embalmer

Licenzed Embal o 3 I S 5 X
P. O Addregmqm

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.




