THE DIVISION OF HEALTH OF MISSOURI i '
2954

. No.300 -
s | SFILED STANDARD CERTIFICATE OF DEATH State Fite No..
"BIRTH NO. REG. DIST. NO. _%f 8 Af PRIMARY REG. DIST. NO. = = = __ Hegisirar's No.wu... b iR,
d 1. PLLACE OF DEATH K 2 USUAL RESIDENCE (Whers deconsed lived. I institution: residence before
- = . - whdi oa).
2. COUNTY B, Ny 2STATE Y\ S0 athvwa D COUNTY.SY ou&ni-l )
b. C(I)EY (If ogteide corpurate Uimits, write RURAL and .-i'r;.u g_r AI?ENSB: OF c. Cg’g (It outxide corporate limits, write RURAL and give township)
-~ ) ]
o Sy . howrS tommesi (in i plaes oW S4 .\ ouiy \?4/
d. FULL NAME OF (If not ia hospital or Institution, give street address or location! d. STREET givs location) :
, DDRESS /
RSHTOTIONS Louis CWy \cf\'eh k3 “C)S‘ﬁl’m ADDR q8 S‘L{E'QDQY\Y\\ s DL \(-C
3 aIEAcME %EE 'Y (Fir‘s;) b. (Middle) ¥ ’ri (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) AvyYyo0ay¥Y-a BQ—“\k < 2w DEATH )av\ (9 l°l'5'3
5. / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (o yars] U DIOER | YEAR | ¥ GOOEN bt 433,
- W WIDOWED, DIVORCED (Specily) 1= Q \ fast birthduy) | Monthe l Days | Hours | Min,
Sivg \we PY. 29,1950 |
10a. USUAL OCCUPATION (Ghvekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen counsry} - 12, CITIZEN OF WHAT
done during most of working Ilfe, even if retired) DUSTRY c_; _\ \_\ -~ 0 COUNTRY?
Nona = Chi1id - el A w. S [/
132. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF MUSBAND OR WIFE
)faw_s G, Y ow | g\q\r\mgﬂehc&ﬁ\\
15. WAS DECEASED EVER IN 1..S. ARMED FORCES? | 16. SOCIAL SECI.PRITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, B0, orunknown} | (If yuws, glve war or dates of servios}
. No N4l | _None Jwﬂmﬂ%
18. CAUSE OF DEATH M CERTIFICATION . INTERVAL
| Enter only oned I. DISEASE OR CONDITION Z;? ONSET AND DEATH
ine ter (J_ "(';;:::'(’:; DIRECTLY LEADING TO DEATH® (g Aol /{/-h-;.,mé. .y 2

ANTECEDENT CAUSES

*This does mol metn . p

the mode of dging, such | Adorbid conditions, if any, giving DUE TO (B) _EM__*

as heart failure, asthenia, | rise to the abose cause (a) stating

de. It meens the diy. | the undeslping cause last, : .

ease, Infury, or comnplics- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

b1 Qundilions contributing to the death but not
related to the dlacase or condition causing death,
192, DATE OF 0P1I§IFE>1. 19b. MAJOR FINDINGS OF OPERATION . oo 2. AUTOPSY?
‘ ‘ ves (w0 ]
21a. ACCIDENT [Bpwetiy} 21b. PLACEOF INJURY (s.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
;540 ﬁICIEDE bome, farm, factory, srest. offics bldg..ete) ,

21d. TIME (Month) (Day) (Yeaar) (Hour) 2te. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY @ | “work AT WORK A 9 é tv\

2. [ hereby certify that I attended the deceased from JBN 1D 1963 to__JAan 19 , 19_SSthat I last saw the deceased
alive on _.Ia.n_ls_, 19_54 and that death oceurred at8 2484 m., from the causes and on the date slated above.
¢}  (Degree artitle) | 23b. ADDRESS 23. DATE SIGNED

A D. 500 South Kingshighway 1-19-53

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olity, town, or county) (Biate)

(¢

25. FUNERAL DIRECTOR'S 81 GNATUR ADDRESS

4700 Washing ton

v CREMA- 3
{Bpecitr} .
A':L 1
DATE RECD BY LOCAL

Jane 01853

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




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

Student Embaimer No.

|
|
STATEMENT BY LICENSED EMBALMER ' . ‘
|
|
|

working under my persona! supervision. g&
_ Signed % ‘*—Xé@ruza

Student ..... ssssrancsense asasssssasneracnan
Student Embalmer

Licensed Emhalmer No

P. Q. Address

Note:” The sbove 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 sbove.

»




