; _ THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 13 1955 STANDARD CERTIFICATE OF DEATH vare Eite Noon BECS

BIRTH NO. ___ REG. DIST. nooigé PRIMARY REG. DIST. m.m Registrar's Na._....é........................

I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lved. If inatitution: rwidence befors

a. COUNTY a. STATE b. COUNTY sdinisalon.
b. CITY (f cuteids corpurste Hmite, write RURAL and rive .
' township)
TOWN

. . . t. LENGTH OF || ¢. CITY (11 sutaide corporats limits, write B acd give townabip)
OR STAY (in this place! OR )
| O VA4 n 47T
d. FULL NAME OF ¢1f not I h#lh] or institution, give atreat addrom or location) d. STREET (I raral. location)

No. 300
10.48

S—

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HOSPITAL OR ; ADDRESS 7
3.6‘5%%59%% a. (First) - b. (Middle) C. (LM:) 4. Ds}-e (Month) (Day) (Yonr) |
e iy R OSCOE C. RINEF e Jaa F/ /35
s, SEX ) | 5 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un yan| 7 bom 1 rx [ 7 oo u mn
¥¥iDCWED) DIVORCED (Bpasify) hat binbday) |Montks| Days | Hours | Min. |
_Male e sl s ] /572 l I

10a. USUAL OCCUPATION (G kind ofwork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (00 1t scaty or ,,,é;, m"w.r.mbgm%mwmn

douduh;mm?t'uﬂum..mﬂmhud) K E . _Z‘/‘WLG
Ill:ij FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ‘7\.‘1‘:-“'-7' t4 NANE OF EUfsmn o[?;

L

1%, WAS DECEASED EVER IN U.S.ARMED FORCEST | 17. NFO MANT‘ S, s:GNATURE OR NAME A REss
(Yea, no, or unknown) | (11 yvm, mive war or dutes of ) NO.
18. CAUSE OF DEATH : MEDICAL CERTIFIEATION M lmvumwsm
 Enter only onscauseper | ). DISEASE OR CONDITION ONSET AND DEATH
| ligs for (&), (&), end (o) | DIRECTLY LEADING TO DEATH® (5 ‘
! *This does et mean | ANTECEDENT CAUSES /I ;g .\
the mode of dying, ruch |  Mortid conditions, if any, giving PUE TO (b) ¥/ ”
a3 heart failtire, asthenda, riu fo the nbooe catse (a) stating . .
de. It wneans the dis- uaderiytng cavse last
ease, infury, or compliza- DUE TO {c) .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITEONS - W
Conditions contributing to the death but ot
related to the diseass or condition cousing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . . w | 2. AUTOPSY?
b 2L O
B . s ) oKl
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tes..focrabous | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, [nctory, sireet, offloe bldy., e%0.)
HOMICIDE
214, TIME (Month) (Day} (Year) (Hounn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF _ WHILEAT[—] NOTWHILE
INJURY w. | " woRK AT WORK f
- ?‘rfawaa—&az’v\ ”
22 I hereby certify thai I attended the deceased from o4 18 o , 18 , that I last saio the deceased
aliveon _____ 19! and thal dcatb occurred al Jﬁt, from the causes and on the dale slated above.

23, SIGNA E or title) ADDRESS . DATE SIGNED
S 9//4 Konn S ), Lo ém Fs | 30/ 1y
2 BURTAL, CREMA- | 2b. 25;/ e, NA.‘HE OF CEMETERY /QR CREMATORY Oy, town, ) (Btste)
Yy h A5 Ruhiord . . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE Y76-/ S RAY) D3 F 54
AR /53 :

i d Ei Ny "




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo .

................................ " Studont Embalmer No.
working under my persona! supervision. ’

SLUIENt .iueerorsrrransronssissssenreresnas

Student Embalmer

the ibove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.



