No. 3001
10.48

19

{

THE DIVISION OF HEALTH OF MISSOURI 2130

I’LED WAR 5_ 1954 STANDARD CERTIFICATE OF DEATH State File o
!BIR‘TN NO. REG. DIST. NO'é 5 PRIMARY REG. DIST. NO. vzjz..dRegnlrar:No .....% %................
e cooTY Ef”'—* ety %E,,s,"“”“ e Lo btos
: - Cead .. - - - : © ' %“"“’

b. CITY (It outaide corpurate Limita,
OR - ERLEtt tr sy

gerlyENGﬁ £F c. :;;YN (i outaide corporate ?lu. writs BURAL Z «ive township) /ﬁ’f?ﬁ

sdd locatiom) [| d. STREET L (Rt rurad, ehvs locdd
mor;ﬂ ADDRESS { (-] o)

3. NAME OF
DECEASED

) o, (Middle) R 14 DATE (M th)  (Day) (Year)
(Type o Print KB C/&.) DEATH L L4~ (953 .

5. SEX -6. CO on RACE- ARRIED 'NEVER.MA 8 DATE OF BIRTH 9. AGE (In yemts| o theoEr | YEAR | I® ONDiR o oms,
Ibl’ gl ED DIV CED - — Sg Last dur) Mouﬂa, Days | Hours | Min.
2 A0 I | 2% ~/33R l
10a. USUAL OCCUPATION (Give kind of work” 105' KIND OF BUSINESS OR _IN- ll BIRTHPLACE (Btate or forelzn soun 12. CITIZEN OF WHAT
‘““%"“‘”’“’”‘E“}:;""""“"" -~ ~"'WM.£”5’“" Jii zh < ? 'ma NS
- »

|3aZFAKER'S!NME . E E Q 2 13b. MOTHER'S MAID Nm: :E oF Musgn OR WIFE ! ! z
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUR[TY 17, INFORMANT'S SI GNATURE E ADDRE
(Yes. 80, of tnknown) | {If yes, give waror dstes of service} " -
2940 . 00-03~782 W Gl g Vﬂaﬂ.ﬂ.ﬂ? %

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAZBETWEEN
. Enter only cnecatseper | 1. DISEASE OR CONDITION C‘/OA/M . NSET
Jine for (&), (by. and (@) | DIRECTLY LEADING TO DEATH®(5) OANAL (?—7 " P.h

: ANTECEDENT CAUSES m o QQ,e/ua-':-—L.d
This dots not mean
]

the mode of dying, auch | Aforbld conditions, if eny, giving DUE TO (b)
as heart fallure, asthenta, | rise to the above cause (a) stating

de. It means the dig. | the underlying cauae laxt. R
ease, infury, or complica- DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death bul nol
related to the disease or condition cousing decth,

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 6[ R.ra I E/
. ves L] o
21a. ACCIDENT - (Bpecity) 216, PLACE OF INJURY (o.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE boms, latin, lagtory, street, offics bldg_ ete) : .
HOMICIDE
21d. TIME (Moot} (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F | WHILEAT;—} NOT WHILE
INJURY WORK AT WQRK

2. I hereby cent yithat f attended the deceased from _9\ / N 18 J—A to 2 /2 7 / Isf-g that T last saw the deceased

alive on = =2, and thai deatk occﬂrred at/ i__—_?.g_,?m . Jrom !ﬂe causa and on the date stated above
23, 516G £ (Degree ot titly) | 23b, ADDRESS DATE SIGN
i ) D.O. | DRe xe L, Mo. /a5 /53

2411 BURIAL, CREMA- DATE 24c._ NAME OF CEMETERY OR CREMATORY TION (Cigy, town, or county) f (5tate)
Moo eps | g m h e
l

\m WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SI 5 7 d 25. FUNERAL DI RECTOR'S SIENATURE n ADDWESS
~ 3. =, f ’ ¥
3 é 1 ‘/‘/4‘.‘. AL ELAFN _J f “VAAA A ‘L“’."—"- ; At _n VYWWiIL

{Licensed balmer's Statement on Reverse Side) i vy




RECEIVED |
FEB 23

3% WDUNTY
BEALTE MEPARTMENT

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_._.

Student Embalm

working under my personal supervision,

Signedsnscsnsvscecsnancosnennas Chessenansan
Student Embalmer

P. 0. Addr 4 !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) R),
If this body is not embalmed, fact should be so stated above. /




