THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. o1st. wo. _ 2/ PRIMARY REG. DIST. m.ﬂz Registrar's No

2. USUAL RESIDENCE (Where & d lived. 1t 4

S, Mo. 300
v. 10.48

| 13633
r. i:::‘ - .l -, ,953 Statr File No..moc e s
D AR 16 4

1. PLACE OF DEATH
a. COUNTY

bon: reskd

befoie

a. STATE?‘/E! b. COUNTY adialmion!
B v el
I.(f(mt. and give ¢. LENGTH OF || c. CITY (I outaide porporsta limits, wrive B/ and ghve township: ?
OR M !5
wﬂw TOWN Q?Z 2 ZZ‘:Z . / é ,

STREET (If rursl, give location)

b. C&Y (04 outchkle corpurate Ii
TOWN £ ;a!-‘,z

d. FULL NAME OF (If nct tn howpltal or Lastitstion

. &ive streel sddress ol loce

HOSPITAL O ADDRESS
INSHTOTION S 3208, S W J e Lrn S W ﬁé_.wq_a--». 27.9
3. NAME OF 8. (Firsty b. (ulddle) ©. (Last) 4. DATE (Month) (Day)  (Yean)
DECEA
(Twpe or Print) WirrLiLirAm £, PARATIS | oiam T ;FE5
5, SEX {/ | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (nearr| ¥ vsomm 1 T | & tber 2w,
. DO . DIYORCED (Bpecity) ) last birthday} Mumhl Duys | Hours | Mb,
2Lp : /G /EFL &é |
i0b. KIND OF WSINESD?ETII:‘- ll:ily and State or Forsign c-nu? lzcgﬂr’}_F’.‘{or WHAT

13b. MOTHER™S MAID

z EM oF uusi/w 'E '

15, SPEIAL SECURITY | 7

|3!.:FA1‘HER S NAME
INFOR T'S SIGN%E OR y ADDRE .
%—ﬂ_&h . N

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
tYu.nej unknown)} ‘ (If yas. give war or dates of pervica)

*This dots nol mecn
the mode of dying, such
o# Beart fallure, asthenia,
de. It means the dis-

,_rmumebmenm

ANTECEDENT CAUSES

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter anly onecatse per 1. DISEASE OR CONDITION . tf ONSET AND Dﬂ‘n:I
ltme for (a), (b), and ey | DIRECTLY LEADING TO DEATH® (y) h_ﬂaj 3] 2, 4,}/-../3

AMortid conditions, 1 DUE TO (b}
iy g

the underlying cause lant, e
DUE TO (¢)

5 1Tm

-

cass, infury, or complica-

tion whick cansed death. | 11, OTHER SIGNIFICANT. CONDITIONS -Oo-v\-&_ _a,\uafn—. 1y
Cynditions contriduting to the death bul 2ol | .
. related to the dlsctae of condition cansing death. .
18a. DATE OF OPERA- | 19b: R FINDINGS ©F OPERATION - -1 2. AUTOPSY?
il 'f’ 0
wl] o
2. ACCIDENT 21b, PLACEOFINJURY (ax., 21e. (CIYY, TOWN, OR TOWNSHIP) UN'I'Y) (STATE)
SUICIDE bome, farm. fastory, street, offies ...lo-) '
HOMICIDE :
4. TIME (Momth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
SRy : WHILLAT[ ] NOTWHLE
o AT WORK . . .
2 I hereby he deceased from ; f , lo 195:5.‘ that T last saw the decensed
i and that death oecurred of m., froml the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD 1_

d(m)

Y7Ly

2, BURIAL CREMA-
TION,REMOVAL

DATE REC'D BY LOCAL

)7/ 573

'-—S-ummmeeltnmsurl

(Licensed

24b. DATE ME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or coupty) “(State)
Bpeaity) A, A !
- & -53 |§?y M M < .
ISTRAR'S SIGNATU A 25 FUNERAL CTOR"'S SIZM: RESS
g @ .




L

156160 NI

STATEMENT BY LICENJED EMBALMER

- S ey

I hereby cértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, 08byem e .

Student Embulmer Mo,
working under my persona! supervision, .

Student ...cievescnaensnsersrressanansanins

S Q== B

Licensed Bt Mo FZET

) . ) P. O. Ad
Note: The shove MUST BE SIGNED BY THE LICENSED' EMBALMER ‘in his OWN HANDWRITING. (
the above constitutes grounds for revocation of Licenss.)

If this body is not embalmed, fact should be 1o, stated sbove.




