5. No.300
v, 10.48

.
<=
MAKE A PERMANENT RECORD &

"
4 .
Y—USING UNFADING BLACK INK

4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

D JUN g 1955

State File No

20448

riee to the cbove cause (o) sating

a2 heart feflure, asthenia, The undentying cattse tat.

de. It means the dis.

eare, infury, or complica- BUE TO ()

BIRTH NO. REG. DIST. NO. ,’ é 2 PRIMARY REG. DIST. MO, ZZLZ Regittrar's Na.............}.-.[- (R
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whbars & d Uved. 1 ineth idenes befors
v SHELR v SSNE M D > COUTYS AT
b. CITY (1 cutoide eorporate Dmits, writs RURAL and give ¢. LENGTH OF ¢c. CITY . In Residence within lizsits of
towaship)| STAY (ln this pluew|} a gty t
ok CAA/?;/" CE TOWNG A//f[’/!/VcL No £
d. FULL NAME OF (1f 5ot in hoasdtal or fnstisation. eive strest add on) (If rural, give loestion) s 2
ADDRES
NHTUTION e.é[-{_ﬂf(ﬁ- Mﬂ ‘: LEHARENCE /140 2
3 I:I,HEACRéE é:I)EF 8. (First) b. LMJddlr) & {Last) ] f'. DATE (Month)  (Day) (Year)
(rvmeor Pty A4 0 A ALz TLLEN cean ATRY Fo /957
5, SEX I 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| 7 thoem | rEAR | F mnex 1w,
F - - WIDOWED, DIVORCED (Bpecity) last blrthday) Momh, Days | Hours | Min.
Femme| Le/biris / i I
10a. u;s‘ll.lr& S&EglhTLCﬁl u(‘(;l‘i::.knhudolwmk) ;b KIND o: BUSINEBSD%R IF:J- V. BIRTHPLACE (.00 0y Seate or ,":m Country} ‘?"c g&%r;?rmn
Biiwrcepas ™" | Qoprirzsten Nissavny LA
,!IS:. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
2 2 ) AN Y
5. WAS DECEASEE) E\(fll';:R |Ndu.s. ARMED ?RCE‘: SOCIAL RITY . INFORMANT'S SIGNATURE OR NAME ADDHESS
a8, 0. OF UDKBOWD, reu, xivg wyr or dates of sorv! i
Na Ao YGm07m0 1y N ERDI 7ot 124k N CRANTE Nk 4,
18. CAUSE OF DEATH . *. MEDICAL CERFYIFICATION o 'é"éé}’ihg?’.&:‘ﬁ.“ ’
| Enter only cnscsuss per | 1. DISEASE OR CONDITION - £
line for (8), (&), and () | PIRECTLY LEADING TO DEATH® (g M&M@_‘%ﬂg
*This does not meen ANTECEDENT CAUSES - 70 .
the mode of dping, kuch | Aforid conditions, if any, givh:g DUE TO (b) Rl s s T TN

WRITE PLAINL

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contribuling to the death bui not
related to the disecse or condition caneing death.
19a. DATE OF OP‘I'::[%%I 19b. MAJOR FINDINGS OF CPERATION . . 20. AUTOPSYT
KXo X | wl] w
2ia, ACCIDENT (Bpucify) 21b. PLACEOF INJURY (ex..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> SUICIDE s- 5 1 bome, farm, factory, sireet, offow bldg,, ate)
HOMICIDE ¥ ’ . . '
2id. TIME (Moath) (Day) (Year) (Hown 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY | “work AT WORK

alive on’ 2 19_5'_} and that death oceurred at

2.1 hereby certify that I attended the deceased from 5~ 30 _, 195 3,10 _ 8"~ 3O 1953, that I lail
_9-28 LLP

m., from the catser and on the dale stated above.

saw the deceased

Za. ngATURE ; Wer}l}ﬂ)&

23b. ADD

Bc, DATE SIGNED

{—_/-.-5“__3

24c, NAME OF CEMETERY OR CREMATORY

%1.. sggdé\\;.&camﬁ\; 24D, ﬂATE [
UR LA L. '53 /»A&A_uug —

%

| 24d. "LOCATION (City, town, or county)

. (State)

DJ\Z REC'D BY L’%CEAGL REGISTRAz'S 5!62}35 . /g/




'y RS " Vi s Y T
* }:‘.‘. Y v ‘”"'!
,... . " - X i - N
K - vy ‘: t\‘ - u“ * .~ . ”~
T 4 o Maoa ¢
8:95‘[ T )
- :\ ‘-.5 I ”ar - . = ) -i;- .- [N
. voTu o FIEEAS NS oot W8
. . e T - {

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrx

., Student Embalmer No,.............

by me, or by

working under my personal supervision..

Student... ..ot et
Signeture of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*'1¢ this body is not e‘mbalmed fact should be o’ stated abdve:




