. . THE DIVISION OF HEALTH OF MISSOURI
LED BUG 24 1954 STANDARD CERTIFICATE OF DEATH State File No. 2??36

[ BIRTH MO. REG. DIST. Wo. __ 3R priuany rec. 01sT. w0. L O % K epivrars o, A 1?.9_..._.......... _
I PLACE OF DEATH : Z. USUAL JJESIDENGE (Where deccsssd fived, 15 betore
8. COUNTY [ 2o =. STATE LeA_grun " COUNTY iﬁa{‘_‘;ﬂ_}
b. CITY & corpuratyfimits, writs RURAL and give ¢. LENGTH OF c. CITY Resigence
townahip) | STAY (in this piace) d-ildly withhwumlwt:'s
TOW 4 H o O

. FULL NAME OF (If mot in Loapital or instivuti slve streot nddress or location! . STREET (If raral, give location)
HOSPITAL * ADDRESS ﬂ—t’/‘
INSFITUTIDN ’ o /

3 NAME OF a. (First) b (Miade) ©. (Last) 4 DATE  (Month) (Day) (Year)

e vy LAY R A [Bets. MECLopg£ | oS /4 19573

COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 2)) 8. DATE GF BIRTH 9. AGE (In yesra[/iF tnotn 1 Yon | -
4; £ |Zt Z DIVORCED cséuupﬂ 5 , / { /L Zebmﬂ-; [ oam, Dave Ho‘::ui Min

08, USUAL OCCUPATION (e sind ot mert 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  ((i1) 1ug stace or Faseisa Consery) CP:z. CITIZEN OF WHAT

J niowt of working life, sven § retired) U Y7 ..
i AP — h st ol & 50 A,
13% 13b. MOTHER'S MAIDEN NAME z NAME OF HUSBAN e«-ﬂ:Z i

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR“I")Y 17. INFORMANT SIGNATURE OR N ADl)z7

[} ¢ orunknown) | (5 yee, xive war or dates of sarvice) .
—_— - W Ao’ /|

18. CAUSE OF DEATH MEDICAL CERTIFICATION" . L. INTERVAL BETWEEN

| Entter only onecausoper | £, DISEASE OR CONDITION — - ) ONSET ARD DEATH
Hne for (a), (b}, sod (o) | DIRECTLY LEADING TO DEATH® (s __ 2 %W‘-’ /2 5?441/

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (B)
a8 heart fallure, asthenia, au to the above cause (a) stating
de. It means the dis- ¢ tnderlying ecause last.

ease, infury, or complica- DUE TO (c) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e o v
’ : Conditions contributing to the death but not

related to the disease o condition causing death. m .
19a. DATE OF OP_F]RA- 1Sb. MAJOR FlNDID? OF QPERATION LA . - L 2. AUTOPSY?

.
%/153 Wleams M, WW ves [ wo [

2. A ENT (Bpacily) 21b. PLACE OF INJURY (-.’;..lnar;boul 21¢, (CITY, TOWN, OR TOWNSHIP) / {COUNTY) (STATE)
boma, farm, fastory, stroet. ofice bldg..ew.)

SUICIDE
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT ] NOT WHILE|
INJURY w. | " work AT WORK

2. I hereby certi y-that I attended the deceased from %, 1953, 1o %, 19',—_3, that I last saw the deceased
" alive on ", 19553, and that death at*élgg.d'm., Jfrom the €auses and on the date slated above.
Za. ATURE (Degrm o1 titl?/ 23b. ADDRESS « | 3¢, DATE SIGNED
,@‘ %m&l- Coliveluts , Aot 1?'&7 S
2ia. BU é‘,‘{g‘&'&c“EM"‘ 24b DATE 7 I %&ME 0F EMETERY OR CEEMATORY %LMTION (Otty, %;y) 7 (5tate)
N r} .

TR (g 20 7S5 )

DATE REC'D BY LOCAL REGATRAR'S SIGNATURE - 4 : . DORESS
Diagao 8 o L2,
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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, estbry—. ... e meeeeeccaserenerearerraneaes eerercneaanaaee P , Student Embalmer NoO..ccorerveennao.....

working under my personal supervision,.

Student...oouiiniiiiiiiiiii it iis i
Signattire of Student Enbsloer

Licensed Embalmer NoZ?aé

. P. O. Address.(é -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




