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\VR]TEK.AINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD__$-—“.>

THE DIVISION OF HEALTH OF MISSOURI 2818’?
qon SEP 2~ 1954 STANDARD CERTIFICATE OF DEATH " State File No
1.|!1; NO. REG. DIST. NO. / M PRIMARY REG. ODIST. uo._m Registrar's No. i ...z.[.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il tostitution: befors
a. COUNTY ‘D Pt 4/ 7,_ a. STATE M o b. COUNTY Aoe A’A7f ton).
b:égnmmﬂnwmu7u write RURAL -Me::-hlpl . LYEI:{GTI: pEci:, c. :;:’N F/{/’ /J; d. 1..5;@@@ ﬂ:s?u?wt;;;
d. FULL NAME oF (I not ia hospital or institutlon, sive streat addyess or | STREET (It rural, give location) 0 q 29
HOSPITAL ADDRESS
INSTITUTION 5(/4 X e RSi/g -e A o
3.D’1AME OF B. (First) b. (Middle) c. {Last) 4. DATE (Month} (Dsy) (Year)

. OF
(rvocor o) Y2 [ 12 Aoy e BFibs5e A | 5 Jug. 23, /753
5 SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years h: (th“;’ ID'(En 4 ONDER IMnu.
o hye ours I in.

M) %)WED.DI&ORCED o . , / -_hw,)

!

182, USUAL OCCUPATION (Glvekindof work [ 10b. KIND OF, BUSINESS OR IN- | 11. BIRPAPLACE * 1, ™" 1 o\ Furaige Covotert” | 12, CITIZEN OF WHAT

R eer | Aease | 2 L T

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME MUSBAND OR WIFE

L o o | utaendod didoeRCe o

5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECUR1 SIGNATURE OR NAME ADDRESS
AN F, »

(Yu.menl Uf yeu, wive war or dates of servics)
2

| Boter only cnecanseper | ). DISEASE OR CONDITION

L

JLERVAL BETWEEN

7 SET AHZ DEATH

18. CAUSE OF DEATH .

line for {8), (b}, and (c) DIRECTLY LEF:DING TO DEATH'(a)

*This does nol mean ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b)
as bearifoilure, asthenda, | rise to the abore cause (o) stating
de. It means the dis- the underlying cause laaf. ) . . . 3 /)‘.
care, infury, or pli DUE TO {(c) -j
ﬁcm. which mmag dwb ll OTHER SIGNIFICANT CONDITIONS 7 e . o ? Z; > ]

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FI%N k_ MAJOR FINDINGS OF OPERATION ,D r p / 20 AUTOPSY?
M/ﬂnved o/ 44/1419 A{ uerT e) v:s|:| NO
21a. ACCIDENT 21b, PLACECF INJURY (e...incrabone | 21¢. (CITY. TOWN, OR TOWNSHIP) ~ (STATE}
SUICIDE bome, farm, faatory, street.offlos bldg.,ev0.)
HOMICIDE
21d. TIME (Moots) (Day) (Year) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
TNJURY . = | woRrK AT WORK
2. I hereby certify that attended the deceased from , 18 to , 19 , that I last saw the deceased
aliveon _______________,19____, and lhat dealh occurred atl&m Jrom the causes and on the date siated above.
W Zor m.l’é lzab ADDR ia—. DATESIGNED
Vi
/ / 24c. PAME OF CEMETERY 244. TION (ouy. town, or nou.nty) (Stau)
/25753 | Ko vao 2428 /S

RARSRIGNATURE 9__'-!-0 5.5 AL o n:croa s&uaurua ADD!ESS
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----- (Licensed Egfibaimer’s Staternent on Rtveﬂe Side)
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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 embali
LT 2 o TR o+ , Student Embalmer No..............

working under my personal supervision..

Student .o inee e nes e raa i ienrenaas
i Signature of Student Embalmer

P. O. Address 0 <ECEFI~, A

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.

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




