THE DIVISION OF HEALTH OF MISSOURI 43584

S. No.300 | .
v oas | FILED JAN 12 1954 STANDARD CERTIFICATE OF DEATH State File No.. O
IIRTH MNO. REG. DIST. NO. Q‘ o o PRIMARY REG. DIST. W-M Kegistirar's No. / 3 ?
\\ [} PLCSCE OFﬁ' 2. USUAL RESIDENCE (Whew 4 d lived. If Lotituts id before
UNTY ' . STATE : i adinisglon’
N - Baeon. : 1és500ri PN Jp oo
b. %TRY {If autoide corpurate limits, write RURAL -nd'::v:.mp) €. A‘;(E?IEE: Otl':, ¢, CITY (If outalde eorporate limits. write RURAL snd give townshin)
o N aenan ‘ 7 w7 ndependanrce. 4&0
d. F#(ISSLPI:E_IN;I-EOOF (1f cot io hospital or Inatitytion, give strest address of tocation) d. AsDrgREESrS (1 rardl, sive location) /
INSTITUTION , ZJ.Z‘} £East kﬁn.s.a.s
~ 3 NAME OF a. (First) b. (Mid ¢ (Last) | 4. DATE (Month)  (Dsy)  (Year)
DECEASED OF
(Type or Print) M/ cjr‘ed LUC/@//G. Mealoney! vim  Da 77 /953
5. SEX 6. COLOR OR RACE | 7. \wmrygg gﬁgscrgsﬁgfgh 8. DATE OF BIRTH T :fi (fs reas] v moen | vt [ 7 oot sk
White Married June 24 19201 "33 f | ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8ufe ot forsign oguntry) P c&l}rr}%r‘tqor-'wugr

o bl vl i Fiande fo4 Cty. Mo. ). S.A.
AME

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NJME OF MUSBAND OR WIFE

Shawr |Ste//r . one

i5. WAS DECE;GED EVER IN U,S. ARMED FORCES? { 16. SOCIAL SECURNI'IS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes.po.orpnknowa) | (If yeu. wive war or dates of service} ,
sio, ﬁ@ﬂwﬁ%ﬂeﬂm&

al ,zg [}
18. CAUSE OF DEATH B EDICAL CERTIFICATION INTERVAL EETWEEN
+ IS CONSET AND DEATH

| Enter only onecamsaper | I DISEASE OR CONDITION
Jine for (8), (b), and () | PIRECTLY LEADING TO DEATH®(g)

* Thir does mot mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, gloing U
ar heartfoflure, axthenia,. | rise to the abose cause (o) stating
de. It means the dia- | be underlping cause ag.

case, infury, or complica- DUE TO {c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' &+
Conditions contribuling to the death bul 1ol
related to the disease or condilion couszing death.
~ |l 195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIONs Y = >~ +1" 1! ! 2. AUTOPSY?
TION /
- "/7‘ WL YE A YES D KO m
21a. ACCIDENT {Bpecity) Zlb PLA.CEOFINJURY to.r. Bforabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE boms, farm, tsctory, streat, ol . 0.} A N PN S
HOMICIDE .
21d. TIME (Mcnth) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - 5 I WHILEAT [ NOTWHILE s .. oL
INJURY WORK AT WORK : ) - -

2. I hereby cemfg fhat I attended the deceased from _M 19.5_5 to _4LL7L 199 IW -I iast saw the deceased

- alive on ,_19:;5, and that death occurred aL.[Q;..__gm ., Jrom the causes and on’the date staled above.

23, SIQ’ATURE‘; . (Dema or tl 23b. ADDRESS

24a, BURIAL/ CREME 24b, DATE - 2 DF cs.ﬁs\'{av OR CREMATORY ',

Z3c DATE SIGNED
~

]
-

u RIAL 24d. L_O_CATION (Oity, town.orr.oun;y) r.ate
g ¥}
izl | Dee, Z0. s25 a_r:/.s' Marenn , Mo... .

WRITE’ PLAIN'LY—US]NG UNFADING BLACK INE—MAKE A PERMANEN‘I: RECORD

DATE REC'D BY Locég_ RAR'S SIGN% "0 V4 25, FUBERAL DIRECTOR"S SI GMATURE~ ADDRESS |
. - [— ] " \
(Y1q )5S T el )

(Licensed Embalm&‘l Statempnt on Reverse Side) /




/2
‘ iy é‘p@ﬁ .
. o 00,;,0 Y
o o, =
‘ Oy, 7 Qm/x =
Vi iy ® m
Dy Mo iy S
? s O
- A n
v | ..'Es:‘z ‘}J(Zf,n
ﬂ""::- "-_.. \4‘/?
Wy, ¥

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 Emduimer Mo,

SRUAENt vinesrannorsssssssansnsssennssnanss Signed W t\/&ﬁz_—

Student Embalmer -
e o : Licensed Embalmer No. % 27
P. O. Address;))f@ow/ S ke

e

working urder my personma! supervision,

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




