. Mo.300
. 10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ..

THE DIVISION OF HEALTH Ur MISSUUR]

| FLED JAN 12 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. c.llJ O pRIMARY REG. DIST. M.M Regittrar's No { ¥ 7

State File No......4.359.4....

o

' BIRTH NO.
1. PLACE OF TH Z USUAL RESUDENCE (Whers decsed lived. 1f igsttutlon: residence before
a. COUNTY a. STATE %w b, COUNTY. adinimion}.
A LAAr A LkAN
b, CITY (f eontetde ta limits, write RURAL and cive ¢, LENGTH OF ¢. CITY (11 autelde Limits, write RIRAL acd give township)
) %: : wownabip)| STAY ln this place) oR ﬁ
WN TOWN CA _ta)t o) 0Ll 0
d. FH%P:!’{\;?‘EOORF tIf ot in boepital or institaticn. give streot addrem or loeatlon) dASI;rDR% ¢I rursl, give loeation) o
INSTITUTION L e
(Twpe cr Print) andd DEATH A~ F S
5. SEX / 6. COLOR OR R 7. MARF{VEB, P[;IE\YO hEﬁ.SRRIED. 8, DATE OF BIRTH 9.]:255 {In ")'“‘|h: UNGER | TEAR | o umoER M W3S,
L] . (Bpecit: i Hours | Min.
Ny A WH "B erres 6 /o ~25"~ 2% b |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (3tate or forelen sountry)

X —

damdmmdww: lﬁo.mi!mind)

AS DECEASED EVER IN U. 5 ARMED FORCES? ’

13b. MOTHER'S MALID

15. SOCIAL SECURITY
oo, or anknown) | (if yea, chve war or dates of service)

M V. land

14. Nam;

OF HUSBAND OR WIFE

> SIGNATURE OR NAME

17. INFERMANT

12. CITI

" ADD’:ESS

?F WHAT

18. CAUSE OF DEATH SEASE OR CONDITION i
. Enter only onecausoper | 1- D! NDI
Jine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATI:I'

-

ANTECEDENT CAUSES

*This does nol mean g
Morbid conditions, if any, giving DUE H

the mode of dying, such

IN\'ER‘VAL BETWEEN

11. OTHER SIGNIFIGANT CONDITIONS - ./

Conditions contriduting to the death but not
redated to the disense or condition causing death.

tion which cansed death.

|| o8 heart faldure, asthenia, | riseto the above cause (a)} gmnq B ) i
Wete. 1t means the dig-’| he underiping cause last. - - - o
case, injury, or complica- DUE TO (c)

/d (wa

%U R 1 AJ. CREMA—

T —

DATE REC'D BY LOCAL

|{NA'\1E OF CEMETERY OR CREME{

19a, DATE OF OP_EF‘RJF;‘: 195. MAJOR FINDINGS OF OPERATION T - v . . L s LT A AUTOPSY?
2ta. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.z..inorsbeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUCIDE bome, farm, lagiary, sireet, offiog bldg..91a.) N K bl
HOMICIDE ]
21d. TIME (Mouth) (Day) (Year) (Boun) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
o WHILEAT no-rvm
INJURY - m. WORK ATIIO W . hd
2] herebf] ‘cert aliended the deceased from 1042"_.L, 1 , that I last saw the deceased
alive on , 1 , and that death afcurred/at m., from the causes and on the date slated above,
Z3a. SIGNA r;ltla | 23b. ADDRESS 23c. DA IGNED
. : " 5,
oA, DATE '24d. LOCATION (Oity, town, or county) (Stale}

lhbllﬂr




'-qf— . .‘:’
= S o ot
s NI
> @-\ s, -
.

.
.
..

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 Embaliner Mo,

working under my persona! supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau'lure to comply with
the above constitutes grounds for revocation of license,)

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




