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USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

e
PLAINLY

WRITE

¢

THE DIVISION OF HEALTH OF MISSOURI

g
-\

/

FLED JAN 471954 STANDARD CERTIFICATE OF DEATH sericn., 30T
BIRTH NC. REG. DIST. NO. _'Z_ZA_PRIHMY REG. DIST. NO. M Registrar's No....... ./........
1. PLACE OF TH - 2. USUAL, RESIDENCE (Where decessed fived. If jostitution: residence before
a. COUNTY & STATE I inisioa).

b. CITY (I vutglig corpurata limits, write RURAL and rive ¢c. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL and cive townabip)
R nahip)| STAY {jn shis place) OR e te p
/¢“L TOWN ' . Aljt7£l
a. FH'a'gp‘.“#“E OF (If not in hospital or inatitution, rive streat addross orfosatlon) d'As[;rgREgs l (nnm! cive lonr-!on) R o
INSTITOTION / ‘? '
3. NAME OF

¢, (Last) r. DATE | (Month) (Day) (¥esn)

a. (Fjr) b. (Micdl
DECEASED Jj . p . 0l
{ Tope or Print) "“l-'—z:/u,‘a/ i DEATH /2~ /2. 'S3

5. SEX 6, CO| R RACE | 7. MARRIED, NEVER MARRIED, /*B DATE OF BIRTH \GE (n r-n IF UNDER 1 YEAR | W UNDER u MRS,
F :ZWED DIVORGED) (ipacity g Monm, Days Houn] Mis.
IRy

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BJRTHPLACE (Staie or forels 12. C1

! most of qorkiog lifs, Ennnlt:-d‘.‘r:rd) ° DUSTRY or feren U.HZEI;I'OFWHAT
_Phazeie Wako
13a. F R'S E . 13b., MOTHER'S MAIDEN NAME ﬂ AME OF HUSEAND OR WIFE
15. WA DECEASED EVER IN ¥ 5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT"' b1} ADDRESS
(Yos. W’ (I yea, give war or dates of gervion) NOC. g 2 ’
18. CAUSE OF DEATH MEDICAL CERTYICATION INTERVAL BETWEEN

. Enter only onecatsper | 1. DISEASE OR CONDITION
Jine for ¢ay, (b), and (¢) | DVRECTLY LEADING TO DEATH® (5)

B jNSEI' AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiont, if any, giving DUE TO (b}
.68 beart fallure, asthenio, r’a‘u to the bove coude fe) atu!mg
ele. It meany the dig. | Uhe underlying cause last.

case, injury, or complicg- DUE TO (¢}
tion which cgused death, | |1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related to the disease or condition cauzing death.

19a. DATE OF OP_[!::IFE)AN- ] i%b. MAJOR FINDINGS OF OPERATION o ‘20. AUTOPSY?
I3/ X ves L) wo (7
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.e.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - {STATE}
SUICIDE ) boma, farm, factory, street, office bldg..wio.)
HOMICIDE N
2td. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT HOT WHILE
INJURY WORK AT WORK

22, I hereby certify thgt I attended the deceased from lo Bt 19J 3 o 1V Alee , 19372 that I last saw the deceased
© aliveon 17 /&(/C , 18 “r;’and that death eccurred at B H m. ., Jrom the causes and on the date stated above.

2. SIGN - By ,(Degree or title) Cf 23b. AD%S M—Qﬁ' 2%. DATE SIGNED
nid 7 ﬁc/-' Mo /d‘t (792

UERMISVL. CREMA- | 24b. DATE ‘ 24:. NAME OF CEMETERY OR CREMATORY

/J-/7 53

RAR'S SIGNATURE

. £ 4
(Licensed Embn[mer- Suumcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—-.

, .. . Student Embalmer NOo.....as .
working under my personal supervision.

ce Signed ( //,%V r?%/%ﬁ/w_o__

G0t e vt eereesen e eeeer e, 74 5
>lane Student Embalmer Litensed Embalmer No 45(4

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I$ (Fallu.re to comply wit]
the above constitutes grounds for revocation of License.)

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




