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. WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JAN 11 1954-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.3 490 PRIMARY REG. DIST. m.ﬂ_z_jkggfﬂﬂjf'gﬂh) g /

State File No

439'7'7

' BIRTH R0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daoessed lived. 1f Inatitution: residence befors
a. COUNTY a. STATE b, couu'ry/f adinisaion).
Iy, o,
B. CITY (1t outeide ofburate limita, write RURAL snd give | c. LENGTH OF || c. CITY ence within Hmits of
OR townsl STAY (in this place) OR ’ 1 c!ty l.uem-ponud mwn?
TOWN z L ‘ Town A4, £ As;
d. FULL NAME OF 1t ofl in boapitsl or inatitutiog/five streot sddress or Location) STREET ] l D
HOSPITAL OR ADDRESS
INSTITUTION Mm
BDNE%'EESOE!B a. (First) - b. (Middle) c. (Last) (Manth)/ (Day)  (Year)
(rvocor Priv) R owo L, L &a%,g RAee. 24 1953
5, SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| Ir unokr 1 YERR /] ¥ UNDER 1 RS,
. WIDOWED, DIVORCED (8pacliy 3 Iast birthday) |[Monthe| Days | Hours | Min.
™ Lo Lom, 23 /74 /0 1}/ |
i0a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. B PLACE ! 12.
done during moat of working li.h.o:enl:! :nt:r:;) - DUSTRY f (City and State or Foreige Country) 0 CSLH%ERP‘}‘?FWHAT
—————————
,M.!Jc- Q- Mo |z
13a. EATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OAy l - Ao
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. IAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME- ADDRESS
(Yes,no, orinknown) | (I yeu, give was.or dates of servios) NO. .
v p7.9% MM -
- RTIFICATION T :

- || DATE RECD BY LOCAL | REGISTRAR' S'SIGNATURE /7
S5 276 >
- »

(Licensed Embalmer’s Statement on Reverse Side)

'18. CAUSE OF DEATH T 'MEDICAL CE ONSER AND DEaTH
. Enter only cnecausaper | |, DISEASE OR CONDITION . - TH
line for (8}, (), and (6) DIRECTLY LEADING TO DEATH'(,‘) L—M.
*This does mot meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, rize {0 the abore caude {a) stating [ j =.
de. Jt meens the dige the underiying cause last.
ease, infury, of complica- DUE TO (c)
tion which caused death, |"11. OTHER SIGNIFICANT 'CONDITIONS - ey o B
Conditions contribuling to the death bul not E 7 / é
related to the disease or condition causing death. / &
13a. DATE OF OP_‘E.'%?Q- 19b. MAJOR FINDINGS OF OPERATION v : 20. AUTOPSY?
. ) yes [ NOE
2ia. ACCIDENT {Specify) 21k, P’LACEOF!NJURY (0.4 Inoraboue | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) STATE),
SUICIDE . homa, farm, fsotory, stceet, offics bldg..e10.) - - . . o
HOMICIDE . * .
214, TIME. . -(Month) . tDay} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
0 ' WHILE AT HOT WHILE
INJURY m. | “work AT WORK
27 hereby éertify that T attended the deceased from , 18 lo , 19 , that I last saw the deceased
alive on 19 and that death occurred atJ;L_A m., from the causes and on the date stated above.
‘2a. SIGNATURE (Degmeortillfz '23b.- ADDRESS - - LT g &3¢, DATE SIGNED
%?0'ng I(’)\\ll’-A.L EMA- 24b DA 24c. NAME OF CEMETERY OR CREMATORY - 24d, LOCATI N (Oity. :own,orooumy) /(étntu)
Qoo 2y sl T B> 7277,
. 7 ADDRESS

Quoraalrs




- Received 1-7=54

| Reynolds County Health Center ,
File No.__ 154 - 3 j; "
. s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;h'e

by me, OF BY et eiiiecerirree e arcemecesa e seiias i PR » Student Embalmer No,

working under my personal supervision..

Student...cveeiioniisiiinemcaentimacazasncaaraeranan Signed
Szynwn of Student Exbelwer :

to comply wnth the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalrned, fact should be so stated above,



