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

FILED JAN 11 1954
%&‘_L__ Ree. 01sT. Mo, 2/ & __ pRimary e, D157, W0 2D 3D Registrar's No..._.ﬁ[...é.{_.....,._. |

I. PLACE OF D 2. USUAL RESIDENCE (wz..u a.e.....d lived.
a. COUN"Y
: AAA.AHA)

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

44022

State File No..u...

a. STATE ”

rporlu d.iU‘liAb ol glve townahip)
o2

Il ipstitution: residenee before
'ndmi-hm).

.l

R IN U.5 ARMED FORCES? ‘
(i yeu, wive war or dates of

.59

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (¢}

*This doey not mean
the mode of dying, such
as heart fellure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which consed death.

MEDICAL CERTIFIGAEION
I. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH®(qy __ Tnfarction myocardium

7. INFORMANT'S SIGNATURE OR NAME

b. CITY (1 geffeide corpurate limlis, write RURAL and cive c. LENGTH OF ¢. CITY (If outelde
OR township) | STAY thia place)
TOWN
{nstivation, xive strea d. STREET n raral, givd loent [ZB
HOSPITAL O or fassisation, wire strent ADDHRESS ¢ oirdloasion . 0
INSTITUTION . 3 s
3. NAME OF . (Fi b. (Middle) . {Last)
DEtEaerD o. (Fi ¢ 4 DS‘FE_'E (Month)  (Dsy)  (Yean)
{Typeor Print)e ff 4. JZQ,‘EHMJ DEATH Dm. 27 /958
5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /} 8. DATE OF BIRTH 9, AGE (In years| I UXDER 1 YEAR | ' UNOER U HE3.
WIDOWED, DIVPRCED (Bpecify, Q last birthday) Memhll Days Eounl Min,
Male Mﬁ_&dﬂ-_ M“J dwn 8- /@04t \xf-5-2 %
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1XIBIRTHPLACE (Btate or forelen country) () 12, CITIZEN OF WHAT
dopa during most o wnrkln,l.lﬂo.mnﬂ retired) DUSTRY J COUNTRY?
p/ 4 Hd tamesie o 4 54
132, FATMER'S NAME v 1b. MOTHER'S MAI 14, NAME OF HUSBAND OR_WIFE
5. 28 WAL 2 -
i5. WAS DECEASE 16. SOCIAL SECUR]TY

% hours

ANTECEDENT CAUSES

Montid condisons, f any, gling DUE TO (b) _.Ant.aﬂnacla.mi.m_csmm.ar;c_thmmha&a-unknown

rize to the above cause (a) stating
the underlying cause last.

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS B .-

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

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION -

i .- | 20, AUTOPSY?

420 /

\"ESI:] NOE

21b. PLACEOF INJURY (e.x.,in or abont

21a. ACCIDENT {Bpecify} 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE homa, [arm, Iagtory,street, officu bldg., ats.) ' - .
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT[“] NOTWHILE
INJURY WORK AT WORK ‘

2, I hereby certu‘y that I atlended the deceased from 12/27

1953 10 12/27

, 19__93that 1 last saw the deceased

alive , 19_53, and thai death occurred ot _T230n m., from the causes and on the date staied above.
2. STGNAT) (Degros or siye){)] 236, ADDRESS Z3. DATE SIGNED
/ M 33 N, Allen, Bonns Terre, Mo, | 12/30/53

Blﬁ( [AL CREMA-

TI\JV

Vg Are. . B0~ 953

24b. DATE

24z, ?‘A.‘IE OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county)

(Gtato)

L)

—_—

DATE REC'D BY LOCAL
REG.

s

REGISTRAR'S SIGNAT!

. FUNERAL DIRECTOR'S swﬁmu ADDRES
: - 303 ! 5%4,
"s Statenent on Reverse 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 embalmed by me, of by—— . |

Student Embalmer No.

working under my personal supervision.

Student suisenensccnrscces toadanesaresrrarea Perehe ks - YK errentasraas smas buct e annern st e s snies |
Studcnt Embalmer

Licensed Embalmer No. 5{_2&0 S
P. 0. Address. 3 9.3 Brecin S s

Note: The _above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




