THE DIVISION OF HEALTH OF MISSOUR!
44054

3. No, 300 . [~ B e !
1048 FH_ED JAN 4 1854 . STANDARD CERTIFICATE OF DEATH SHGLE File Noemrsmmerseom s sen
'BIRTH NO. 2 _lzé REG. CIST. NO. _3[_&_ PRIMARY REG. DIST. no.._(ﬁ;ﬁ_’l.j:!cminmr'; No ‘14 ’-/é
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare deceased lived. 10 1o aidence belore
a. COUNTY a. STATE b, COU admismion),
0 YSH ChA beais Missowur, e~ Mkm&
b, CITY {1t outelds eorpurats llmlh writa RURAL and give c. LENGTH OF ¢. CITY (U outalde corporats lhnih write RURAL and dn townahip)
township)| STAY (in this place) OR
TOWN .Lea,d,y.; fa/y- TOWN Nl W, 2o 54'_9_6_4
d. FH&SLP:‘#A{EO%F {If not in boeMtal or institution, give straat sddress of losation) d'ASJgREEETSS (I roral, give Ioentlon) D
INSTITUTION
3. ]:I;IE%ME %r-;: , 8. (FIrst) b. (Middle} L& (Las) 4. DATE (Menth) (Dey) (Year)
{ Type or Print) DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 9. AGE (In years| ¥ DO 1 YEN |/ mEN M ke,
wiDO IVORCED (Bppeit Last ) |Montha , Hours | M,
MALE | WhAT hie | B2” % |
10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, (Blate ot foreies scunter) ’Q‘ 12/ CITIZEN OF WHAT
done during Q!nmqum.anunumi) - DUSTRY D %?ﬁ
Mide, & cSote _Missoans | YSA-

13a. FATHER'S NAME —’ 13b. MQTHER'S MAIDEN NAME

W llAM  SIPPY | Mot <

I5. WAS DECEASED EVER IN U.S. A%ED FORCES? | 16. SOCIAL SECURIT("(

(Yee, 5o, winknn'n) | (If yos, lve war or dates of sarvice) 4¢ ?

18, CAUSE OF DEATH

4. NAME OF HUSBA\D OR WIFE

. Enter only one ot per 1. DISEASE QR CONDITION
ltme for (a}, (b), and (6) DIRECTLY LEADING TO DEA'IH'(.)
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, givlng DUE TO (b} ZZ:-’C""
as beart faflure, asthenta, | Tire f0 the above cauae (a) sinting W——m{_ .
de. It meona the dig. | the underlying catse lost. . - -
ease, infury, or complica- DUE TO (e) ' _
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS. - -t el T
. Conditiona contribuding to the death but not ——
related to the disease or condition causing death, i 7
15a. DATE OF OP_II-:_IROAh; 15b. MAJOR FINDINGS OF OPERATION - . A R oL . 20. AUTOPSY?
—
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (v.x..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY} (STATE)
SUICIDE, boms, larm, faotory, atreat. offics bldy., ste.) T e T v
HOMICIDE —— e —_— —
21d. TIME {Months) {(Day) (Year) {(Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
" WHILE AT NOT WHILE|
INJURY - : m | Ve Pt —_ .- e e e

22. I hereby certify that I atiended the deceased froml.ﬂ_&_'z-_ s f 0 /22 2 - 19 *-L-’ Hmt I last saw the deceased
aliveon 28 2 ~ 139 7, and that death occurred at JJ_..!__Z’m from the causes and on the date staled above.

.
WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD ___-_E,)

233, SIGNA {Degroe or titl 23b. ADDR .
. I}
O%—r—/&/ N T Prser M |iaons by
%:6 Naugd DAVLM~CREMA 24b, DATE 24c. NAME OF csmsrsnven-cnmm'm Jzﬁ' Locanou‘(otty. LowD, of county) (5tate).
Ceyl dead: /v-? /lax// [0, .

DATE REC'D BY L ERAL DIRECTOR.S g 5 ou:ss

REG. .

1 % e e

T (Livensed EmbaitneY's Statemnent on®Reverse Side)




yeel 2 T 449

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Eabalaer No.

working under my persona! supervision.

Student c.cveescrccascseanss sesssssssnanaaner SWWW

Student Embalmer Licensed Embalmer Nnig‘j /
P. O. Addrrlt%/M’ 4

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

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




