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NFADING BLACK INE—MAEE A PERMANENT RECORD ?cJ

WRITE 'Pm_mi.r_-fpsmc U

FLED JAN 6~ 1954

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.é E

PRIMARY REG. DIST. NO.

State File No
—
Registrar's No

' M/:[/;lzm'

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoassd lived. If lastitution: residence before
a. COUNTY )1 a. STATE - . b, COUNTY | o adiniasion).
z i SRR 7/ VYo VR
b. CITY (Il outside corporate limits, write RURAL and glve c¢. LENGTH OF ¢. CITY 4. 1s Residence withln Lzits of
OR townahip)| STAY (in this place) OR a est¥.or. Lncorporated town?
TOWN TOWN Yer No
d. FULL NAME OF {If not in bospizal or Institution, glve streat nddregl or location) STREET (If rural, give location)
HOSPITAL *'ADDRESS /. .0 .
'NST'TUTION Y mleS srmat /A'/Ay 2
3. NAME OF a. (First) b. (Middle) c. {Last) o
DECEASED . . f 4. DATE (Month)  (Day)  (Year)
(Tvoeor Print) 4500, fnber AT e DEATH 2 /T Py
5, SEX D 6. COLOR OR RACE | 7. MARF!IED NEVER MARRIED;Z 8. DATE OF BIRTH 9. AGE (In yenrs| If UNDER | YOR | ©F UNDER M Ks.
WIDOWED DIVQRCED (Bpenif! ] é’ , Iast birthdsy) | Months ' Days Hounl Min.
108. USUAL OCCUPATION (Givekladuf mork | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci0y uad Suace or Faraign Countey) &) 12 CITIZEN OF WHAT
T '

do; mont of wnrkin; lits, even if retired)
/&.—u;’:‘re,f ZIrmer

laa. FATHER'S NAME

A (e

13b. MOTHER®S MAIDEN

1 9ueaN .BJ

15. WAS DECEASED EVER IN U,S.ARMED FORCES?
(1 yen, give war or dates of service)

{Yen, 5, or unknown)

’ 16. SOCIAL SECURITY
: NO.
N

14, NAME" OF HUSBAND OR WI!FE
e

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

‘

. WORK

O Mrs L4 S‘/')-u.b/e M
|| 18. CAUSE CF DEATH- - LT L e MEDICAL‘CERT!FICATION : R +INTERVAL BETWEEN
, Enter only oneceuseper | 1- DISEASE OR CONDITION _ s ONSET AND DEATH |
line for (a), {b), and (¢ |, DIRECTLY LEADING TQDEATH (a)_ chica Ut o ays
R ; |
: © ANTECEDENT CAUSE.. |
*This does not mean Z 7" u 6 d{ |
the mode of dying, such | Morbid conditions, if any, gicing DVE TO (b) nir-a C r\a'n‘al O OSIS 8‘ 7 a'y < |
at heart failure, asthenda, | - rise o the abore cause (a) stating v _ |
‘ele: It means the dis. .| [he underlying cause last. : A 7{—- s Ve
case, injury, or complica- DUE TO (c) r "'lo sc‘ cro ’ ars
tion which caused death. | 1], OTHER SIGNIFICANT CONDITIONS L 1
: : “ T conditions eontributing to the death but not |
. ... .| related to the disease or condition causing death. |
19a. DATE OF OP'FIRO'?J 19b. MAJOR FINDINGS OF OPERATION [ . 20, AUTOPSYT |
. ' wFrFal. )( YES D NO W
2la. ACC!DENT . {(Specify) 21b. PLACE OF INJURY (e.x. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE . bomw, farm, fastory, sireet, office bldy..e10.) ) ’ o
HOMIC!DE : : . B .
2id. TIME™ (lj[nm}-xi‘ Do) (Fonr)  Eomn). .2te. INJURY OCCURRED | 21f, HOW DID:INJURY OCCUR?
S| L ST E - . 'WHILEAT[=) NOTWHILE - “ o
- INJURY™ = AT WORK

‘alive on

‘2, g hercby certzfy that I attended the deceased j’romM 19._5...3_ t

1.9_53_ cmd that death oceurred al

, 195°3  thot T last saw the déceq.sed
m: fram the causes cmd on the date stated above;. L

SHED.

—

/7/ REG.
v

(Licensed Embalmer’s Statement on Reverae Side)

zaé-.'S_m T . i o title) '23 4 A q/ Zkc, DATES]
7 17D, Grsh festd M. 12/20/53
: gr.%a BURIAL CREWA 240, DATE . - | Bk, NANE 0F»C£ME{ERY_ 24d; LOCATION (Olty.town.otcounr.y)  (State).
(Spedty) . - L
Fig! L2 -2 1953 Timber R Y
DATE REC'D BY LOCAL | REG! Al URE - ERAL DIRECTOR™ S-51| GNATURE ADDRESS’
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STATEMENT BY LICENSED EMBALMER

13

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY I, OF BY «neereoeceneeeeeeerennneaeeseesaermnnnnnns eeeee e aeaeea e aaeanas beeeeens , Student Embalmer NO....coeennnn...

working under my personal supervision..

Student ..cme o eneeioaeiae i anaianaas . Signed % .- /{ %‘# .........

Signature of Student Esbslwer
-Licensed Embalmer No..ﬁ/ 4.5-

P. O. Address M@.ﬁ%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with tke above constitutes grou.nds for revocation of license}.

If embalmed by a STUDENT, he also shall” sign in his OWN handwriting.

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



