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WRITE PLA[NLY—US[NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _LZL PRIMARY REG. D1ST. m.LQQJ__ Repitirar's No.....

HLED JAN 22 1954

BIRTH NO

¥

45082
6131

P S T -

State File No.

1. PLACE OF DEATH

2O S o,

2. USUAL RESYyDENCE (Whm d lived. If 1 : remid befors
a. STATE b. COUNTY s | milimion).
[

. Enter only one cause per 1. DISEASE OR CONDlTiON

Iine for {a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

EQICAL CERTIFICATION .
DIRECTLY LEADING TO DEATH® (5) )ﬂ_b

b. CITY r om-ldo corporate Umlts, writs RURAL and ¢. LENGTH OF c. CITY Resldencs within Umits of
TOR / u'uhlp) STAY tin this place r/ l#g khmp;‘nuc town? /
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1
3 M O 8. {First) ) b. (Middle) { 4. DATE Month) (Day) (Yean)
* (Twpt or Print) £ ASAS S Lo oA DEATH Lir ot =28~ /5
5, SEX J_| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER © YEAR | & UNDER M HRS,
WIDCWED, DlVORCED_(Bqur)/ lug bighday) Mont&-l Days | Bours { Min.
Mat | do / 1 7. |
m:;nl;lium. nOICCU'P:\;lC:EI Ok ktadof merk 10b. KIND OF B DUST'RN'F 11, BIRTH (City aad Steme or Fou o Country) 1zcglrjl;hz_ER|§?onuA_T
| J&[A/AJA/ L. - U Se A .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND'OR WIFE .
Elex Loyl ﬂ Z{A./ A D __Zr_’AL_MJAI
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
jynn.crunkmn) (1€ you, give war or dates of servics) Q. i
A/O S 7, = YA ASAZ 1o/
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Merru —

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above cause (o) stating
the underlying cauir lasd.

the mode of dying, such
o# heart fallure, asthenie,
ete. It means.lhe die-

case, infury, or complica- DUE TO (¢}

r

[1. OTHER SIGNIFICANT CONDITIONS

tion which cauzed death,
" | “Cunditions contriduting to the death but not

ALl 1 m{a//ﬁ%f YoiZiile o)
/fe/w; 7“ -

WHILE AT NOT WHILE,

INJURY /2—/2.57J} $4aPnm.

AT WORK

related to the disease or condition causing death, [
19a. DATE OF OP.F%?E 190, MAJOR FINDINGS OF OPERATION gﬁq 20. AUTOPSY?
£9 s 1 w0 [
21a. ACCIDENT 215, PLACEOF INJURY (a.¢., nar sboint | 21c. {CITY, TOWN, OR_ TOWNSHIP) (COUNTY) (STATE)
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2a. SIGNATURE

2. I hereby certify that I atiended the deceated from , 18 , lo , 18 , that I last saw the deceased
alive on , 19 that death occurred al _________ m., from the cauzes and on the date stated above.
Degreoe o1 title) 23, DATE SIGNED

23b. ADDRESS ) I

VE/TL n L /40 9523

£t el M. Tillmanks,
- | 24D, DATE“ Zlc‘.
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244, LOCATION (Olty. town, orwm:ty) {ftate)

A//‘

DATE REC'D BY I.IRX:EAGL REGISTRAR'S SIGNATURE

4L . 3053




/. ) . .

B STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is réecorded on the reverse side of this certificate was embalr
by mie, OF by .. et rrar s D , Student Embalmer No..............

working under my personal supervision..

Student ... ..oon e i eemaanaane
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not emabalmed, fact should beso stated above. .




