THE DIVISION OF HEALTH OF MISSOURI ‘ 4 52 4 5

. No.300 '
STANDARD CERTIFICATE OF DEAT tate File No '
ro.as * ALED JAN 19 1954 : CATE OF D }!003‘ State File No..wrunen 12168
BIRTH NO. REG. DIST. NOo, =¥ B W _PRIMARY REG. DIST. NO. ___________ Repisirar's No
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (th decessed lived. If institytion: residence befors

LY

© a. COUNTY a. STATE Mp i b. COUNTY ldmh-h?

¢. LENGTH OF c. ClTY (If outaide sorporate limita, w'rha BURAL acd give township)

STAY (in thia place) &
agkowu ZE é Oal S

b. ch)EY (I outolde cprpurats limits, write RURAL and give

owmn S z Ouis townabic)

d. FULL NAME OF {If not in hospital or inatisstion, give strest Address or loestion) ASJ[I,RREEETSS (I raral, give iveation) f
'NS"TU“ON//Dme,r c. f)/ll /IPS 2 34 So. Be, Mmooyl -
3. EI;JEJ?:ME %Ii': a. (F ){l b. (Middle) / © (Last) T4 DS;E (Month) (Day) (Year)
(Tvwe or Prin) NN & o/c 77394 DA 2 -20 — 53
5. SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ ONDER | YEAR | o DER 34 MRS, -
chsh-l Days | Hours | ;

=y WIDOWED; DIVORCED (Bpecity) 1— tast birthday} Min.
ﬁg&ﬂgm_ NOel. 20,1877] “3%
10a. USUAL OCCUPATION (Gfie kind of work mb KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Bt-h or Iorelgn oountry) 12. CITIZEN OF WHAT
DUSTRY COUNTRY? ~

during most of working 1ifs. even il retired)

I N T foundry Sfar/(s vile, Miss | 2. C. /7

138, FATHER'S WAME_ 13b. METHER"S MAIDEN

Wedte 1D CD/EI‘?‘MI? 1Dora B

LSF. WAS DECEASEDEV(II:.R lNdI;J‘.S. ARMdED FORCES? | 16. SOCIAL SECURLI’Y 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
'»8. b, or znknown) N war or dates of servies) .
A/ﬂa)e" ' v99v0-770"% | Wil lie B. Co/e rrax 2.3¢ So. BeavaonT
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter anly onscanse per 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and () | DCVRECTLY LEADING To -\exm- @

. ANTECEDENT CAUSES @ Z z 2
This dpes not mean
the mode of dying, such sising DUE TO (b) M »440}

Aorbid conditions, {f any,

a3 heart fullure, asthento, | Tite to the above cause (a) stating
de. It fmmu the g | the underlying couse lait. . U
tase, injury, or complice- DUE TO (c}

tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not
related to the dlsease or condition causing death.

9. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION . ' 2. Au‘lrfn
NO

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE home, fsrm, factory, street, office bldg., ev0)

HOMICIDE
21d. TIME (Mozth) (Day} (Year) (Hou | 218. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?

iy T[] A . B3dX

22. T hereby certify that-I atlended the deceased from ., 197&, lo , 19 , that T last saw the deceased

alive on - 19___, and that death occurred af : m., from the causes and on the dale stated above.

?:-s ATUR (Degros o title) 7| 23¥, ADDRESS | 23c. DATE SIGNED

‘ 3| /205 /’@//z 24/ 83

%ﬂl NBIl?.JEng EMA; . DATE 24c. NAME OF CEMETERY QR CREMATORY Jﬁfon;ﬂ town,or county)
e pn0 v/ 22353 Wa.s/r/ﬂﬁ_ o Tark

DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25, FUNERAL DIRECJOR S SIGMATURE - . M’DDESS .
Big8 36 1955 @Ae Vo il R | W anns F Hwmenn 21 rso%gﬁ

WRITE PLAINLY—USING 1UNFADING BLACK INE—MARKE A PERMANENT RECORD

E?C (Licensed Embalmer’'s Statement on Reverse Side)
_-u l




A,
v
o
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ... ...

........ . Student E-bal-or No.

working under my persona! supervision.

Student ..... eeteaserenesanstrenasnn PR Signed......
Student Embalmer

Licetised Embalmer N

s P. 0. Addres 7’

2,
4

17
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




