THE DIVISION OF HEALTH OF MISSOURI 45:316

5. No. 300
v. 10.48 : 9 1954 STANDARD CERTIFICATE OF DEATH SHGLE File No..ooroormvsorsmeem e
JILE e v e 318 s s o 1008 4,0, 12184
1. PLACE OF DEAT 2. USUAL. TDENCE (Where o d lived. U insth Lience befors
a. COUNTY /‘ . TE admission}.
~— .
LENGTH OF
g d P oSPITAL OR ™ e
o INSTITUTION
ﬁ 3. NAME OF 8. (FIst) ¢ (Laost)
DECEASED ] .
E { Type or Print) -
Z 5 5. OR RACE | 7. IED, NEVER MARRIED, |.8. DA BIRTH
g O . I - DIVORCED oty '
§ 1 ; n"g!"'ﬁ'lr'l i of 10 OF BusmassD%gT lRN‘; 11. BrFfHPLA (City wad State or Foreige Cogatry) lz‘.:gllm%ﬁr;?rwm'r
'7 o | d
3a. ER'S . il g
- /]
15, ECEASE 1§ U.S.ARMED FORCES?
.. wn) | CEH wive war or dales of service)
¥
. OF DEA .
E Y Onecats per GSM OR CONDITION

DIRECTLY LEADING TO DEATH® ()

line for (), (b), and (c)

/3
. ) - .
*I'his does mot mean ANTECEDENT CAUSES \3-
the mode of ding, such | Morbic eonditions, if any, giving DUE TO (&) g’ Z—d— AP "
an heart failure, asthenic, | rise 2o the above cause (a) sdating . .0
de. It wmeans the dis- the underlying cause last. o - . . -

\

ease, infury, or complica- DUE TO (¢}

tipn which a_xulad death, | 11. OTHER SIGNIFICANT CONDITIONS . ‘

Co ‘| Conditiona contributing to the death but ot : : :
related fo the disease or condition causing death. .

|91.\DATE OF OP_FIHB\,; 19b, MAJ FINDINGS OF OPERATION ) H) AUTOPSYT !

2la. [DENT (Bpecity) 21b. OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
CIDE . bome, tarm, ta N offios .. 410.)
HO! : . EE
2ia. Tcl)gE (Moots) (Day) (Year) (Hour) 2ig. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
W
INJURY I‘/\M o | e B’Jﬁ&%_ - ‘53 X

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A

! 21 hereby certify that I attended the deceased from ~ . 1 ¥ , lo _La_"_%, 1953_, that I last saw the deceased
, and that death occurred at m., from the causes and on the dale staled above.
) ¢y (Degroe or tmu) 23b. ADDRESS 2%, DATE SIGNED
O D—w«a s394 /89
242 BURIAL, CREMA- | 24 i 4c, /OF CE FERY OR CREMATORY ( n, or county Gtate)
TigKIREMQV ) /i ,'/ ﬂ . ,
M N V=, v,

= o L

“|"DATE RECD BY LOCAL | REGISTR ass: NATUGE” i s smuruu T e
S S ST e I s oo

Fd ”d ( cuued Embalmer's Stagepday pef R

-t




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
By mMe, OF by o it i

working under my personal supervision..

Student ... ... e Sign
Signature of Student Ecbslmer

P, O. Address

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.

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




